
Wacker Siltronic Pollution Prevention Program
Hazardous Waste Reduction

HAZARDOUS WASTE - POUNDS
Total Landfill Waste Waste Chrome Waste Chrome
Not to TPS Total Landfill Total Haz Wst Alcohol Wax Sludge 1 Sludge 1Chromic 313

(trash) (trash) Pounds Hazardous pounds Waste pounds Wax from pounds per Chromic Acid pounds per Chemicals -
Pounds per Unit Waste per Unit Alcohol per Unit Enya Unit Acid Unit Total

1985 1,326,800
1986 1,087,805
1987 594,975
1988 304,183 0.611
1989 125,885 0.268
1990 77,041 0.135
1991 86,074 0.182
1992 14,198 0.028
1993 9,841 0.017
1994 11,800 0.023
1995 8,019 0.014 6,850 0.012 572,121
1996 16,593 0.030 7,936 0.015 969,394
1997 2,207,140 2.84 14,924 0.019 2,891 0.0037 7,435 0.010 3,874 0.005 1,311,680
1998 2,274,780 2.69 19,891 0.023 1,652 0.0020 9,977 0.012 6,225 0.007 1,008,090
1999 2,770,100 2.60 17,666 0.017 4,619 0.0043 6,377 0.006 4,448 0.004 1,094,914
2000 1,287,120 0.96 41,365 0.031 667 0.0005 9,094 0.007 27,613 0.021 1,340,433
2001 987,200 0.98 28,135 0.028 600 0.0006 4,799 0.005 17,224 0.017 971,970
2002 921,900 1.00 33,604 0.036 0 0.0000 5,271 0.006 18,934 0.020 1,076,803
2003 1,036,480 1.13 22,788 0.025 0 0.0000 4,982 0.005 10,170 0.011

Chart.XLSData 3/23/04
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Wacker Siltronic Pollution Prevention Program
Hazardous Waste Reduction

SARA 313 CHEMICALS (RELEASED) - POUNDS
313

Chemicals 
Total (Per

Unit)

Hydrogen Hydrocholor Hydrocholoric
Hydrogen Fluoride per ic Acid Acid Aerosols
Fluoride Unit Aerosols per Unit Nitric Acid

Nitric Acid
per Unit

Nitrate
Compounds

(Water
Dissociable)

Nitrate Compounds
(Water Dissociable)

per Unit

Chart.XLSData

1.01 118 0.0002 1,210 0.0021 793 0.0014 570,000 1.01
1.77 1,094 0.0020 2,000 0.0037 6,300 0.0115 960,000 1.75
1.69 980 0.0013 2,200 0.0028 8,500 0.0109 1,300,000 1.67
1.19 790 0.0009 2,300 0.0027 5,000 0.0059 1,000,000 1.18
1.03 175 0.0002 3,500 0.0033 1,239 0.0012 1,090,000 1.02
1.00 233 0.0002 4,600 0.0034 1,600 0.0012 1,334,000 0.99
0.97 170 0.0002 3,700 0.0037 1,100 0.0011 967,000 0.96
1.16 503 0.0005 432 0.0005 1,467 0.0016 1,074,401 1.16

900,007 0.99

3/23/04
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Sorted SAP Inventory 2006

M# Product Name Stock MatGp Used UOM Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 Jul-06 Aug-06 Sep-06 Oct-06 Nov-06 Dec-06
1525365 PASTE MOLYKOTE G-N PLUS o 230601 o TU 0 0 0 0 0 0 0 0 0 0 0 0
1639887 lUTENSOl AP 10 210KG/DRUM o 992210 o KG 0 0 0 0 0 0 0 0 0 0 0 0
1948666 SLURRY lUDOX TM-50 PRE-POLISH, 283kg/dr o 992710 74,995 KG 5,660 6,509 8,773 8,207 6,509 5,094 5,094 6,226 5,943 6.226 5,377 5,377
2447771 ERKAMAR 3260 (25 KG/BAG) 200 992610 2,100 KG 125 175 150 200 150 175 150 175 175 175 150 300
3472995 LAPP-ADDITIVE HTS 1.3 VECT. (208l dr) o 993860 5,200 l 416 416 416 624 416 416 416 624 416 416 416 208
3636066 ABRASIVE SiC ESK P1000 (150 KG/drum) o 992610 o KG 0 0 0 0 0 0 0 0 0 0 0 0
5400391 CLEANER for Corona wire 14 300206 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5401034 DESICCANT MITY DRY-3 o 321610 o BAG 0 0 0 0 0 0 0 0 0 0 0 0
5403785 ADDITIVE COOLING WATER AC1400 2 340111 7 BOT 0 1 1 2 1 0 0 0 0 0 2 0
5403872 ACETIC ACID 35% non-glacial 450#lDRUM 1 992210 74 DRM 14 12 15 14 12 7 0 1 0 0 -1 0
5403888 ADDITIVE ANTI-FUNGAL AC1400 COOLING 2 321610 5 BOT 0 1 1 0 1 0 0 0 0 0 2 0
5404258 REAGENT amino acid F package F HACH 5000 6 321610 45 PAC 3 4 4 4 5 3 4 3 4 5 3 3
5404259 REAGENT citric acid/surfactant 6 321610 45 PC 3 4 4 4 5 3 4 3 4 5 3 3
5404260 REAGENT molybdate 3 6 321610 46 PC 3 4 4 4 5 3 4 3 4 5 3 4
5404261 REAGENT silica standard solution 7 321610 45 PC 3 4 4 4 5 3 4 3 4 5 3 3
5404267 GREASE ADE 2 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5404268 GREASE ADE 2 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5404749 UPW COAGUlENT 475# DRUM RODI 4 321610 29 PC 3 3 3 2 2 3 3 3 0 2 2 3
5404895 GREASE Shell Darina EP 2 4 230601 10 PC 0 0 0 0 0 0 0 10 0 0 0 0
5405473 GREASE KRYTOX GP1206 (2 oz.) 2 230601 3 PC 0 0 0 0 1 0 0 0 0 2 0 0
5405474 Oil FOMBLIN 525/5 o 230601 1 PC 0 0 0 0 0 0 0 0 0 1 0 0
5405550 Oil Krytox 1524 Edwards High Vacuum 6 364191 7 PC 3 0 0 2 0 2 0 0 0 0 0 0
5405551 GREASE KRYTOX 240AD PFPE 20Z 5 230601 2 PC 0 0 0 0 2 0 0 0 0 0 0 0
5406198 GREASE Kluber Isoflex Topas NCA 52 24 230601 52 PC 3 6 2 4 2 6 10 2 2 6 9 0
5406902 PAINT Krylon white enamel 910ssy 6 221701 11 CAN 0 0 1 2 0 4 4 0 0 0 0 0
5406903 PAINT gray primer 2X982 16 OZ. 13 221701 9 CAN 0 0 1 3 0 4 0 1 0 0 0 0
5406904 PAINT SUPERCOAT 316l SS AEROSOL CAN 8 221701 2 CAN 0 0 0 1 0 0 0 0 0 0 1 0
5406907 PAINT Equipment Orange 3 221701 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5406908 PAINT Ford red 2 221701 4 PC 0 0 0 0 0 0 3 1 0 0 0 0
5406909 PAINT high heat black 6 221701 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5406910 PAINT Chrysler blue 4 221701 6 PC 0 2 0 2 0 0 0 0 0 0 2 0
5406912 PAINT glossy black spray can #84000 3 221701 7 CAN 0 1 0 0 3 0 2 0 1 0 0 0
5407102 SEALANT silicon clear 3 oz tube 4 230790 6 PC 0 0 5 0 0 1 0 0 0 0 0 0
5407103 SEALANT silicone white 10.3 OZ tube 4 230790 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407104 SEALANT rubber silicone RTV GE#W102 5 230790 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407105 PASTE SILICON P12 WARMElEITPASTE 29 301401 7 PC 3 0 0 3 1 0 0 0 0 0 0 0
5407106 SILICONE RTV high temp red mak-a-gasket 7 230790 3 CAN 0 0 0 0 0 0 0 0 0 0 3 0
5407107 SILICONE RTV HIGH TEMP BLUE MAK-A-GASKET 5 230790 4 CAN 1 0 0 0 0 0 0 0 0 0 3 0
5407108 SILICONE RTV HIGH TEMP CLEAR 12 230790 15 CAN 0 0 4 0 0 0 0 0 1 0 10 0
5407326 SODIUM HYDROXIDE 50% CAUSTIC SODA LIQUID o 992212 249 DRM 11 7 14 17 10 13 21 22 34 48 46 6
5407328 CLEANER instant contact #CRC-03070 8 992214 1 CAN 0 0 0 0 0 0 0 0 0 0 0 1
5407329 CLEANER FLOOR FPH-7 (6 BOXES =1 CASE) 6 992214 o CAS 0 0 0 0 0 0 0 0 0 0 0 0
5407330 CLEANER DUST CHASER SPRAY 29 992214 120 CAN 21 0 3 12 26 6 4 14 1 8 19 6
5407331 DEGREASER gel engine 3 992214 2 CAN 0 0 0 0 0 0 0 0 0 2 0 0
5407332 CLEANER electric motor KAR #65390-2 4 992214 2 CAN 0 0 0 0 0 0 0 0 0 2 0 0
5407334 STRIPPER/REMOVER PAINT, CARBON &GASKETS 5 992212 2 CAN 0 0 0 2 0 0 0 0 0 0 0 0
5407339 AMMONIUM HYDROXIDE 28-30% CLASS 10 340# o 992214 202 DRM 16 15 16 18 16 17 18 18 17 18 17 16
5407341 HYDROGEN PEROXIDE 30% CLASS 10 (4 GUCS) o 992214 160 CAS 11 11 8 12 15 16 12 17 12 13 16 17
5407348 RUST-INHIBITOR VECTOR HTR (208l dr) o 992210 22 DRM 2 1 2 1 2 2 2 2 3 1 2 2
5407349 LAPPING VEHICLE HTS 1.4 (208l dr) o 992216 105 DRM 9 9 10 9 8 9 9 8 9 9 8 8
5407351 HYDROFLUORIC ACID Class 10 bulk product o 992212 115,555 LIB 9,621 9,683 9,354 9,885 10,641 8,813 11,372 10,394 9,039 10.767 8,825 7,161
5407353 NITRIC ACID class 10 bulk product o 992212 1.807,966 LIB 145,112 136,904 145.300 136,258 167,696 149,616 169,108 156,808 161,684 156,168 157,448 125,864
5407354 HYDROCHLORIC ACID SEMIGRD 10#BTL 4BTUCS o 992214 o BOT 0 0 0 0 0 0 0 0 0 0 0 0
5407355 HYDROFLUORIC ACID class 10 grade drum o 992214 114 DRM 10 7 11 10 8 12 8 11 10 8 9 10
5407358 ETCHANT ALUMINUM 16-1-1-2 o 992212 o CAS 0 0 0 0 0 0 0 0 0 0 0 0
5407359 HYDROCHLORIC ACID 35-37% - Kanto o 992214 24 PC 0 12 0 0 10 0 2 0 0 0 0 0
5407361 NITRIC ACID CLASS 10 GRADE 55GAUDRUM o 992212 14 DRM 1 2 0 1 2 1 0 1 3 1 1 1
5407362 HYDROCHLORIC ACID 37% PPB GRD 55GAUDRUM o 992214 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407366 SLURRY 3900 Glam:ox polishing cmpd (bag) o 993850 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407367 SLURRY 3900-200 Glanzox 55gal/drum o 993850 1,101 DRM 106 90 96 88 79 72 94 89 95 104 86 102
5407368 SLURRY FINAL POLISH RODEl XSl3476 (LS10) o 993850 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407370 SLURRY edge Mirror II PIN RD94047-280 o 993850 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
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Sorted SAP Inventory 2006
M# Product Name Stock MatGp .\!§§.g YQM Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 Jul-06 Aug-06 Sep-06 Oct-06 ~ Dec-06

5407371 SLURRY HP20-220 Glanzox 55gal/drum o 992710 100 DRM 10 6 8 8 7 8 9 9 9 7 7 12
5407372 SLURRY HP20-20 Glanzox (bucket) rough & o 993850 o CAN 0 0 0 0 0 0 0 0 0 0 0 0
5407374 ETHANOL V-1 200 (VANZOL) o 992210 oDRM 0 0 0 0 0 0 0 0 0 0 0 0
5407375 ACETONE o 992210 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407376 ISOPROPYL ALCOHOL (IPA) 99% o 992214 59 DRM 5 5 3 3 6 5 6 5 6 5 5 5
5407377 PHENOLPHTHALEIN INDICATOR SOLUTION 1L 3 321610 1 PC 0 0 0 0 0 0 1 0 0 0 0 0
5407378 SODIUM HYDROXIDE 1.000 NORMAL 1 GAL o 992212 11 PC 1 1 1 1 1 1 3 1 0 0 0 1
5407379 POTASSIUM PERMANGANATE 0.5000 NORMAL o 321610 31 PC 2 2 2 5 1 4 3 3 2 4 1 2
5407380 SULFURIC ACID 25% +/-Q.5% by weight 1gal o 992216 43 PC 5 3 4 4 4 4 2 4 3 5 2 3

5407381. CALCIUM CHLORIDE BRINER GRADE (50#1BG) o 992210 oBAG 0 0 0 0 0 0 0 0 0 0 0 0
5407382 COOLANT grind spindle heat exchanger STC 4 992210 11 BOT 1 0 7 0 2 0 1 0 0 0 0 0
5407389 SODIUM METABISULFITE 50#BG o 321610 253 BAG 20 18 22 28 22 22 25 22 19 21 16 18

5407390 SULFURIC ACID 50% +1-1.0% WIW 1 gal o 992214 oGAL 0 0 0 0 0 0 0 0 0 0 0 0
5407391 SULFURIC ACID 0.1000 Normal 4 liter BTL o 992214 29 PC 2 2 2 2 3 3 2 2 1 5 2 3
5407392 ANTIFOAM SAG 710 470#lDRUM o 321610 3 DRM 0 2 0 0 0 0 0 0 1 0 0 0
5407393 TETRAMETHYLAMMONIUM HYDROXIDE (TMAH) 25% o 992214 283 GAL 27 26 23 24 20 19 18 27 20 31 24 24
5407394 TETRAMETHYLAMMONIUM HYDROXIDE (TMAH) 25% o 992214 276 DRM 23 20 21 23 24 22 24 23 23 25 24 24
5407399 ABRASIVE aluminum oxide 15um o 992610 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407401 ABRASIVE AL OX F90-100 o 992610 o KG 0 0 0 0 0 0 0 0 0 0 0 0
5407402 ABRASIVE AL OX WCA-30 20KG 12 992610 67 BOX 7 6 7 5 8 9 7 3 6 2 3 4
5407403 ABRASIVE QUARTZ POWDER FQ2000 o 993850 780 KG 45 90 75 15 45 135 105 15 150 0 60 45
5407407 RUST-INHIBITOR RP-TEAM (55 GAL DR) 6 992216 30 PC 4 4 4 4 4 4 4 2 0 0 0 0
5407409 GREASE Dow Corning Molykote BR-2 plus o 230601 3 PC 2 0 0 0 0 0 0 1 0 0 0 0
5407410 GREASE HIGH VACUUM DOW 976-V 5.3 OZ TUBE 5 230601 16 PC 5 0 1 0 0 0 3 3 0 0 3 1
5407411 GREASE TEFLON SYNCOLUBE EP SCC-5-145 10 230601 4 PC 0 0 0 2 0 1 0 0 0 1 0 0
5407412 GREASE BARRIERTA L55/21 KG CAN 2 230601 1 CAN 0 0 0 0 1 0 0 0 0 0 0 0
5407413 GREASE CHRISTO LUBE 1 230601 1 PC 1 0 0 0 0 0 0 0 0 0 0 0
5407414 GREASE APIEZON-M HI VACUUM HPC59330-Q40 2 230601 2 PC 1 0 1 0 0 0 0 0 0 0 0 0
5407416 GREASE UNIREX N3 (EXON) AC1400 3 230601 o PL 0 0 0 0 0 0 0 0 0 0 0 0
5407417 ELECTROLYTE HYDROGEN CHLORIDE 3 992212 3 BOT 0 0 0 0 0 0 3 0 0 0 0 0
5407418 ELECTROLYTE HYDROGEN FLUORIDE 5 992212 3 BOT 0 0 0 0 0 0 3 0 0 0 0 0
5407419 OIL VACUUM MORLINA 100 2 230601 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407420 OIL VACUUM PUMP DOUBLE DISTILLED 1 Itr 22 230601 3 BOT 0 0 0 0 0 0 3 0 0 0 0 0
5407421 Oil Vac Pump TXGAHP 20-20 21 230601 49 CAN 2 2 7 0 4 5 7 4 2 4 7 5
5407422 OIL Tellus 32 1 230601 1 DRM 0 0 0 1 0 0 0 0 0 0 0 0
5407424 DIPROPYLENE GLYCOL 470#l55GAL DRUM o 992210 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5407425 OIL DTE-25 MOBIL (TELLUS 46) 2 230601 6 CAN 0 0 0 0 0 6 0 0 0 0 0 0
5407427 OIL GEAR MOBIL GLYGOYLE 30 o 230601 6DRM 1 1 0 0 1 0 1 0 0 0 0 2
5407428 OIL TONNA V 68 LINEAR WAY LUBRICANT 1 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407429 OIL HYDREM ORDER NO. 8111005 NLG 22.70 2 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407431 LUBRICANT CRC 3-36 160z can 37 230601 57 PC 0 0 1 13 6 0 12 13 12 0 0 0
5407432 LUBRICANT Parker-O-Lube #884-4 o 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5407433 LUBRICANT CRC 3-36 (1 gallon) 2 230601 2 GAL 0 0 0 0 0 0 0 1 0 0 1 0
5407434 GREASE ALVANIA EP 2 LITHIUM BASE 10 230601 36 PC 3 2 0 16 2 0 9 0 0 4 0 0
5407435 LUBE teflon #79417 6 230601 o CAN 0 0 0 0 0 0 0 0 0 0 0 0
5407436 LUBRICANT teflon dry #79418 o 230601 o CAN 0 0 0 0 0 0 0 0 0 0 0 0
5407437 LUBRICANT MOLY HIGH TEMP 4 230601 o CAN 0 0 0 0 0 0 0 0 0 0 0 0
5407438 LUBE OPEN CHAIN & SPROCKET #65389 2 230601 4 CAN 1 0 0 0 0 3 0 0 0 0 0 0
5407440 HELIUM GR 4.7 50PPM MAX IMP FOR LEAK DET o 992410 OCYL 0 0 0 0 0 0 0 0 0 0 0 0
5407441 HELIUM GRADE 6 (99.9999% PURE) o 992410 OCYL 0 0 0 0 0 0 0 0 0 0 0 0
5407442 AIR 2.0 200# CYL LESS THAN 2PPM THC 1 992410 o CYL 0 0 0 0 0 0 0 0 0 0 0 0
5407443 NITROGEN GRADE 5 (99.999%) 49 992410 1,124 CYL 88 64 99 105 83 112 90 98 82 78 105 120
5407444 OXYGEN GRADE 4.3 SIZE 300 o 992410 o CYL 0 0 0 0 0 0 0 0 0 0 0 0
5407445 ARGON GRADE 5 (99.999% PURE) 10 992410 92 CYL 4 6 8 8 5 8 7 16 4 10 12 4
5407446 ARGON 120%HELIUM MIXTURE o 992410 OCYL 0 0 0 0 0 0 0 0 0 0 0 0
5407447 HYDROGEN 1% BALANCE AIR o 992410 o CYL 0 0 0 0 0 0 0 0 0 0 0 0
5407448 HCL GRADE 5 - EPI GAS o 992410 4,298 CYL 340 298 357 352 362 364 387 363 339 376 366 394
5407449 TRICHLOROSILANE (TCS) ELECTRONIC GRADE 5 o 992410 427 CYL 34 29 36 37 36 39 39 39 36 35 33 34
5407450 NITRIC OXIDE 80PPM 1 992410 2 CYL 0 1 0 0 0 0 0 1 0 0 0 0
5407451 HYDROGEN bulk product tank o 992410 968,898 CCF 88,141 66,225 67,768 87,624 82,351 81,634 85,514 80,349 66,624 95,597 73,118 93,953
5407452 ARGON BULK PRODUCT 3,110 992410 14,468 CCF 1,160 960 936 935 1,299 1,945 1,239 1,236 1,430 1,220 1,046 1,062
5407455 NITROGEN BULK PRODUCT 85 992410 280,796 CCF 19,008 21,268 9,348 15,720 11,524 31.479 37.236 37.260 !l.R?4 !'i~ 4?4 1R RRR 1R n17
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Sorted SAP Inventory 2006

M# Product Name Stock MatGp Used UOM .wJ:.!!.§ ~ Mar-06 Apr-06 May-06 Jun-06 Jul-06 Aug-06 Sep-06 Q£!:2§ ~ Dec-06
5407456 LEAK-detector snoop8 OZ tube MS-SNOOP-8 6 400598 10 PC 0 0 0 0 0 0 2 4 0 0 4 0
5407470 CLEANERzero residueinstant tech spray o 300214 oCAN 0 0 0 0 0 0 0 0 0 0 0 0
5407476 DETERGENTLIQUIDL1QUINOX 1 QT o 992216 oPC 0 0 0 0 0 0 0 0 0 0 0 0
5407478 PH BUFFER12 Ricca 160z 8 321610 31 BOT 4 5 1 2 1 1 6 3 0 4 0 4
5407480 STEPANOLAMAMMONIUM LAURYLSULFATE o 992216 13 DRM 1 0 2 1 1 2 0 2 1 1 1 1
5407483 TERGITOLsurfactant MIN-FOAM lX 1 QT o 992216 385 CAN 36 24 36 34 39 30 28 37 28 32 21 40
5407497 DETERGENTpolishplate clean DevelA 52 992210 673 PL 50 46 55 61 53 67 50 58 58 57 56 62
5407543 PH BUFFER PH 10 B 304 (BLUE) 4 321610 30 GAL 2 2 3 6 0 2 3 2 3 4 2 1
5407544 PH BUFFER PH7 HPC(YELLOW) 10 321610 27 GAL 3 3 0 4 0 4 3 4 0 4 1 1
5407545 PH BUFFER PH 4 HP (RED) 2 321610 5 GAL 0 a 0 0 0 0 1 2 0 1 1 0
5407939 Q9 DETERGENT200Ll55GALDRUM o 992216 oDRM 0 0 0 0 0 0 0 0 0 0 0 0
5407940 VANWET 9N9 480#l55GALDRUM o 992216 33DRM 2 1 3 4 4 2 3 3 3 3 1 4
5407941 CITRICACIDANHYDROUS USP GRADE50# o 992210 285 BAG 21 18 24 14 25 23 28 28 33 25 23 23
5407942 POTASSIUM CARBONATEANHYDROUS GRANULAR o 992210 297 DRM 25 21 28 25 25 23 23 25 25 27 27 23
5407943 POTASSIUM HYDROXIDE (KOH) PELLETS110# o 992212 2,554DRM 194 199 231 200 207 204 222 222 227 222 239 187
5407946 ANTI-5EIZE HIGHTEMP INDUSTRIALlLB o 321610 o BOT 0 0 0 0 0 0 0 0 0 0 0 0
5407947 LUBRICANTSILICON 4 230601 o CAN 0 0 0 0 0 0 0 0 0 0 0 0
5407948 GREASE MULTI PURPOSEWHITE 6 230601 2 PC 0 0 2 0 a 0 0 0 0 a 0 0
5407950 PAINT OSHAorangespraycan 1 221701 1 CAN 0 0 0 1 0 a 0 a a 0 0 0
5407953 VINNAPAS C305(solution) 1 liter 4 321610 1 BOT 0 0 0 0 1 0 0 a 0 a 0 0
5407955 EPOXYVALTRONAD1230 4-1 GAUCS PART A 2 242606 oCAS 0 0 0 a 0 0 0 0 0 a 0 0
5407966 ADHESIVE10MLblue thred o 242606 2 PC 0 0 1 0 0 0 0 0 1 0 0 0
5407967 ADHESIVEall purpose&trim #77160 2 242606 1 CAN 0 0 0 0 0 0 a 0 1 0 0 0
5410229 OIL DP HE 300(500 MUBTL) 5 230601 o BOT 0 0 0 a 0 0 0 0 0 0 0 0
5410534 OIL AEROKROILLOOSENSFROZENMETAL PARTS 28 230601 33 PC 0 0 14 0 0 3 0 2 0 12 0 2
5410708 SOLUTION ORPCAL 200 millivolt 1 321610 2 PC 0 1 0 0 0 0 1 0 0 0 0 0
5410872 PAINT sprayyellow 5 221701 2 CAN 0 0 0 0 0 0 0 0 0 0 2 0
5411235 CLEANEROPTICSMAGNAFLUX FORAB LASER 4 992214 1 PC 0 1 0 0 a 0 0 0 0 0 a 0
5411895 LUBRICANTspindle10 (notch9rind) 23 230601 2 PC a 0 a 0 a 1 a a a 0 a 1
5412656 LAPPINGVEHICLEHTS 1.3 55GALIDRUM o 992210 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5412841 SOLUTIONstorageph (Edge Polish)475ml o 992210 oBOT 0 0 0 0 0 0 0 0 0 0 0 0
5412997 ADHESIVEhigh-tempepoxy Duralco4703-1 o 242606 oKIT 0 0 0 0 0 0 0 0 0 0 0 0
5413014 ANTIFOAMSAG 795 55GAUDR o 302401 o DRM 0 0 0 0 0 0 0 0 0 0 0 a
5413200 ABRASIVEaluminumoxide 5.75um o 992610 o DRM a 0 0 0 0 0 0 0 0 0 0 0
5413542 WAX SKYLIQUID CLEAR HF4011 2 LITER o 260206 4,290 BOT 396 0 660 348 456 342 444 324 354 354 420 192
5413766 GREASEAFA 70g THK bellowsapplicator 7 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5414028 LUBRICANTCRC 3-36(5 gallon) o 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5414518 HYDROFLUORIC ACID 25% finite grade lL o 992214 oBOT 0 0 0 0 0 0 0 0 0 0 0 0
5414519 HYDROFLUORIC ACID 26% Kanto o 992214 o BOT 0 0 0 0 0 0 0 0 0 0 0 0
5415107 ACETONEsemiconductor grade 4galiCS o 992212 7 CAS 1 0 0 1 0 1 0 1 0 1 1 1
5415235 CALCINED-ALUMINA Fujimi PWA10 20kg/ctn o 992610 4,967 CA 440 407 435 408 420 380 447 393 420 409 416 392
5415342 OIL synthetic1qt cyl, belt mtr grbx 2 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5415622 GREASEKellenberger 1 230601 o PC 0 0 0 a 0 0 0 0 0 0 0 0
5415680 FLUID hydraulic HF-101 Enerpacpump 2 364191 3 GAL 0 0 2 0 0 0 0 0 0 0 1 0
5415700 OIL lube Huskey16-3red-dyed 5 gal/ea 1 230601 2 PL 0 0 1 0 0 0 0 1 0 0 0 0
5415980 GAS calibrating 500ppmH2 ASM/Centura 10 981580 2 PC 0 0 2 0 0 0 0 0 0 0 a 0
5416100 GREASEKryloxGPL2031# cartridge o 230601 o PC 0 0 0 0 0 a a a a a a a
5416108 HYDROFLUORIC ACID 50% o 992214 o BOT 0 0 a a 0 0 0 0 0 0 0 0
5416178 RARE-EARTH copperoxide lECO/GFA o 321610 o BOT 0 0 0 0 0 0 0 0 0 0 0 0
5416180 STICKScopper lECO/GFA o 321610 oBOT 0 0 0 0 0 0 0 0 0 0 0 0
5416181 ANHYDRONE (C02 absorber) LECO/GFA o 321610 oBOT 0 0 0 0 0 0 0 0 0 0 a 0
5416182 lECOSORB (C02 absorber) LECO/GFA o 321610 o BOT 0 0 0 0 0 0 0 0 0 0 0 0
5416266 DIPROPYLENE GLYCOLreclaimed o 992210 o KG 0 0 a 0 0 0 0 0 0 0 0 0
5416491 HYDROFLUORIC ACID60% Bulk Fab2 o 992212 141,198 LIB 9,330 9,330 13,113 8,211 14,014 9,708 11,010 19,218 4,852 10.822 14,160 17,430
5416506 SLURRYFujimiGlanzox-11 01, 55 gal dr o 992710 169DRM 12 9 13 10 14 14 18 14 17 14 15 19
5416534 ABRASIVElappingFujimi PWA 15 20kg/ctn o 992610 1,039 CA 96 76 109 91 98 93 83 111 82 80 67 53
5416604 LOCTITE577 in 50ml Tube HCT Fab2BSPP 3 230601 21 PC 1 0 3 3 0 4 3 a 1 4 1 1
5416608 GREASECalypso for RENA Etcher 3 230601 a PC a a a a 0 0 0 0 0 0 0 0
5416646 SILAPUR50 55 gal drum o 992216 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5416647 SULFOSUCCINICAcid 55 gal drum o 992214 o DRM 0 0 0 0 0 0 0 0 0 0 0 a
5416688 SLURRYGlanzox 2101 Polishing(200k9S.) o 993850 303 DRM 25 22 24 23 27 24 27 26 24 26 28 27
5416726 CLEANERsolutionBransonLRS ABC Compnd 10 992214 10 GAL a a ·0 a a a 2 a 4 2 0 ?
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Sorted SAP Inventory 2006
M! Product Name Stock MatGp Used UOM Jan-06 Feb-06 Mar-06 Apr-Q6 May-06 Jun-06 Jul-06 Aug-06 Sep-06 Oct-06 Nov-06 Dec-06

5416770 GREASE Kluberplex BEM 34-132 13 230601 9 PC 0 3 1 0 5 0 0 0 0 0 0 0
5416773ADHESIVE3M1300Rubber& Gasket50z 5 233301 4 PC 1 0 0 1 0 0 1 0 0 0 1 0
5416791 HYDROGENPEROXIDE 30%, 212KG/DRUM. 10PPT o 992214 123 DRM 11 10 12 12 10 10 11 9 9 11 8 10
5509214 Oil mineralKluber4 UH1-l00 2 230601 1 KG 0 1 0 0 0 0 0 0 0 0 0 0
5509372 GREASEsyn.marinegrd. MobilithSHC PM 13 230601 51 PC 5 0 8 4 0 4 9 0 6 2 7 6
5509411 ARSINE10ppm/H2 o 992410 o CYL 0 0 0 0 0 0 0 0 0 0 0 0
5509412 DIBORANE25ppm I H2 o 992410 2 CYL 0 0 0 0 0 0 0 0 0 0 2 0
5509413 DIBORANE50 ppm I H2 o 992410 105 CYL 12 9 9 6 7 8 8 8 10 9 9 10
5509414 DIBORANE100ppm I H2 o 992410 25 CYL 0 2 1 0 3 4 6 1 3 2 1 2
5509415 DIBORANE1000ppm I H2 o 992410 46 CYL 1 2 6 4 5 6 3 5 5 4 4 1
5509416 PHOSPHINE 10ppm I H2 o 992410 134 CYL 9 6 11 14 13 17 5 13 13 10 12 11
5509417 PHOSPHINE 30 ppm I H2 1 992410 16 CYL 3 1 1 3 4 3 2 0 0 0 0 -1
5509418 PHOSPHINE 50 ppm I H2 o 992410 83 CYL 7 4 5 5 5 8 7 8 10 7 8 9
5509419 PHOSPHINE 100ppm I H2 o 992410 111 CYL 9 4 15 7 7 13 10 7 11 9 11 8
5509420 PHOSPHINE 1000ppm I H2 o 992410 19 CYL 2 2 3 0 0 1 2 2 2 2 2 1
5509448 DIBORANE200ppm I H2 o 992410 16 CYL 2 0 1 3 0 2 2 3 0 1 1 1
5509460 DETERGENTglass plate 1 992214 2 BOX 0 1 1 0 0 0 0 0 0 0 0 0
5510631 HYDROCHLORIC Acid 35-37%500# drum o 992214 120 DRM 11 10 11 10 12 11 8 11 9 9 11 7
5510633 OIL ChevronGearCompoundEP ISO 220 1 230601 o PL 0 0 0 0 0 0 0 0 0 0 0 0
5510953 GREASEDow33 extreme low temp bearing 3 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5511174 HYDROGEN peroxide 30%.1 ppb,210kg/dr o 992214 591 DRM 45 46 55 44 52 51 50 55 51 50 47 45
5512302 lubricantBrayco 804 o 981580 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5512304 LubricantTri-Flowwith teflon 8 230601 22 PC 8 0 2 0 0 4 2 0 3 0 3 0
5512306 lubricantBrayco 1624 o 981580 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5512597 LUBRICANTair tool lube plqt o 230601 8 PC 1 0 1 1 0 1 0 1 1 1 1 0
5513174 PowderLapping MicroAbrasiveWCA12EG o 992610 o BOX 0 0 0 0 0 0 0 0 0 0 0 0
5515177 HCL high purityin cylindersuse5407448 o 992410 oCYL 0 0 0 0 0 0 0 0 0 0 0 0
5516440 GREASERETINAX LC (30/CS) 34 230601 1 PC 0 1 0 0 0 0 0 0 0 0 0 0
5516514 BOTTLE IPAhigh purity(4xl"9al cs) 27 992214 86 PC 2 0 0 4 0 0 0 0 0 0 0 80
5517122 POTASSIUM HYDROXIDE (KOH) PELLETS87-wt% o 992210 oCA 0 0 0 0 0 0 0 0 0 0 0 0
5517526 SURFONICN-95LS o 992216 10 DRM 1 1 1 0 1 0 1 1 1 1 2 0
5517840 DYE CRYSTALVIOLETEM SCIENCE o 301906 169 BOT 10 14 12 17 12 14 12 14 14 14 12 24
5521865 EDGE MIRROR 4 EDGE-POLISH SLURRY240 kg o 993850 o DRM 0 0 0 0 0 0 0 0 0 0 0 0
5522458 WAX Thin Skyliquid KN-2544921tr/btl o 260206 66 BOT 12 0 18 6 0 0 0 6 12 0 6 6
5522536 GREASEHeatTransferEletrolubeHTC35SL 1 230601 2 TU 0 0 1 0 0 0 0 0 0 0 1 0
5522537 GREASEMWSBearingBox Electrolube CG60 2 230601 8 TN 1 0 1 0 2 0 1 0 1 1 0 1
5522733 GREASEFomblin pin AR555 2 230601 1 PC 1 0 0 0 0 0 0 0 0 0 0 0
5522987 EpoxyValtronAD1339A1AD3939B 200cc 1:1 408 992210 3,552 PC 312 228 336 264 324 276 324 312 300 312 276 288
5523045 Cylinder,SmallHeliumGrade5.0 3 992410 4 CYL 0 0 0 0 0 2 2 0 0 0 0 0
5527433 TISAB II WITHCDTA 1 321610 36 GAL 2 2 4 2 3 3 3 3 3 3 6 2
5527484 SLURRYFinalPolishNissanAJ-W1FC 190kg o 993850 oDRM 0 0 0 0 0 0 0 0 0 0 0 0
5527485 SLURRYFinalPolishNissanAJ-W1FC20kg o 993850 oPL 0 0 0 0 0 0 0 0 0 0 0 0
5529542 GREASEAltempONB50Kluber 5 230601 18 CTR 4 0 0 3 2 2 2 4 0 0 0 1
5529543 GREASEIsoflexNBU15Kluber 2 230601 7 CTR 0 0 1 0 1 1 1 1 0 0 2 0
5529942 NITRIOUS OXIDE 99.994%665 Ibs. o 992410 10 CYL 0 0 0 0 0 4 0 3 0 0 0 3
5530370 FERASILCleaning Agent (200 Ltr Drum) 2,000 992216 24,800 L 1,800 2,200 2,000 2,800 2,000 1,600 2,000 2,200 2,400 2,000 2,200 1,600
5531491 ADHESIVEepoxydecanterwear insert a 242606 o KIT a 0 0 a 0 a 0 0 a 0 a 0
5532417 Abrasivegrainsfor wire saw#1500 6.000 992610 287,800 KG 26,800 22,400 28,800 20,800 27,200 28,000 28,000 17,600 15,200 17,000 29,000 27,000
5533315 GREASE,Optiloo1215-2 (25 grams) 4 230601 2 PC 0 0 0 0 0 1 0 0 0 0 0 1
5533331 OIL VacuumPumpSAE 3O-wt. 17 361091 150T 4 0 0 2 0 a 3 1 a 5 a a
5533790 ADHESIVESuperBonder lozlea o 321610 oPC 0 0 0 0 0 0 0 0 0 0 0 0
5533997 NITROGEN 120% HELIUMMIXTURE 8 992410 238 CYL 11 14 19 18 19 21 19 25 25 22 24 21
5534073 RUST-INHIBITOR VECTOR HTR (5 gal/pail) a 992210 o PL a 0 0 0 0 a 0 0 0 0 0 a
5536851 OIL ChevronGSTISO 46 (55 gal drum) o 230601 o DRM a 0 0 0 0 a 0 0 0 0 0 a
5536853 TRICHLOROSILANE (TCS) ELECTRONIC GRADE 5 o 992410 78 CYL 4 5 5 6 5 5 5 5 5 10 11 12
5538366 SLURRYGlanzox 3101-20055gal/drum o 993850 118 DRM 12 11 11 11 11 10 11 10 9 8 9 5
5539911 GREASE Fomblin pin YVAC3 o 230601 oPC 0 0 0 0 0 0 0 0 0 0 0 0
5539912 GREASE Fomblin YRT2 o 230601 o PC 0 0 0 0 0 0 0 0 0 0 0 0
5540038 AmmoniaHydroxide NH40H 30-w"10 t-qal o 992214 16 BOT 0 0 0 a a 2 0 a a 2 3 9
5540039 Glycol, Dowtherm 4000.55 gal drum o 992210 1 DRM a 0 0 a a a 0 a a 1 a a
5542645 HYDROGEN PEROXIDE, 31%-1 gal a 992214 50 PC 5 0 4 0 a 7 4 4 4 6 8 8
5542646 NITRIC ACID, 68%, Ultrex II - 500ml btl 4 321610 25 PC 4 0 4 3 0 0 3 0 4 3 0 4
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---- Sorted SAP Inventory 2006
M# Product Name Stock MatGp Used UOM Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 Jul-06 Aug-06 Sep-06 Oct-06 Nov-06 Dec-06

5542647 HYDROFLUORIC ACID, 49%, Ultrex 11-500ml 5 321610 28 PC 0 5 4 3 0 6 3 0 4 0 a 3
5544365 SLURRY GLANZOX E301 EDGE POLISH 240 kg o 993850 200 DRM 14 16 18 15 18 19 20 17 15 18 18 12
5545578 POLYETHYLENE GLYCOL 200 - 55 gal. dr. o 992210 1,526 DRM 96 145 135 88 167 146 90 9 169 172 153 156
5545860 ABRASIVE SiC ESK P1000 - Reclaimed o 992610 o KG 0 0 0 0 0 0 0 0 0 0 0 0
5545861 POLYETHYLENE GLYCOL 200 - reclaimed o 992210 106,000 KG 13,000 0 5,000 18,000 3,000 5,000 21,000 41,000 0 0 0 0
5546617 Trans - LC 1500cc o 992210 6 PC 1 0 2 0 3 0 0 0 0 0 0 0
5546903 Nitrogen Trifluoride (NF3) 99.9%, 48-lb. o 992410 29 CYL 2 1 2 3 3 4 2 3 3 2 2 2
5548357 ROClean P111 (5 gal pail) 54 300216 278 PL 38 40 0 50 0 32 0 37 0 40 31 10
5548358 ROClean P911 (5 gal pail) 63 300216 1 PL 0 1 0 0 0 0 0 0 0 0 a 0
5548508 Abrasive for Wiresaw #1500 - reclaimed o 992610 59,490 KG 0 0 0 6,500 2,000 3,990 3,000 15,000 14,000 15,000 a 0
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Reduce Releases to WaterObjective

I

Objectives, Targets and Projects for Year 1999
~......l;"'~

I

I
Project Completion

Department Significant Aspect Target (EWR, PTN, PIN) Owner Date
_.__.__.__._--_._-~------_._-_._-_._--------------------------------------------------------------------------------------------+-------_._-----~~---._--"--_._._--_:~---------~---------_.-

Team 1 Acetic Acid 35% Reduce to 10% Acetic Acid in Tab Removal by Acetic;,IACid reduction S. Ngn,ihem 5/30/1999
02'99

Date Status
5/30/1999 Project closed

12/1/2000 Changed the acetic acid concentration back to 35%.

12/2/2000 Change due to a problem w/ the cleanliness of incoming wafers from Slicing

Review

Reduce Solid Waste
I

Projeht Completion
Department Significant Aspect Target (EWR, 'n»,PIN) Owner Date

. I _ L ,'.I..- ...--.-.---.--.-.-.--...,.--------------------------------------------------------------------------.------------------------------------------------------r-----------.-------,----...,........,...------.-.-.------------------------.

Facility Operations Sludge -Silicon/Calcium Fluoride 100% Recycle WWTP filter press cake by 40 '99 TPS ~Iudge Recycling P. Hoy., J. Darr 10/31/1999

(WWTP)

Date Status Review
5/1/1999 Project opened, negotiating contract with TPS 12/31/1999

10/31/1999 100% Sludge recycling. Project Closed

10/29/2000 Diversion of over 900 tons of sludge (total) from the landfill annually

10/30/2000 Recycling percentages (total materials) increased to over 73% ,
--.----_.__._._._._._----_._.__._-------._-------------------------------._._-------------._-----------------------------_._~._----_._-_.--------~_._--------_._--,----------_._-----_._----------

Facility Operations Sludges All - not recycled 100% Recycle Sludge from North Sump by 40 '99 TPS ~Iudge Recycling P. Hoy, J. Darr 10/31/1999

Date Status
5/1/1999 Project opened, negotiating contract with TPS

10/31/1999 100% Sludge reCycling. Project Closed

10/29/2000 Diversion of over 900 tons of sludge (total) from the landfill annually

10/30/2000 Recycling percentages (total materials) increased to over 73%

Review
12/31/1999

Team 1
._._---------_.._-----------------------"------------------------:-------------------------.----------------------------~_..,............~--------_.-.,-..;--+-------------_._-----------._._._--_._----_._..

Sludge -Silicon/Calcium Fluoride Establish grindless process by 02 '99 Low cbst product without grinding Ian McNickle 5/30/1999
(WWTP) #PAW P199.12

Date Status
5/30/1999 Project closed

Review

.t'-.-.-.... -----.--------.----.-----.-------------------------------------------------------------------.------------------------l,--....---.~-----·------o--·· --~-------=:~--------------------~--d
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Owner
Project
(EWR, PTN, PIN)TargetSignificant Aspect

Resource'Conservation - Water, Energy, Chemicals

Department

Objective I

Completion
Date:

I
-----._-----_._.--.--------------------------------._------------------------------------------_._----------------------------------------------------------------------------------------------------------------------._-_._--------_.._-----------~-

Corporate Engineering Electricity

Date Status
6/30/1999 Project closed

Reduce energy consumption in Chillers by 20 '99 Replace Fab 2 Glycol Chiller
Project# 7000329

Bill SloUke 6/30/19~9,
I

Review I
--------------------------------------------------------------------------------------------------------.-------------------------------.-------------------------------------·----------------to -

Corporate Engineering Water. Total City (Process
Water)

Replace Tower by end 40 '99 Cooling Loop 3 Tower
Replacement EWR# E20222

Bret Edwardsen 12/30/1999
I

Review
6/30/1999

12/31/1999

Date Status
1131/1999 Opened

6/30/1999 Tower construction in progress

12/30/1999 Tower operating Project Closed
-,---,-,-----------------------,-------,,---------------------------,----------------------------------------------------------,----------------------,-,-----------------------'--'----------------1-'-

I
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Objectives, Targets and Projects for yilar 2000
'r=

Objective Reduce Releases to Water

Department Significant Aspect Target
Project

!
(EWR, fTN, PIN) Owner

Completion
Date

________________________" ~. . ...l..-._...... . ... . _

Corporate Engineering Water - Total City (Process
Water)

Reuse 100% RO concentrate in Epi Scrubbers by Fab 2 RO Concentrate Reuse.
end 2000. Project #58091, EWR #E16577

I

Tim Kirk 8/1/2000

Date Status
7/29/2000 Capture wastewater from the RO filtration system for reuse in Epi scrubbers

7/30/2000 Resulted in reuse of 130 gpm, (68.3 million gallons per year)

7/31/2000 68.3 million gallons of water saved per year is for BOTH F1 &F2 projects

8/112000 Project closed

Review

Facility Operations Water - Total City (Process
Water)

Reuse 100% RO reject in Epi Scrubbers by end
102000

Reuse!Fab 1 RO Concentrate EWR Tim Kirk
E16577

3131/2000

Date Status
12/15/1999 Construction of storage tank, piping and pumps in progress

313012000 68.3 million gallons of water saved per year is for BOTH F1 &F2 projects

3/31/2000 Project closed

Review
3/31/2000

Objective .Reduce Solid Waste

Department Significant Aspect Target
Project
(EWR, PTN, PIN) Owner

Completion
Date

_______. . ---------------------------------------_-.0._--""------_._- _

Team 1 Sludge -Silicon/Calcium Fluoride Continuous Slurry recycling by end 02 2000

(WWTP)
Slurry Recycling PTN #
PA04.10.4/0059.

Greg Hildebrand 12/20/2000

Date Status
12/20/2000 Project closed

Review

______• • .----_--------__.0---. ._. ..:.... •__._. _

Team 2 Wax from Enya Reduce wax waste from F2 wax mounting by 04
2000

101 Wax Pump #8012273 Darren Calaba 11/1/2000

Date Status
11/1/2000 Project closed

Review

,rc=-::::=:==~:::..::===-====================::.::...:::::::;::===::..=..::"=~::=====-c=:.::====:..:.:.... :...,:,
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Objective Resource Conservation - Water, Energy, Chemicals

Department Significant Aspect Target
Project
(EWR. PTN, PIN) Owner

Completion
Date '

------------------------------_._._-----_.---------------._--------_._--------------------_.-----------------------------------------------------------------------------------_._------_.+-
Corporate Engineering Electricity Replace lighting in Fab 1 manufacturing by end

2000
Replace lighting in Fab 1. Project Moe Khorsandian
#58103

12/1/2000

Date Status Review

11/27/2000 Upgraded fixtures to energy efficient T-8 lamps and electronic ballasts

11/28/2000 Fab 1 and Administration building.

11/29/2000 Majority of 4 lamp fixtures converted to 2 lamp fixtures for added savings

11/30/2000 Total energy savings from this project 1,042,698 KWH per year.

12/2/2000 Total project cost (capital and expense) $81,125

12/3/2000 Rebate from PGE $19,670

12/4/2000 Tax credit from State $27,975, prorated over 5 years

12/5/2000 Estimated annual dollar savings $38,580

12/6/2000 Project closed 12/1/2000

Objectives, Targets and Projects for Year 2001
_______. "- ~_.__ ~ -t:..:.:..:

Resource Conservation - Water, Energy, ChemicalsObjective
Project Completion

Department Significant Aspect Target (EWR, PTN, PIN) Owner Date
I

-------------------------------------------------------------------------------------------------------------------------------------------------------------.----_._---------------_._----------------------1-
Team 2 Refrigerant R-22 Reduce consumption of Freon R-22 Eliminate Freon-based chillers Don Leliefeld 6/6/2001

used for polishing temperature
control.

Team 2 Potassium Hydroxide Pellets
110lb

Reduce consumption of KOH Reduce consumption of KOH in
Cell 3 etch bath by 04 2001

Samantha Munoz 8/31/20Q1

ReviewDate Status

8/31/2001 Project completed

11/5/2001 Reduction of approx. 6450 Kg of KOH pelletslyear

11/6/2001 which saved approximately $33,000/year in chemical purchase costs.
-._--------_._------------------------------------------------_._-------------------------------'-------------------_._----------_._---_._._._--------:-..
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Completion
DateOwner

fi35tlfiiS'iSBth"r,,",:ljj;;tII!h;eji''iWb:::P;:;;; . -:-:'....-r rt::.

I

I
Project
(EWR, 'PTN, PIN)

I
Target

I

Objectives, Targets and Projects 'or Year 2002

Significant Aspect

Reduce Releases to Air

Department

Objective

,
------.---.--......-- .....-.-.-.--.-.----.---.-.---.-.--------------------.--;-----------------------------------------------.-----.-.-.---.-.----t--'-----------.--......-.,..-....;.-----,-----------.---.----------------------.-

ream 1 Ozone depleting substances (R- Eliminate Freon R-134a consumption Elimin~te Freon based chillers used Andrew Baker 11/20/2002
22, R-11) for la~Ping temp control by 01-2002

Date Status Review

11/20/2002 Chillers have been eliminated and project is closed. t 11/20/2002
The old chillers are still on site, awaiting sale. They may be transferred to Germany forluse as spare parts._____• ..), ...l "- _

i
Objective Resource Conservation - Water, Energy, Chemicals

Department Significant Aspect Target
Project
(EWR, fTN, PIN) Owner

Completion
Date

--------------------.-------------------------------------------------------------------------------------------------------------------------·----t-·-------------------~---;,--.-.---.--------.------.-.-------------

Team 1 SLURRY Fujimi Glanzox-11 01, Reduce Lapping Slurry Reduce lapping slurry waste by Samantha Munoz 8/31/2002
40% via new suspension agent by (Tony Howard)

55 gal dr 02-20:02

Date Status Review

11/20/2002 Completed August 2002. Theoretical reduction was supposed to be 33%, but actual reduction achieved in the month of
August was 21%.

._-------------------_._-_._-------------------------------------------------------------_._-----------------------,.-.......,----~-_._--_._-....._-----------_._-~---------------_._---------"
Team 2 Glanzox 3900-200 (55-gal drum) Reduce Polishing Slurry

Date Status

Reduce Glanzox 3900 final
polishing slurry by 25% 02-2002

I '
I

I

Dave Gore 12/1/2002

Review

Team 3

12/1/2002 One month testing of 25% reduction in polishing slurry complete. Preliminary data looks good.
Further testing for greater reductions planned if supported by data analysis. I

------.-.-------------------------------------------------------------.-.-------------------------------.---.-.--.----r------------.-:-~--.~---;,-----------.-.--.-------------.-.---.-----.---

Trichlorosilane Grade 5 Trichlorosilane Reduction Reduce TCS consumption by 8%: Robert Delaurenti 4/30/2002
by process modification for certain'
produtts

Date Status Review
I

11/20/2002 Reduced TCS flow: this process change reduced the TCS flow rate for EPI recipe 11-DSP. For FAB 2 a net consumption 11/20/2002
reduction of 14%. 38% reduction for I-57 and 1-60 products. Overall reduction averaqes about 19%

-------_._.__._--_._._._._._----------------._--_._._-------------------------------._._-_._--------------------_._--+--~_..:.......-._--------..;..;.-_......_._.---_."'-------.;.---_._._---------------_.----
!

'i$ $""
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Objectives, Targets and Projects 'Dr Year 2003
>d_; '-',..• ;:;-7.- =;r;r"-:-:c-;;::r;. V_ %6'. %f'd t;;flilj'jITd!M . i,,* ._, , !d:

ReviewDate Status

Reduce Releases to WaterObjective
I
i

Project Completion
Department Significant Aspect Target (EWR, PTN, PIN) Owner Date I

-.----.-.-.--.-.---.-.-.-.---.--.-.--.----.--.--------.---.-.----.--.---------.--.-.--------.--.-.-.--.-.--.-.---.-----------.-.---.-.--.-------.----.-----.-.--.---·----·---4-
Facility Operations OWW (Organic Waste Water) Conservation of water by use reduction and Rinse bath recovery (02-03) Roger Courtain 9/1/2093

reqd~. I
I

1/15/2003 Identify rinse baths and water usage. Estimate the chemical dragout from chemical baths to rinse baths

4/1/2003 Analysis of waste steam for BOD and Toxicity

Owner
Project
(EWR, PTN, PIN)Target

First rinse bath steam diverted to CE6/1/2003

Significant Aspect

i
1/19/2004 All Fab 2 selected rinse baths diverted to RDI tank. Evaluating how best to re-use this recovered water, I.e. back to RODI 1/20/2004 i

_________. .__. ~~.~e~~~.~_~~I!~~~~~~s..:. . .__. .__.__. ._. ._. . . . . . ._._. . .. 1-..
I

Completio~
Date!

Resource Conservation - Water, Energy, Chemicals

Department

Objective

I,
__• • • • ....,...- - 0 ._----------.--------_

0
_- - - - - _._- _._- - -- - -- - - - - - i_

Facility Maintenance Electricity Reduce energy consumption Reduce deanroon air flow to SEMI Bret Edwardsen 7/24/2093
specs.

Review
11/20/2003

7/24/2003

Date Status
11/20/2002 Work is complete. but final report has not been delivered.

7/24/2003 Report finished and submitted
I.---------------------------------------------------------------------------.--------------------.----------- - -- ·- - - --r-- ·
I
I
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Objectives, Targets and PrDjects fDr Y~ar2004
"f-""',,,,,,,,,,z'''-:''·,,· -. ··::::rz:r:::;~····,·..tf "..~... "",'1 -'.-' , ....u..,. ! '"'", ..•. ; _..:_, ... ~ ... - --1

Department

Objective Reduce Releases to Water

Significant Aspect Target Owner
Completion

Date

Review
1/26/2004

Date Status t,
1/26/2004 Construction of tanker fill station is underway. Plan to start shipments by the end of February 2004

I "

---'--'-Nit~;t~~-(~~I~~s~d-t~~i;;~f~~;;----R~d~~~-di;;~~;-cl-~t~~~;----------------------E~alu~t~~P~~~~~iti;;t~-~~fc-;---;'~~-;' B~r~iJ~~-~----- -~/1Y20~-~

WWTP and Stormwater etch brth waste (CAED) Thome
Team 1

Date Status
6/22/2001 EWR #21334

6/25/2001 Estimated HN03 reduction to river of 200,000 kg/year

1/21/2002 Project in on hold until Asimi commits to taking spent acid.

4/26/2002 Investigation of alternative uses for spent acid - metal finishing industry

11/20/2002 Currently investigating interest from Precision Cast Parts

5/15/2003 Test totes to PCC

1/13/2004 Building tanker fill station to ship spent acid to PCC

Review

11/20/2002

1/13/2004
.---.-.--.-.------------------.-.-.-.---.--------------------------------------.-------.-.-----------------------------t-------------------.-..-··-·---------t·----·-----------------------------

iZ &4' • k'
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i

Completion
I

Date ~Owner
Project
(EWR, PTN, PIN)TargetSignificant Aspect

Reduce Solid Waste

Team 1

Department

Objective

,
-----------.------------------------.-"-------------"-.---.-------.---.-.---------------------------------------------------------------------.---------.----.-.--------"--"----"---------------------------------------------------------------1-·-

Labs Wafers _scrap Non-destructive resistivity testing to reduce wafer Non-contact resistivity David Barbieri 1/22/2004
scrap measurement (tap 1018) :

I

Date Status Review I
11/28/2003 Investigate necessity, decide, and align documentation. Closed pending acceptance of tool. Future actions will be 112212004 I

tracked under main Epimet AR 0500. i
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------r-

Sludge -Silicon/Calcium Fluoride 10/1/03 PTN PA04.10.04/0091 Damon Doelger 1/20/2094

(WWTP)

Review

1/13/2004

7/23/2003PTN open. Reduction of kerf loss by reducing the wire saw diameter.

PTN closed, still using 160u wire. Not implemented.

Date Status
3/20/2003

1/13/2004

I
I
I
i

-----Sl~-d~; -si~~~~/c~l~i~-,;;--FI~~rid~---R~d~~;di~~~~;;~f;;;ld~~-fi~~~id;~;~~id~------ E~al~~t;~~~~rt~~iU~;t~-~~~~~I;------M~~;;;B:~----------1113/2064-
waste etch bath waste (CAED) !(WWTP)

Team 1

Date
6/22/2001

6/25/2001

1/21/2002

Status
EWR #21334

Estimated HN03 reduction to river of 200,000 kglyear

Project in on hold until Asimi commits to taking spent acid.

Review

4/26/2002 Investigation of alternative uses for spent acid - metal finishing industry

11/20/2002 Currently investigating interest from Precision Cast Parts 11/20/2002

511512003 Test totes to PCC I
I

1/13/2004 Building tanker fill station to ship spent acid to PCC 1/13/2004 I

------------------------------------------------------------------------------------------------------------------------------------------------------------------_._._-.---_._------------_._---_.._._--_._--------_._+_.
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Resource Conservation - Water, Energy, ChemicalsObjective
Projeft Completion

Department Significant Aspect Target (EWR, ('TN, PIN) Owner Date
- ......-----..----.~-.--- ..--------.--.---..-------------------.------------------------------------------'------------------------·r;.--------·--------....o-------------·.;...·-·----------.-------.-.-.-

Corporate Engineering 01Water (RODI & UPW) used Conservation of water by use reduction and
recycling.

Rinse bath recovery (02-03) Roger Courtain 9/1/2004

Review

Team 1

Date Status
1/15/2003 Identify rinse baths and water usage. Estimate the chemical dragout from chemical baths to rinse baths

4/1/2003 Analysis of waste steam for BOD and Toxicity I

6/1/2003 First rinse bath steam diverted to CE

1/19/2004 All Fab 2 selected rinse baths diverted to RDI tank. Evaluating how best to re-use this tecovered water, I.e. back to RODI 1/20/2004
system or to EPI scrubbers.

_._-_._---------_._---------------------------------------------------------------------------,--------------------------_._---_._-_.-----_.__._.__.

Potassium Hydroxide Pellets Reduce consumption of KOH Extend bath life and reduce KOH Matt McGee (Eric 1/20/2004
110lb usaqe'by 31,000 kglyear Ireland)

Date Status Review

6125/2001

1/912003

1/13/2003

7/23/2003

1/13/2004

Project on track. Eric Ireland

The project initially started with an in-house modification of a batch mixer and installation of a device that measures the
concentration of the KOH soln. KOH subdosing implemented 04-01, reduced KOH consumption by 50% .

I

The second part that was started up by the process engr. in the area has been underway since late December. This part
of the KOH reduction has to do with extending the bathlife of the KOH etching bath. soltar so good. The first test
extended the bath from 70 to 210. The second test, evaluations still in process, extend the bath from 210 to 310.

I ended the bath life at 360 runs because of metals concerns. Original PTN set bath lif~ at 210 runs. Bath life was
increased to 280 runs from 210. Metals, removals and gloss were checked and compared to baseline. The bath-life was
then increased to 350 runs. During the test a couple machine changes were implemented that affected the result. A
different circulation pump was installed 12/26/02 and the bath overflow pipe was lowered -4cm. The pump change.
caused increased usage because the bath consistently overflowed when wafers were etched. This was addressed by
lowering the overflow pipe on 3/11103. Significant reductions in KOH usage were the result. Each of these changes in the
equipment was then followed by a recalculation of the Si offset for the inline refractometer.

Completed

1/9/2003

1/13/2003

7/23/2003

1/20/2004

ii r hi HE 't=::=
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Objective Resource Conservation - Water, Energy, Chemicals

Department Significant Aspect Target
Project
(EWR, PTN, PIN) Owner

Completion
Date

--------------------------------------------------.--.-.-.------------------------------------------.------.--------.-----------------------------------------------------------..--------4-
Team 1 Nitrates (released to river) from Reduce the use of waste treatment chemicals Evaluate opportunities to recycle Myron Burr/ John 1/20/20Q4

WWTP and Stormwater etch bath waste (CAED) Thome ;

Date
6/22/2001

6/25/2001

Status

EWR #21334

Estimated HN03 reduction to river of 200,000 kg/year

Review

1/21/2002 Project in on hold until Asimi commits to taking spent acid.

4/26/2002 Investigation of alternative uses for spent acid - metal finishing industry

11/20/2002 Currently investigating interest from Precision Cast Parts

5/15/2003 Test totes to PCC

1/13/2004 Building tanker fill station to ship spent acid to PCC

11/20/2002

1/13/2004

Team 3 Trichlorosilane Grade 5 Trichlorosilane Reduction Centura EPI TCS Stabilization
Time Reduction

Robert Delaurenti
(Fumitoshi Ito)

1/20/2004

7/23/2003

1/20/2004

Review
11/20/2002

Date Status
11/20/2002 This process change will reduce the amount of time TCS flow is stabilized prior to epi deposition on the Centura reactors.

Process characterization is currently underway. It is expected that implementation will begin in December 2002 and will
be completed by April 2003. It is estimated that an additional 25% reduction in TCS consumption per micron of epi
deposited can be achieved in Fab 2.

7/23/2003 Because of other priorities we have not made any more progress on TCS reduction this year. However, we have a
MECOP student who has resumed our work on this project. In fact, today I was in helping him do some recipe work in
epi on this very subject. We hope to have some more progress in the next couple months, but for now no change.

1/14/2004 Completed initial goals. Further work is not scheduled at this time. I___. . .._. --1 _

Tuesday, March 14, 2006

".; ;

Objectives Report
_ ~__~_ ~ ~_~_.• __ .__ ~-c.~

Page lOofl6

scoEPA00051442



I
Objective Reduce Solid Waste I

Projeft Completion
Department Significant Aspect Target (EWR, fTN, PIN) Owner Date

-_....._--_._--_._._-j-._._._._---_._--_._._._._-_._._.__._.__._._.__.__._._--_._.__._-------_._---------_.._---_._--_._-_._.__._-------_._--_._--+-------------....._-~--~.-------;..-_._-------"-----------

Objectives, Targets and Projects 'or Year 2005
t It:== '=

Team BIC Support Wafers - scrap Reduce chipped wafer losses from 1.0% to <0.5% Reduction of Chipped Wafers (tap: Gus Kiriakedis
259) :

1/7/2005

2/27/2003

ReviewDate Status
1/20/2003 This package is being done in the sub-workpackage 261

2/12/2003 PTN PS04.30.04/0041 underway
_._------------------------------------------------------------------------------------------------------------------:.__._---_._._._.__._-_....:.---.:....--------.----------------_._-------_..-

Team BIC SU8port .Wafers _scrap reduce chip losses by 0.1% Energymeter in Edge Roundinq . Gus Ki~iakedisl 1/7/2005
(AR 2(1) Charlie Bassford

I

ReviewDate Status
2/12/2003 PTN PS04.30.04/0041 underway 1/112004

II.2/13/2004 Wafers to WSAG for testing 8/18/2004
._------------------------------------------------------------------------------------------------------------_._-{._--------------_._.__._-_._---_._------------------_._-_.-

i

'e=:
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Objective Resource Conservation - Water, Energy, Chemicals

Department

Team B/C Support

Significant Aspect

Dipropylene Glycol

Target

Reduction in wire saw diameter

Project
(EWR. PTN, PIN)

Reduction in wire saw diameter
(tap 274) PTN PS04.10.04/0153

Owner

Xaysavanh
Sombounvong

Completion
Date'

1/7/2005
I

I

Date Status
10/1/2002 PTN for joint test of 140 IJmwire and 75-25 recycled slurry on one Hauser will start CW 16. TK 4/17/03. 180 wire for

NTCs will be consumed by mid May, so we can run 140 on all saws. TK 4/22/03. Running 140 wire on all NTCs (2
Bakaert, 2 JFS). Running HCTs 603 and 604 on 140 wire. Project on schedule TK 5/19/03. Due to wirebreaks and
sawmarks, will reduce current 3 HCTs with 140 wire to one (603?). Will keep NTCs all running 140. Softer pulleys,
reduced feed rate, increased wire feed are possible solutions to wirebreak problems. Complete changeover to 140 wire
on the HCTs is delayed. TK 7/15/03. New completion date 12/31/03 TK 7/16/03. ECO date changed to 12/31/03 per RG
meeting on 07/15/03. JO 07/16/03. Update 11/6/03 GH - 75/25 slurry recycling will be covered under a separate AR at a
later time, pending decisions for site and global strategy for SiC and Thin Wire development. 140um wire has been
implemented on the NTC will a slightly elevated (but manageable) wire break rate of 1.5-2.0%. Activities to reduce
wirebreaks on the NTCs are ongoing. 140um wire has been reduced to a single HCT saw due to a much higher
wirebreak rate >15% in October. Qualification testing of Stahlcord 160um wire (follows site strategy) on the HCTs is
starting in Nov 03. MMI still working on commercial issues before full implementation of Stahlcord is possible.

Review
11/6/2003

Team BIC Support Abrasive SiC ESK P1000 Reduction in wire saw diameter Reduction in wire saw diameter
(tap 274) PTN PS04.10.04/0153

Xaysavanh
Sombounvong

11712095

Date Status Review
10/1/2002 PTN for joint test of 140 IJm wire and 75-25 recycled slurry on one Hauser will start CW 16. TK 4/17/03. 180 wire for 11/6/2003

NTCs will be consumed by mid May, so we can run 140 on all saws. TK 4/22/03. Running 140 wire on all NTCs (2
Bakaert, 2 JFS). Running HCTs 603 and 604 on 140 wire. Project on schedule TK 5/19/03. Due to wirebreaks and
sawmarks, will reduce current 3 HCTs with 140 wire to one (603?). Will keep NTCs all running 140. Softer pulleys,
reduced feed rate, increased wire feed are possible solutions to wirebreak problems. Complete changeover to 140 wire
on the HCTs is delayed. TK 7/15/03. New completion date 12/31/03 TK 7116/03. ECO date changed to 12/31/03 per RG
meeting on 07/15/03. JO 07/16/03. Update 11/6/03 GH - 75/25 slurry recycling will be covered under a separate AR at a
later time, pending decisions for site and global strategy for SiC and Thin Wire development. 140um wire has been
implemented on the NTC will a slightly elevated (but manageable) wire break rate of 1.5-2.0%. Activities to reduce
wirebreaks on the NTCs are ongoing. 140um wire has been reduced to a single HCT saw due to a much higher
wirebreak rate >15% in October. Qualification testing of Stahlcord 160um wire (follows site strategy) on the HCTs is

.__.__ ~_. .__._._._._. ._~!a~~':l..~_!~_~c:v_Cl..3..:._~~~~~1~~~~_i~~~_<:,~_~:~cia~~~::>..~:!~~_f~~~_~J:'.:'~':':l..~:!~':l..~~Sta~Ico~~~.£,~:~~:: . . . i.._
Team 0 Polishing Vanwet 9N9 480#/55GAL Drum Reduce chemical usage Evaluate reduced Automat Tom O'Siva 1/10/2005

Chemical Usage AR 1265 I

Team 0 Polishing Ammonium Hydroxide 28-30%
Drum Class 10 340#

Date Status
9/12/2003 on hold

Reduce plate oxidation by reducing ammonia
usage

Reduce plate oxidation (tap 907) Dave Gore 111012005

Review

Tuesday, March 14, 2006 Objectives Report Page 12 0/16
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Objective Reduce Releases to Air
I,

Department Significant Aspect Target

I

Projeht
I

(EWR, PTN, PIN) 1 Owner
Completion

Date
---'.-----.......;,..;.---...--------------------------------------------------------------------------------------------·-T-,.....-......-.-----------.--~--------"----------.- ........----------

Corporate Engineering Carbon Dioxide emission Reduce emmisson of carbon dioxide Site Stearn Conservation ,Nick Fredericks

(Greenhouse Gas)

ReviewDate Status

8/27/2004 AR 1437
,
,

.,...... . ._.__._. . . ._- ...i- -.!~---.-.--,.....--.--_-----_-- _

Objective Reduce Releases to Water

Department Significant Aspect Target

\1 ,

Project
i

(EWR, fTN, PIN) Owner
Completion

Date
-·-~------·----7-~-·-------------·-·-·-·-·-·---·--·-·--.--------------------------.----.---.-------------------------------------.------------------t---------.-.-.-.--~~---~---------.-----.-----------------.----.-

Corporate Engineering Nitrates (released to river) from Reduce usage of Nitric acid Fab 1 HF/HN03 Excess Chemical: - Nick Fredericks

WWTP and Stormwater Usag~
i

Date Status
8/30/2004 AR 1439

Review

1-_._-----_.._-_._--------_._----------------------._.-._._-_._------------------------------_..._-----_._----------I----------------_·~·_'-~--·_·----_·_--~-------------~---.--.--------

Team BICSupport Nitrates (released to river) from Reduce consumables in Acid Etch Extend bath life depending on the, Joe wheat
I WWTP and Stormwater materiFI resistivity ranges (tap 954) I

Date Status
9/16/2003 See AR 954

Review

____._. 0 • .1.. -:.- ._. +

,¥ ~ .,,+ 1
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Project
Reduce Solid WasteObjective Completion

I

Department Significant Aspect Target (EWR, PTN, PIN) Owner Date I
--------------------------------- ----------- ---- - !

Corporate Engin~ering : SI~dg;-=5ili~~~/c~-I~i-~~-Fi~~;id~--R~d-u~-~~~-~~-~-fH;d~~fl~~i~-~~~--------------------F~b-1HF/HN03-E~~~;;Ch~~i~I---Ni~k-F;;d-~;;~~;----------------T

(WWTP) Usage

Date Status Review

Team 1

8/30/2004 AR 1439
_________________________________________________________________________________________________________________________________________________________________________________________________________________L_

I

Plastic Drums, recycle Change SiC from drums to super sack Offsite Wire Saw Slurry Recovery Ron Nelson I

(AR 1170)

Review

ReviewDate Status

Date Status
12/23/2003 AR 1155

I
1/2/2004 see AR 1170 i

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------+-

Trash to landfill Increase pad life time Final Polish Lifted Rinse Jim Mullins i
I
I

Team 2

,
_" ._. • __" + • • ._._._._••_._._. 0 --------_.------_••_-_·_----

Team A, Growing Wafers - scrap EPI CV reclaim Reclaim of EPI rejects Stan Meek

Date Status
6/4/2004 AR 1378

Review

.---------------.-------------_._---------------------_.-._.:...._._._._._-------;-----------------------------------.-------_.__.__._----------------------------------._--_._..-_._._._._-------------~-

Team BIC Support Wafers - scrap Reduction of broken wafers losses test lightweight vacuum wands Tom D'Silva

ReviewDate Status I

1/30/2004 See AR 253 1/10/2005 I
_ . --------------------------------------------------------------------------------------------------------:---~----------------------------------------------------------------------------------------_.---------------------T-

Team D Polishing Wax from Enya Reduce spatter contamination of fresh wax layer AR 898 Tom D'Si;va i

Team ElF

Date Status
9/12/2003 AR 898

Date Status
1/30/2003 This needs to be monitored under a PTN for at least 30 days, Kim Zimmerman has already created a draft PTN and will

have a PTN started on at least one reactor by 3/15. We will then need at least two weeks for data evaluation and PIN. EH
2/27103

Review

Review
2/27/2003

----------------.------------.------------------------------------.----------------------------------.--------------.--------------------------------.------------------------------------------------------1'-

r -.
,

. _.- _..- -- ---- -;~~_.
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Review

1/20/2004

Resource Conservation - Water, Energy, Chemicals

Date Status
6/25/2001 Potential savings of over 50 gpm water, 24 hours / day.

1/14/2002 Owner changed from Roger Courtain to John Thome

1/17/2002 Meeting set with Portland Development Commission contractor ZWA i
1/13/2003 Met with ZWA representative. Some analysis of scale performed. Met with Mt Hood Chemical to discuss de-scant.

Contacting various equipment suppliers to discuss the possibilities of mechanical sepatating scale for waste steam.I, PDC
grant for engineering services. i

1/13/2004 Open but low priority. Currently making modifications to system.

3/29/2004 AR 1152

5/1/2004 Replaced city water with WAD. Appears to be working for now.

6/1/2004 Problems with WWTP. Are they related to SWW project?
..--.--- ....-.-.-.-.-.-...-.-.-.--.-.-.-----.-.-.-.--.---...-.---.-.--.-.--.-.--.-.-.-.-.-.-.-.--.-.--.------.--.-.--·-·-·-·-·--·-·-·-·--·--·-t··-:·---·-·---·--·-·--,_·~----'--~'-'-'-'-'-'"'-------'--'-'-'-'-'--'-'-'-"-

Corporate Engineering Water from City Reduce usage of water purchased from City Site Steam Conservation " 1 Nick Fredericks

I·

Objective
Project Completion

Department Significant Aspect Target (EWR, PTN, PIN) , Owner Date
_..,--.._"-_.__.._--_.__._-_._._._._._._._._--_._._._._._._._._-_.__...._._._.__..._._.__.__._._--_.__._.__.-_.--_._._.._._._._----_._.-.-.__._._-.-._--_._._._._-"~-~-,--_._._._._._._._._"_."._ .._.~'-_._._-_..__._._.._.-.-_._._..._._-_.__._._.-

Corporate Engineering 01 Water (RODI & UPW) used Reduce consumption of City Water SWWiproject. 01-03 (tap 1152) John -nhome
I
I

i

Date Status
8/27/2004 AR 1437

Review

, "____" ._ _._. ..-_.._ __._. ..__.__ ._. . .._._._._. ~ . . --------_-0.-;----_...:.-----------------------..__.--------- .."

Corporate Engineering Water from City Reduce usage of City water Fab 11EPI scrubber waterbsavinqs' Nick Fredericks

Date Status
10/5/2004 AR 1464

Review

_.-_...._--_.._---------------..-.._-..-._--_._------------------------_......._--------------------------_.----------------.----------------------:------------_.__._-'----"""':------_._._._-----------._---_._._--_.------

Corporate Engineering Natural Gas Reduce usage of natural gas Site Steam Conservation
I

Nick Frederick

ReviewDate Status
8/27/2004 AR 1437

Facility operation~-·-·-·-·-·Ei~~;·;i~i~~-·-·------·-..-----·-·-------------·R~d~c~-~I;~ri~·~~;;~-------·-·-----·-·---·-·---·Ch~~~-;F;b·~~·~-~~~~~d a·i~-·-.-L·-··R~~;;C~~~~i~-·-----·--... -·---·-·-..

system from inlet modulation to
load/u'nload (tap 792) :

i '

Date Status
2/9/2004 See AR 792

Review

• ._. ••_. __•__• . . ._. • . .. .-'- • • ' .o.-.--'- •__, .................-._' ._. ~._. • •._._. _

C'

I
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Resource Conservation - Water, Energy, ChemicalsObjective
I

Project Completior
Department Significant Aspect Target (EWR, PTN, PIN) Owner Date i

.....__ .__._.__._. ._..__. ._._.__._. . . ..-. . -------------------------.-----"---------------------------------------.-----.---------------------------..----------------------.-..-------..-4--

Team 1 OWW (Organic Waste Water) Reduce usage of 35% Acetic Acid Reduce Acetic Acid in tab removal Stephen Nghiem
by 50%

ReviewDate Status
1/2/2004 See AR 1170

I------------------------._-------------.--.---.-.-------.-------------------------------------------.--------------------------------------.-.-.--------..-----------------------T--
Dipropylene Glycol Recycing of DPG Offsite Wire Saw Slurry Recovery Damon Doelger/

(AR 1170) Dave Cole/Greg
Hildebrand

Team 1

Date Status
1/2/2004 see AR 1170

Review

Potassium Hydroxide Pellets
110lb

Reduce usage of Potassium Hydroxide Extend Caustic Etch Bath Life Tom D'Silva

Date Status
3/8/2004 New project AR 954

Review

Team B/C Support CCD (Cone. Caustic Drain) Fab 1 Extend caustic etch baths life

&2

Extend caustic etch baths life (AR Elaine Stache
954)

Date Status
11/11/2004 SEE AR 954

Review

--------------------------------_.------------------------------------------------------------------------_.----------_.--.--------------"--------------------------_.~._.__._--------_._-+---
Team B/C Support 01 Water (RODI & UPW) used Post-lapping cleaning elimination Post-lapping cleaning elimination

(tap271)
Elaine Stache

Date Status Review
1/30/2003 Currently the laser marked products go through the post lap clean on the SPEC bench, laser mark and then they go 9/30/2003 I

through the Steag pre-conditioning which includes cleaning baths similar to the post lap cleaning. The order is then acid I

etched. This project is to test whether we can route the product through the STEAG, laser mark and then Acid Etch, Ii

thereby eliminating the post lap cleaning. Effect on stain loss would have to be evaluated on a PTN. TD 2/11/03.The
ECD on this TAP will be changed to 9/30/03 j.------ ._. --- . -------------------------------------------------------------.--------------------------------i----

Team 0 Polishing Wax Skyliquid Clear HF4011 Reduce spatter contamination of fresh wax layer ASR 898 Tom D'Silva

Date Status

9/12/2003 AR 898

Review

----_._._-_._----------_..-.--------------------------------------------------------------------------------._-------------------------------------------------------------------------_._._----------_.+---
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296S'1RI Water Dissociable Nitrate Compoun~s

The water Dissociable nitrate compounds come from two sources: the nitrates already existing in the materials used and from the neutralization of nitric
acid to form calcium nitrate at the WWTP. Not all of the nitric acid used is neutralized at the WWTP.

Material Material No Use UOM Ibs/Unit Total % as Nitrate Ibs of nitrate
10004 Wright Etch 64 GAL 9.348 598.27 11.65 69.70

High Purity reagent Nitric

10012 Acid 70% lab use 52 BTL 1.553 80.76 68.88 55.62
Nitrate Standard

10038 Solution 2 BTL 1.10 2.20 1 0.02

10158 Poly Etch 70:2:28 13 CS 47.41 616.33 68.88 424.53

Aluminum Etch 16:1:1:2

10159 (w/o Surfactant) 80 BTL 13.35 1.068.00 4.92 52.55

Silicon Standard 10,000

10176 ppm (125mUbtl) 12 BTL 0.276 3.31 1.97 0.07
Reference Electrode

10206 Filling Solution 2 CS 0.584 1.17 10.5 0.12
Nitrate Nitrogen Std

10210 Solution. 100 ppm BTL 1.08 1.08 0.613 0.01

10254 Seven Anion Standard BTL 0.110 0.11 0.014 0.00

Lanthanum Nitrate 6

10306 hydrate 4 BTL 1.000 4.00 19.07 0.76

5407353 Nitric Acid 70%. Bulk 1404384 LBS 1.404.384.00 68.386 960402.04

Nitric Acid Class 10

5407361 Grade 15 DR 575 8.625.00 68.386 5898.29

Ibs as nitrate as purchased 966,904

Nitrates sold as part of Metal Acid Etchant

% as nitric Totallbs as
Material Name Material Number Usage UOM Ibs/UOM Ibs acid HN03

PCC 1171 842840 Ibs 1 842840 33.74 284,374

Ibs of nitrates sold (Ibs of nitric acid sold x 62.01/63.02) 279,817

SCOEPA00051449



Water soluble nitrates losses

336

21098

22,816
Ibs of nitrate not treated on
site22,451

Nitric acid emissions & Treated off-site (see nitric sheet this workbook)

fugitive emissions 983

Stack emissions 400
NOx converted to Nitric
acid
Treated Off site as nitric
acid
Ibs of Nitric Acid not
treated on site
Converted to nitrate ion
(Ibs nitric X 62.01/63.02)

Wright Etch is part of Chrome Solution used in MC lab. All of Wright Etch used is in Chrome waste. since it is part
the above treated off site, the amount list is subtracted from the total nitrates
nitrates from Wright Etch 69.7

Total lbs of nitrates treated on site 664,567

Ibs Water Soluble Nitrates as Calcium Nitrate
Assuming all HN03 is neutralizedwith Ca(OHh (CAD gets Ca(OHh; No known sources in WAD & OWW ), then the Ibs of water soluble

nitrates as Ca(N03h is equal to: lbs N03" to be neutralized X FW Ca(N03)z/(2 X FW N03")

Chemical Ca(N0 3h N0 3- HN0 3

FormulaWt 164.1 62.01 63.02 lbs as calcium nitrate created on site 879,337
I

This is above the TRI manufacture threshold of 25,000 pounds.

hours of diversion 2004 41

Based on information from the WWTP personal after a review of the WWTP log (by
phone 1/24/05), the estimated % of CE diverted to the City of Portland for 2004 is 0.47%
(Log indicates 41 hours of diversion for 2004).

% Diversion I

Total
Released to

0.468 POTW 3,110

2
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.. 72.5

661,3'84

TPST,
!

I
total Ibs nitrates released to river

:

Ibs as nitrate ion =Ibs FC x ppm/1,OOO,OOO
72.5

Ibs of Filter Cake
1432000

TPST Soil Recycler of Oregon 9333 N Harborgate Street Portland OR 97203
A small amount of nitrates are part of the Filter Cake Press and so are shipped Off-Site

ppm as nitrate ion
by analysis

50.6

3
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Water Dissociable Nitrate Compounds
The maximum quantity of water Dissociable nitrate compounds on-site can be determined from the weekly testinq for nitrates. The ppm nitrates in the
effluent at CE times the flow gives the maximum Ibs of nitrates per day. I

Date of max ppm nitrate MGD max Ibs on nitrate on site
29-May-03 737 0.965 5936

A few lab reagent contain nitrates less than 25 Ibs 25

5961 max Ibs of nitrates on site

4
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Fugitive Emissions (Section 5.1)
Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per E'PA guidance

Stack Emissions (Section 5.2)
Dissociable Nitrate Compounds
Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per EPA guidance

Discharges to Streams and Water Bodies (Section 5.3)

Dissociable Nitrate Compounds

Stormwater Nitrates

Note: sampling point South may be contaminated with CEo The CE outfall and the South
stormwater lines intersect at this point. So values for nitrates may be higher here than at
the North & East point. '

Sample date
North
East
South

5/26/2004
2.20
1.3
2

11/2/2004
0.88
2.2
0.88

average nitrate 1.54 mg/L

, Area
Total Paved (mostly asphaltic)
Roof
Lawn & undeveloped

total area

sq ft
1,191,000

405,000
2,062,000
3,658,000

% total
32.6
11.1
56.4

factor
0.85
0.85
0.2

weighed ave factors from pg 44 instructions 2'003 (used
0.277 'higher values) .
0.094
0.113 'area from Stormwater Policy
0.484

NOAA.GOV/PORTLAND Average monthly rainfall 1961 -1990
7.48 gal/cu ft

3.785 Ugal
454 glib

1000 mg/g

Totallbs dicharged to Willamette River 661,915

241,220,023 mg nitrate/L from analysis X total Uyr
531 mg/(454 x 10QO)

41,383,455 rainftlyr X total area X7.48 Xweighed ave
156,636,378 gal/yr X 3.785'

stormwater X 100/(total discharge + stormwater)0.08% nitrate discharged
through stormwater

mg nitrate/yr
Total Ibs nitrates/yr

Total gallons of rainfall/yr
Total Liters of rainfall/yr

37.53

inches
5.35
3.85
3.56
2.39
2.06
1.48
0.63
1.09
1.75
2.67
5.34
6.13
36.30
3.13

theo total inches/yr
total feet Iyr

actual total rain 2003
Underground weather
.com

Average Rainfall
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

5
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Transfers to Other Off-site Locations (Section 6)

Dissociable Nitrate Compounds

A small amount of water soluble nitrates is included with the Filter Cake press

TPST Soil Recyclers of Oregon 9333 N Harborgate Street Portland, OR 97203 ORD000005280
Ibs Water Soluble

Ibs of Filter Cake Press ppm N03 (as is) Ibs as N03-

1,432,000 50.6 72.5

Transfers to the POTW (Section 6.1)
Based on information from the WWTP personal after a review of the WWTP log (by phone 1/24/05), the estimated % of CE diverted to the City of

Total
Released to
;POTW3,110

6
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On-Site Waste Treatment Methods & Efficiency (Section 7)
1 Process Waste Water Flows '

Annual Flow (Average) L per yr

L per year
O,OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO
O.OOOE+OO

Month
January
February
March
April
May
June
July
August
September
October
November
December

Average gal/day

, ..
Average flows (gal/day) in above table obtained from monthly NPDES DMRs for 2002.
Annual flows (liters/year) obtained by multiplyinggal/day times 3.785 liters/gall1times 365

O.OOOOE+OO days/yearand rounding. ! '

Waste Water Treatment Plant

Waste stream code
W

Waste treatment codes:
C01 Lime - chemical precipitation
COg Other - chemical precipitation
C11 Neutralization
P11 Settling/clarification
P12 Filtration
P13 Non-thermal sludge dewatering
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Source Reduction and Recycling Activities (Section 8)

None of the chemicals were used for energy recovery or recycling on or off-site.
Quantity released =(fugitive emissions) + (stack emissions)
Quantity treated off-site =(Quantity transferred off-site)
Quantity treated on-site =(amount used/manufactured) - (quantity released) - (amount transferred off-site)

Water Dissociable Nitrates

Ibs of nitrate not treated on site (from nitric acid releases)Quantity released 22,451

Quantity Purchased 966,904

Quantity treated on site 664,567

Quantity transferred to POTW 3,110

Quantity treated off site 142.2

Stromwater release 531

Quantity released to River from WWTP 661,384

total released to river 661,915

Ibs Water Dissociable Nitrates

Ibs Water Dissociable Nitrates to POTW

Ibs Water Dissociable Nitrates to TPS & Burrington

Ibs Water Dissociable Nitrates River

Ibs Water Dissociable Nitrates River

Ibs Water Dissociable Nitrates River

treated-off site
3252.6 ,

8
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Activity Index and Following Years

2003 Index = surface area of wafers produced in 2003 divided by surface area of wafers produced in 2002

2003
Fab 1 PRODUCTION QUANTITIES:
Polish - 100
Polish - 125
Polish -150
Polish - 200
Epi - 100
Epi - 125
Epi - 150
Epi - 200

MCM2
0.555 MCM2

184.563 MCM2
MCM2

2.501 MCM2
65.688 MCM2

182.668 MCM2
MCM2

2002
Fab 1 PRODUCTION QUANTllilES:
Polish - 100 0.908 MCM2
Polish - 125 17.958 MCM2
Polish - 150 188.563 MCM2
Polish - 200 MCM2
Epi - 100 2.652 MCM2
Epi - 125 63.145 'MCM2
Epi - 150 161.302 MCM2
Epi - 200 MCM2

Fab 2 PRODUCTION QUANTITIES:
Polish - 200 268.117 MCM2
Epi - 200 209.544 MCM2

. 913.636 MCM2
Production forecast for 2003 is Mcm2
Production forecast for 2004 is Mcm2

Fab 2 PRODUCTION QUANTITIES:
Polish - 200 248.435 jMCM2
Epi - 200 243.252 MCM2

I
926.215 :MCM2

2002 Index
0.986

9
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HAZARDOUS WASTE - POUNDS
I

I
I

Waste I
Haz Wst per Waste Alcohol Wax from Waste Wax Chrome Waste Chromei

SIUdgei
I

Total, Hazardous Waste Unit Alcohol per Unit Enya per Unit Sludge per Unit ~roduction (103)
1985 1,326,800
1986 1,087,805
1987 594,975
1988 304,183 0.71 430,000
1989 125,885 0.28 :443,000
1990 77,041 0.16 ',470,000
1991 86,074 0.16 1540,000
1992 14,198 0.03 I'

1 520,00,0
1993 9,841 0.02 1,570,000
1994 11,800 0.02 I 11708,000
1995 8,019 0.01

I '
0.009 781,00,06,850

1
,

1996 16,593 0.02 7,936
1

0.010 823,300
1997 14,924 0.01 2891 0.003 7,435 0.007 3,874

1
0.004 ,096,520
0.005

!!

1998 19,891 0.02 1652 0.001 9,977 0.008 6,225,' ,239,850
I !I

1999 17666 0.01 4,619 0.003 6,377 0.004 4,44~ 0.003 ,552,230
J
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What Shipped When Report
Dates Range from 6/1/07 to 7/1/07 Page 1 of 3

Designed Facility
Burlington Environmental, INC.

First Transporter
Burlington Environmetal, Inc.

Total Qty Shipped
233 Ibs

Ship date Profile Number #Ctn
6/1/2007 170717-05 1

Waste chromic acid

Waste corrosive liquid, acidic, inorganic, nos (hydrofluoric acid, nitric acid) 8, UN3264, PG II RQ (0007) ERG 154

Manifest #

2967042 Line

Manifest #

1066439 Line Ship date Profile Number #Ctn
6/4/2007 07615

Filter Cake Press

Filter Cake Press

Total Qty Shipped
14,840 Ibs

First Transporter
Metro Rooter & Plumbing Services

Designed Facility
Hillsboro Landfill, Inc.

Manifest #

33985 Line Ship date Profile Number #Ctn
6/11/2007 ECOLIGHTS 1

Fluorescent Tubes

Total Qty Shipped
50 Ibs

First Transporter
ECOLIGHTS Northwest

Designed Facility
ECOLIGHTS Northwest

6/11/2007 ECOLIGHTS

Fluorescent Tubes

30 Ibs ECOLIGHTS Northwest ECOLIGHTS Northwest

2 6/11/2007 ECOLIGHTS

Fluorescent Tubes

2 200 Ibs ECOLIGHTS Northwest ECOLIGHTS Northwest

Manifest #

1069091 Line Ship date Profile Number #Ctn
6/14/2007 07623 1

Total Qty Shipped
17,760 Ibs

First Transporter
Metro Rooter &Plumbing Services

Designed Facility
Hillsboro Landfill, Inc.

Storm drainlnorth sumplsilicon solids sludge

Storm drainlnorth sumplsilicon solids sludge
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What Shipped When Report
Dates Range from 6/1/07 to 7/1/07 Page 2 of 3

Manifest #

1069737 Line Ship date Profile Number #CtI1
6/18/2007 07615 1

Filter Cake Press

Filter Cake Press

Total Qty Shipped
13,900 Ibs

First Transporter
Metro Rooter & Plumbing Services

Designed Facility
Hillsboro Landfill, Inc.

Manifest #

1168161 Line Ship date Profile Number #Ctn Total Qty Shipped
6/21/2007 Used Oil 60 gal

Used Oil

NON-RCRA Hazardous Waste, Liquids (Oil)

First Transporter
Thermal Fluids

Designed Facility
Thermal Fluids

2 6/21/2007 Spent Oil Filters

Spent oil filters

Spent Oil Filters

55 gal Thermal Fluids Thermal Fluids

30 gal3 6/21/2007 4500132223

Solvent from parts washers

Combustible liquid, NOS (Mineral Spirits), NA1993, PG III ERG#128

Thermal Fluids Thermal Fluids

Designed Facility
Thermal Fluids

First Transporter
Thermal Fluids

Total Qty Shipped
15 gal

Ship date Profile Number #Ctn
6/21/2007 4500132223 1

Solvent from parts washers

Combustible liquid, NOS (Mineral Spirits), NA1993, PG III ERG#128
------------'-_.

Line
3

Manifest #

1168162

Manifest #

1071672 Line Ship date Profile Number #Ctn
6/25/2007 07615 1

Filter Cake Press

Filter Cake Press

Total Qty Shipped
13,220 Ibs

First Transporter
Metro Rooter & Plumbing Services

Designed Facility
Hillsboro Landfill, Inc.
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What Shipped When Report
Dates Range from 6/1/07 to 7/1/07 Page 3 of 3

Total Qty Shipped
246 gal

Manifest #

1169376 Line
2

Ship date Profile Number #Ctn
6/26/2007 Used Oil 1

Used Oil

NON-RCRA Hazardous Waste, Liquids (Oil)

First Transporter
Thermal Fluids

Designed Facility
Thermal Fluids
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 43

Profile Number
Name Filter Press Cake

DOT Name non-regulated per DOT (filter press cake)
6843

Description

Hazwaste Mix waste Form Code Generation Code Origin ID SpGr
n

Ship date Man(fest ID Mft line Profile Number #Ctn Qty Shipped as First Transporter Designated Facility Management Code
1/1/807 1033854 a 6843 1 21980 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/2/2007 1032678 a 6843 15340 lbs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/2/2007 1032854 a 6843 20580 lbs Metro Rooter & Plumbing Hillsboro Landfill. Inc.

Services

METRO nla
1/3/2007 1033034 a 6843 13020 Ibs Metro Rooter & Plumbing Hillsboro Landfill. Inc.

Services

METRO nla
1/15/2007 1035288 a 6843 15340 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/22/2007 1036245 a 6843 15540 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
2/6/2007 1033-9396 a 6843 14820 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
2/12/2007 1040428 a 6843 11400 Ibs Metro Rooter & Plumbing Hillsboro Landfill. Inc.

Services

METRO nla

2/19/2007 1041751 a 6843 19300 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.
Services

METRO nla
2/26/2007 1043145 a 6843 15220 lbs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
3/5/2007 1044492 a 6843 15380 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla

3/14/2007 1046611 a 6843 15100 Ibs Metro Rooter & Plumbing Hillsboro Landfill. Inc.
Services

METRO nla
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 44

3/19/2007

3/26/2007

4/3/2007

104739

1049295

1051436

a

a

a

6843

6843

6843

14720

15320

15520

Ibs

Ibs

Ibs

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Total shipped

Total tons shipped

238,580.0 Ibs
119.29
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 10

EPA Waste Code
Universal Waste

SpGrOriginID

1G16W309

Name Spent Lead-Acid Batteries

N

DOT Name Batteries, Wet, Filled with Acid (Universal Lead Acid Batteries) 8 UN2794 III

Description Spent Lead-Acid Batteries

Mix waste Form Code Generation CodeHazwaste

N

323130

Profile Number

Ship date Manifest ID MIt line Profile Number #Ctn
3/8/2007 1313441 4 323130 6

Qty
500

Shipped as First Transporter
Ibs Ramie Environmental Tech

CAD009452657

Designated Facility
Ramie Environemntal Tech.

CAD009452657

Management Code
H010

Total shipped

Total tons shipped n/a

500.01bs
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 13

EPA Waste Code
Universal Waste

SpGrOriginID

1G16W309N

Name Spent Alkaline Batteries

DOT Name Batteries, Dry, containing Potassium Hydroxide Solid (Universal Waste) 8 UN3028 III

Description Spent Alkaline Batteries

Mix waste Form Code Generation Code

323134

Hazwaste

N

Profile Number

Ship date
3/8/2007

Man(festID
131344\

Mftline
5

Profile Number
323134

#Ctn
2

Qty
200

Shipped as

Ibs

First Transporter
Romie Environmental Tech

CAD009452657

Designated Facility
Romie Environemntal Teeh.

CAD009452657

Management Code
H010

Total shipped

Total tons shipped

200.01bs
n/a

b r I
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Hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 11

Profile Number

325054

Name Waste contaminated rags & debris, Waste Wax

DOT Name Waste Flammable Liquids, N.O.S. 3 UN1993, II (Isopropyl Alcohol, Toluene)

Description Waste contaminated rags &debris, Waste Wax

EPA Waste Code
D001

F005

Origin ID Sp Gr

1 0.9

Total shipped

Total tons shipped

H040

Management Code
H040

Designated Facility
Romic Environemntal Tech.

CAD009452657

Romic Environemntal Tech.

CAD009452657

n/a

1,877.2Ibs

First Transporter
Romic Environmental Tech

CAD009452657

Romic Environmental Tech

CAD009452657

Shipped as

Ibs

210

Qty
300

Hazwaste Mix waste Form Code Generation Code
y N W409 G06

Ship date ManffestID Mft/ine Profile Number #Ctn
1/5/2007 1313357 1 325054 3

3/8/2007 1313441 325054
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 56

EPA Waste Code
nla

SpGr

0.5

OriginID

1G15W001NN

Name Spent oil filters

DOT Name Spent Oil Filters
Spent Oil Filters

Description Used Oil filters

Hazwaste Mix waste Form Code Generation Code

Profile Number

Ship date Manifest ID MIt line Profile Number #Ctn
3/15/2007 1066858 7 Spent Oil Filters 2

Qty
110

Shipped as

gal

First Transporter
Thermal Fluids

ORQ000001974

Designated Facility
Thermal Fluids

ORQ000001974

Management Code

Total shipped

Total tons shipped n/a

459.01bs
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Non-hazardous Waste Shipments by Profile Number 2006 4/5/2007 Page 57

EPA Waste Code
NON-RCRA Waste

SpGr

0.9

OriginID

1

Generation Code

N

Name Used Oil

DOT Name NON-RCRA Hazardous Waste, Liquids (Oil)

Description

Mix waste Form Code

Used Oil

Hazwaste

N

Profile Number

Ship date Manifest ID Mft line Profile Number #Ctn
3/15/2007 1066858 1 Used Oil 3

Qty
165

Shipped as

gal

First Transporter
Thermal Fluids

ORQ000001974

Designated Facility
Thermal Fluids

ORQ000001974

Management Code
HO??

Total shipped

Total tons shipped n/a

1,239.2Ibs
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Non-hazardous Waste Shipments by Profile Number 2006 3/6/2007 Page 43

Profile Number
Name Filter Press Cake

DOT Name non-regulated per DOT (filter press cake)
6843

Description

Hazwaste Mix waste Form Code Generation Code OriginID SpGr
n

Ship date Manifest ID MIt line Profile Number #Ctn Qty Shipped as First Transporter Designated Facility Management Code
111/807 1033854 a 6843 1 21980 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/2/2007 1032678 a 6843 15340 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/212007 1032854 a 6843 20580 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/3/2007 1033034 a 6843 13020 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/15/2007 1035288 a 6843 15340 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
1/2212007 1036245 a 6843 15540 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla
2/6/2007 1033-9396 a 6843 14820 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.

Services

METRO nla

2/12/2007 1040428 a 6843 11400 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.
Services

METRO nla

2/19/2007 1041751 a 6843 19300 Ibs Metro Rooter & Plumbing Hillsboro Landfill, Inc.
Services

METRO nla

1 b~ Total shipped 147,320.0Ibs

fJr "
).. 2 . Total tons shipped 73.66-
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Non-hazardous Waste Shipments by Profile Number 2006 3/6/2007 Page 44

Profile Number

Origin ID Sp Gr

6950

Hazwaste

Name North Sump Sludge

DOT Name non-regulated per DOT (north sump sludge)

Description North Sump Sludge

Mix waste Form Code Generation Code

n
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Hazardous Waste Shipments by Profile Number ·2006 2/6/2007 Page 11

Profile Number

325054

Name Waste contaminated rags & debris, Waste Wax

DOT Name Waste Flammable Liquids, N.O.S. 3 UN1993, II (Isopropyl Alcohol, Toluene)

Description Waste contaminated rags & debris, Waste Wax

EPA Waste Code
0001

F005

Hazwaste Mix waste Form Code
y N W409

Generation Code

G06

Origin ID

1

SpGr

0.9

Ship date
1/5/2007

Manifest ID Mft line
1313357 1

Profile Number
325054

#Ctn
3

Qty
300

Shipped as

Ibs
First Transporter

Romic Environmental Tech

CA0009452657

Designated Facility
Ramic Environemntal Tech.

CA0009452657

Management Code
H040

Total shipped

Total tons shipped

300.01bs
n/a
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Non-hazardous Waste Shipments by Profile Number 2006 2/7/2007 Page 43

Profile Number
Name Filter Press Cake

DOT Name non-regulated per DOT (filter press cake)

----- ~- ~- --- - ----~-- -----~-------~-~--~~~~~

Origin ID Sp Gr

6843
Description

Hazwaste Mix waste Form Code Generation Code

n

Ship date Man(fest ID MIt line Profile Number #Ctn
1/1/807 1033854 a 6843 1

1/2/2007 1032678 a 6843

1/2/2007 1032854 a 6843

1/3/2007 1033034 a 6843

1/15/2007 1035288 a 6843

1/22/2007 1036245 a 6843

Qty Shipped as

21980 Ibs

15340 Ibs

20580 Ibs

13020 Ibs

15340 Ibs

15540 Ibs

First Transporter
Metro Rooter & Plumbing

Services

METRO

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Metro Rooter & Plumbing
Services

METRO

Designated Facility
Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Hillsboro Landfill, Inc.

n/a

Management Code

Total shipped

Total tons shipped

101,800.0Ibs
50.90
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3246 N.E. BROADWAY • PORTLAND, OREGON 97232

rt~ALBINAt
FUEL

Wacker Siltronic Corporation

7200 N. W. Front Ave.

Portland, Or. 97203

Att: Vince

RECEIVED

ffi[\ Q 3 0 1996
WAacEASLTAONC

elJl'b • LI......&SIIIlr

PHONES: (503) 281-1161
(800) 888-5048

FAX (503) 280-9612

Dear Vince:

On All future orders of#2 Low sulfur diesel fuel, Albina Fuel will deliver to your N. W. Front

location "Low Sulfur On Road Diesel Fuel". The sulfur content will be .05 WT. % or less per

A S T M test D 4294.

I have included Data Sheets from the various suppliers we use showing the sulfur content oflow

sulfur Diesel fuel #2.

Please let me know ifwe can assist you in any further matters.

Sincerely;

Albina Fuel Co.
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_ MAR-27-'96 15:44 ID:TESORO UANCOUUER WA
e'iV'11/95 10:56 TEXACO OPS

TEL NO:206-694-9010 **842 P02
NO. 264

PRODUCT GRADE I

'LEND 1IO./UATEt
'RawcT NAM!:
TANK NUMBER:

TE_Aeo REFINIMG AID MAltETING INC.
MIT SOUND PLANT
P.O. lOX 622
ANACORTES, WA 91221
206·293-0800

tERTI.ICAT. OF QUALITY

G04l9
94,951 01/03/95 11."
L.S.D. 2
49

.......•••............••• _ --_ _- - -...•....••..........•.............•..•.........................-..--..-
TilT NAME AND MITHOD RESUl,Y l ...LT

-_.....----...._- ....•••••......•.....••••••.•..----_.......•.•••••-............•.•............••••••.•......••••••••••••••-----

APPEARANCE AsTM D4176
BS&WX ASTM D1796
GIIAVIlT, "'I D1298
OBSE~VED API TEMPERA1URE
alAVITY, API 60 F, AITN 0287
AUTO CALCULATION OP API TO 60
PLASH POINT, PINSKY'MARTENS D9
VISCOSITY, CIT140 ASTM 0445
ASTN COLOR 01500
C~OUO POI~T ASTM D2500
POUR POINT All" P?7
CARBON ReSIDUE, 10llTMS A8TM 0189

tISULFUR WTX. ASTN 04294
coppa. STRIP CORROSION AT '22, ASTN 0110
DIITILLATION liP DeG ", AITM 086
DISTILLATION '01 ReCOVERED DEG
DISTILLATION 201 RECOVERED OEG
DISTILLATION ,OX R!COWERED DEC
DISTILLATION 901 RECOVERED DEG
DISTILLATION 951 RfCQ¥ERED, DE
DISTILLATION eND POINT DEO F" A8T" D86
DISTILLATION X RICOVERED, AIT" 016
~ATER $EPA'~Tl~ AS1" 03602
ASH CONTENT OF OIL ASTM 0482
VISUAL HAZ! lATING ASTM D4'76

Note; T-Ga"'S7-TX

C &B
0.000
Sa.4
71
:51.6
••••••••••
'60
2..66
1,S
11
·10
,001
,OUV'
'A
34)
401
434
507
601
625
657
91.5
eL1A1
.002
1

CETANi, CALCULATED AST" D976
PAIAFFIN IV FIA, A$TM D'S"
OLEFIN BY FlA. ASTM 01"9
AaCRATICS BY FIA, AITM D'319

'hi. pr-.c.. does not lIIIet 'he requ1remen~. for refoNlUtatec:l ,1.o~IM,

and 1liiy not be used 11\ Iny reforllLllllted ga.oL1M covered I'''.

ISSUED BY1 ~~ _

, .~ '. -,. ..,: ...

DATI IISUED: _
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EXHIBIT 1
ATLANTIC RICHFIELD SPECIFICATION

~~~*************************************~~~*:~*;~~*~*~::~;**~l;;;*~*~:**~
BRAND NAMES AReo 10668
AND PRO~.UCT CODES Unbranded 10667
**********************************************************~****************

THIS PRODUCT MAY BE :SOLD FOR VEHICULAR AND NON~VEHICULAR
USE IN STATES OTHER THAN CALIFORNIA. IT MAY

NOT BE SOLD FOR ANY VEHICULAR USE IN CALIFORNIA.

Consult the following section of the On-line Product Specifications Book
for further information on approved additives:

Diesel No.2, Approved Additives (Ref OSLAOO)
................................... ··1 .. · .. ···· .. ··· .. · .

Bright
0.01

(1) 0.35
40
35

(5) 14(-10), 24(~4)

(2) 2.5 r

(7) Undyed
(3) 50

(0130), Max. 1

Appearance (ARCa 8039)
Ash, W %(0482), Max.
Carbon Residue, Rams., 10 V % Bottoms,

W %(0524), Max.
Cetane Index (0976), Min., OR

Aromatics, V\ (01319), Max.
Cloud, ~F (OC) (02500), Max.
Color, ASTM (01500), Max.
Color, Visible
Conductivity, pS/m (02624), 75°F, Min
Copper Corrosion, 3 hrs , @ 212°F(1000C)
Distillation, Recovered, OF (OC) (086)

50%, Max.
90%, Min.
90%, Max.
End Point, Max.

Flash, PM, ~F (OC) (093), Min.
Gravity, API (0287)
Particulates, mg/l (02276), Max.
Pour, OF (OC) (097), Max.

Rust, 3.5 hr. @ 100°F (ARea 8003), Min.
. Stability, mg/l00 ml (02274), Max.

Sulfut W % (02622, 04294), Max.
VISCOSf'ty , Kinematic, cSt (0445),

104°F (400C)

Watll1r and Sediment, V % (01796), Max.

(5)

(5)

(4)

(6)

Record
540 (282)
640 (338)
698 (370)
150(66), i25(52)
30.0 - 42.0
10
0(-18), 15(-9),
Report
B++ Rating
1.0
0.05

1.9-4.1
0.05

• • f •••••••••••••••••• f • fill ••••••• II f • , ••••••••• I •••••••••••••••• II ••••••• I ••••

POINTS OF MANUFACTURE: LAR, CP
***************************************************************************
See Footnotes on next page.
***************************************************************************

Page 1 of 2
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.. .! .
I •.. -li\

Manufactu~e~IS MIDS _,port:

tQSOO MIDS N~e:: 1354
01 ·_··'Sect!on 01 Chemical P~d~Gt aDd co~y %dencif1aatian ~-.-

'lJOSCO NORTDlST
COMPMY.

24-Hcnu, Eme~9'enay J..dac,&DGe; TOSC01 (3&0) 384·1011
CHZMTIBCI (800) 42t-SJOO

Gen.~al Ass:i..li~c:el CUOl 384·8400

Tasco No~~hwe.t ~ompany, P.O. Box 8, '.~d&le. WA '8248·0008

P~o~~ct Name:
MSDS number:
CAS NU.~.~l

Synonyms;
ChemicAl Family I

Molec~lar Fo~mulal

Molcc~lar Weight:

NO. 2 DISBar, anel LOW SC1,fW NO. :; DIESEL
1354
6U34"~C·5

No.2 Diesel ruel, ruel Oil, KLcl41e Distillate
pet~ollum K~rocarbQDs

. C:LO-C20 BycirocarlXms
m.

Revision Dace: May t,1995 aeplacQ' Sh•• t Dated: AUgust 30,ltS4
Completed By I To. co North~est: CompAny lAdWltdal Hygiene IEu:Uon

02 •••• Seetion 02 Compo.1~!on. Infc~t~Cln on %nf~8d~eDc,•••••

eOMPON!NTs
O!•••l fuel No. 2

CA.S NG>.
584'76·34·6

,
".&-100

EXPOSURE ltIMI'r$'
nane established

Remaining components not
dete~m1ned,hal&rdoU8and/or
ha2~rdous componente pres~nt a~

less ~han 1.0' CO.lt for
Col:'c:L.noien8l .

NA

D1••11 fuel No.2 concain. no more ehan 0,5 t sulfur
~ow·sulfur diesel fuel No. a contains no ma~e ~h.n 0.047 t GU1(ur.

03 •••• Seceion OJHaza~~1 ~d.ntifica~ion ••••

~'PA FtRB HAZARD RATING-
4-EXTUME MEALTJ;£ 0
J-HIGX PLAMMAB4~%T~ ~ .
2-MOOERATI alACTlVITY 0
1.SLIOHT SPICIAL KAZAaD
o· :l:NS:r;GN:r:tCALIlT

Tn!s ~8p~1~ted mace~1&1 i. not the comple~, .n~ otf1c~alp08~~ianot
c.h.
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Ve 0 1 i a EST e c h n i cal Sol uti 0 n s L. L. C.

WASTESTREAM INFORMATION PROFILE

Oi sposa1 Code
1__ 1 Recertification

Veolia ES Location
1__1 Invoice Address

VANCOUVER. WASHINGTON
OFFICE

VANCOUVER
CITY

WA
ST

1003 I 505

OR0096253737Veolia ES TSOF requested Technology requested Generator NO.426838 Generator EPA 10 No.
1. Generator Name SILTRONIC CORPORATION Generator State No. ---,-__

Address 7200 NW FRONT AVE MAILBOX 30 State Wastestream No. __
City PORTLAND State OR Country ~ ZIP 97210
NAICSCSIC) Code 3674 __ __ __ Source G13 Origin!. Form W409 System Type _

2. Waste Name ~IP~A~D~E::=:B~RI~S~ ,---__
3. Process Generating Waste

PROCESS CLEANING

Lab or Waste Area --------

Mix: N Sol: N- -

4. Shipping Name SOLIDS CONTAINING FLAl1'1A8LE LIQUID. :..:..:n.~o~.s~. _
Hazard Class 1..:.l.. UN/NA No. UN3175 PG .!..L RQ amt 0 lb Waste: N PIH: N IH: ~ 1JwW: N P: N

RQ Des: 1. 2. _

DOT Des: 1. ISOPROPYL ALCOHOL 2. _
5. Waste Codes NONE __ __ __ __ __

Wastewater Non Wastewater _X_ Sub Category

6. Physical and chemical properties:
pH Specific Gravity Flash Point(F) Solids
a < 2 a <.8 a < 80 0 - 0% suspended 0 - o .t ash
b 2 - 5 b .8 - 1.0 b -.L 80 - 100 0 - 0% settleable 0 - ·0 %water solubili
c X 5 - 9 c X 1.0 c 100 - 140 0 - 0% dissolved 0 - o 8TUIlb
d 9 - 12.5 d 1.0 - 1.2 d 140 - 200
e > 12.5 e > 1.2 e > 200 Free Ltqatd 0 o %

exact exact f no flash exact VOC 0 - o%

a air reactive
w water reactive
c _ cyanide reactive
f sulfide reactive
e _ explosive
o _ oxidizing acid
p _ perOXide former

Odor
a none
b mi ld X_
c strong _

describe :..;:AL:.::C""OH..;.::O.::.L _

Physical State
s -.L solid
m semi-solid
1 _ liquid
P_ pumpable semi-solid
f _ flowable powder
g _ gas
a aerosol
r _ pressurized liquid
d _ debris per 40 CFR 268.45
h _ sharps
Q _ pumpable liquid

Hazardous Characteristics
r _ radioactive or NRC regulated
s shock sensitive
t temp sensitive
m_ polymerization/monomer
n _ OSHA carcinogen
i infectious
h inhalation hazard

Zone:
8r
Cl
F
I

Halogens
o - ~.t Bromine
~ - ~ %Chlorine

o - 0 %Fluorine
o- _0 %Iodine

Layers: I a mu1t 11ayered : b _ b1-layered: c _X single phase

I Top Layer Second Layer Bottom Layer I Color
Viscosity I _ highCsyrup) _ high(syrup) ___ high(syrup) I VAR

by I medium(oil) medium(oil) ~ medium(oil) I
Layer: I low(water) low(water) low(water) I

I X solid solid solid I

page 1 WIP NO. 17897
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Ve 0 1 ; a EST e c h n i cal Sol uti 0 n s L. L. C.

WASTESTREAM INFORMATION PROFILE

Used oi1 st» -.lL HOC < 1000 ppm _ HOC > 1000 ppm _

Chemical Composition [M=Marine Pollutant. S=Severe Marine Pollutant. O=Ozone Depleting Substance.
U=Underlying Hazardous Constituent. B=Benzene NESHAP. T=TRI Chemical. C=OSHA Carcinogen)

Const ituents Ranges Un; ts

T, I ISOPROPYL ALCOHOL
IRAGS

Other:
8. Is the wastestream being imported into the USA?
9. Does the wastestream contain PCBs regulated by 40CFR?

PCB Concentration .00 ppm
10. Is the wastestream subject to the Marine Pollutant Regulations?
11. Is the wastestream from an industry regulated under Benzene NESHAP?

If yes:
Is the wastestream subject to Notification/Control Requirements?
Benzene Concentration
Does it contain >= 10% water?
What is the TAB .at your facility?

12. Is the wastestream subject to RCRA subpart CC controls?
Volatile Organic Concentration

CC Approved Analytical Method?
Generator Knowledge?

13. Is the wastestream from a CERCLA or state mandated cleanup?

I 1.001 %1
99.001 100.001 %1

Yes No.1
Yes No X

Yes No X
Yes No X

Yes No X
.00 ppm

Yes NoX
~ Mg/Yr

Yes No X
.00 ppmw

Yes No X
Yes No.1
Yes No X

14. Container Info~tion

.Packaging: 051H2 Type/Size: OF
551H2 Type/Size: OF

5 GAL OPEN HEAD PLASTIC DRUM
55 GAL OPEN HEAD PLASTIC DRUM

Shipping Frequency: Units ~1.~0~0 Per Day _ Per Week
UOM DRUMS DESCRIPTION: _

15. Additional Information

Per Month Per Qtr ~ Per Year One Time

GENERATOR CERTIFICATION,
I hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of this
waste.' Any. sample submitted is representative as defined in 40 eFR 261 - Appendix I or by using an equivalent method. All relevant
information regarding known or suspected hazards in the possession of the generator has been disclosed. I authorize sampling of
any waste shipment for purposes of recertification.

Signature on File

Name(Print or Type)

Signature

Phone

Title

Date

If approved for management. Veolia ES has all the necessary permits and licenses for the waste that has been characterized
and identified by this profile.

page 2 WIP NO. 17897
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SECTION A

i
~~~ 8~g
YES 0 NO
YES 0 NO

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
Facility 10 Number:

2005 005268
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross off the old or incorrect information and type orprint changes oradditions inthe.{pr:a(1keiedj areas.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

1.Were there hazardous substances present at this site inreportable quantities during this survey period?
2.Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during thissurvey period?
3. Isthis facility subject tothe reporting requirements ofSection 112(r) ofthe Clean Air Act?
4. Isthis facility subject tothe Process Safety Management (PSM) requirements of'OR-OSHA?

SECTION B DEMOGRAPHIC DATA Complete, correct or add information in the [b'raekel~l areas.

9. DEPT OR DIV:

1. NAICSCODE 1: 334413 DEFINITION: SEMICONDUCTOR & RELATED DEVICE MFG

2. NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY ATTHIS SITE: MFG OF SILICON WAFERS

[t:~~;;@ly§}:i2fk~~~,~~i:%ijit~~1i~{::;;,*~:1j!~;;Gii!lil~1W3:::1f;k):.;::i~:l ~}~\fit;~ lJh'~); ~lf;;~;~1':;;~t~~i:~~i}·ii;~)\1t¥~~!f ~"~i£;;;;:;i' ;~;;3, :./:;)!i~,.;;iii} ;tJ;.:~::~l ,1:;3:~;i~;?, ':J~1~;:; ..~f;~i ojj]

4. DUN & BRADSTREET #: 0 9 - 625 - 3 7 3 7

5.OWNER/CEO/REG AGENT: NEIL NELSON

6.SEND TO ATIENTION OF: BRIAN BAILEY

7. E-MAIL ADDRESS:BRIAN.BAILEY@SILTRONIC.COM

8.BUSINESS NAME: SILTRONIC CORP

CITY: PORTLAND

COUNTY: MULTNOMAH

11. MAILING ADDRESS: 7200 NW FRONT AVE

CITY: PORTLAND

COUNTY: MULTNOMAH

STATE: OR ZIP CODE: 97210 STATE: OR ZIP CODE: 97210

12. BUSINESS PHONE: 503 -243 - 2 02 0

16. RESPONSIBLE FIRE DEPARTMENT:

13. NUMBER OF EMPLOYEES AT THIS SITE~c3;:6 9 8

15. EMERGENCY CONTACT PHONES:
DAY: 503-219-7801 NIGHT: 503-799-6064

SPECIAL EIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know incase of an emergency.

17. ~YES ONO WRITIENEMERGENCYPLAN.IFYES,WHEREATSITE: SeC'Je""", CDv'\~c2Le--j #0 (;J=:-Guc=
18. [j-YES 0 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. 0 YES ~NO ARE STORAGE BUILDINGSfTANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. rsYES 0 NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

BRIAN BAILEY
S/LTRON/C. CORP

7200 NW FRONT AVE
PORTLAND, OR 97210

Signature required: Icertify that the information provided istrue and accurate
to the best of my knowledge. This person will be contacted to answer any
questions needing clarification.

1. PRINT NAME: 'Bf\ t\.,1\ ~\"""'('='--1+-_-,--~~_
2. SIGNATURE: ~0~\
~\:

3. Date: 11-2;>-0.5 Phone: $lI;-'2'1-7$o / Ext: ---

1452
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Facility 10 Number
005268

[

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known [)., . .~,iY ....,....

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 2 4 6 . 3 ···.: .. ,,··>,·.·'."·.)1
[e·.:a [;)i·1 [F] [: J CASNo. if known

DPSM
.-<:

1 1 20 20 00 00 365 1044 7722761
1II1.Pure [ '] F'<"] [' '] [? ..,] [ J [,.,.]I[Y1 [,,] [] [ ....•.. ] [] [ J[ ] [,

"rn2·Mixture • ',": :.'?,:~: :. ;:'. ' ,'.

Chemical
Fqnn

Common Name orTrade Name: ABC DRY CHEMICAL

Hazardous IngredientMONOAMMONIUM PHOSPHATE
DNoLon~r

o

RoomAreaFloor

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code OnStte Use Table IV &V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 9.0 [ ]
DPSM [ ] [ ] [J [ ] CASNo. if known

ill 1-Pure [ ]
2 2 20 21 31 00 365 1344281

2·Mixture [ .. ] t .,J L ,] [ ] [ ] [ Y] [,,:] [ ] [] [ ][ ] [ .] [< .]

Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE SOLUTION

Hazardous IngredientALUMINUM OXIDE
o NoLon~r

Delete

o [,~Y~

Delete

o Ley] L

Delete 0
o [

LOCATION

In/Out Building
Delete I VARIOUS
o t.

LocMax
Use Table III

04
'?,ii] [ •....

LocMax
Quadrant Use Table III

20
Dl~b'iL;;i;:';~;~

EPAPesticide Registration No«,

Room

Room

Area

0021

Storage Code Hazard Class
Use Table IV& V Table VI
E 1 4 6.4

['i] [(i~ IT,.] [ .]
365 K 1 4

.';:/:;.•.·.·.0'.• 11 r.. ,,,·,·,".··.·11 (1.:),:<] [] [::-] Et]C]

Floor

Floor

1

Building

Physical Units of Avg Amt Max Ami Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table IIi 3digits

LOCATION

In/Out Building

I' FAB 1
Ft,·.·.:.;] D;.k:iy<i,

LOCATION

In/Out
Delete I
o ~'%5!ia

Hazardous IngredientALUMINUM OXIDE

O NoLoncer
Reportaole

D112R

DEHS

DPSM 1
IlJ ~:MY~rure [i"i] [.

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE

14fi3
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Facility ID Number
005268 '

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance hlformation Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE

Chemical
Form

Delete
o [:.';(,]

Delete

Dr ...] L

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ . :,'
., JEHS .. , -,-

OPSM
[ ] [<] [ ] r. .'] CAS No, if known

m1·Pure [ ]
1 1 20 20 40 00 365 K 1 4 409212

2·Mixture [ ] [ ] [ ] [' ] [<J [ ]r. J[J[][] r ] [ J [ 'J

Common Name orTrade Name: ABRASIVE POWDER

Hazardous IngredientSILICON CARBIDE
o NOlon~r

o
o

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SLICING C11 1 C 2 0
0 ~~\;,:'i:a E:< :. '. "',!/ '.<:",.

,:,>/.~ ~\::::',.:] D':~:;-~:~~~~;-)Jf<' ..·.}~~~~'~X;~:~:;· ..~ ": ,"''::;j e;:~~~~~::~·.d~: f:<::~:~:,;~\; ~f::it;~ };:>~j':.<.:,:\~ : ;] [:>". ] E'::::(·~I'H.. :,: 'i,.;•. v ~ ",.: " '.;, ; "
,.

Delete I FAB 1 1 WHSE I 1 0 3 SE 2 0
0 ~f"::~] [ ','

'-::.;:' "":"'] F ] E;;{""',~::::' ".:>;':~] [;:;!,::,:!>:;:; ;': .': .. ..
.', ] ['::>' ", ] [",,,"'!7~: . '~~y: - ./' -. '...

Delete I FAB 2 1 SLURRY PREP 6D1 1 5 C 1 1
0 [ J [ ] [ ] [ " ·... c{· •••..... ] [ :,"; J t ] [ .' 'a ]..' .: ... .' . ";

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ']
Delete

0 [ '. J [ c:, J [ ] [ ,
'.:~ ... \ ..... J t .:J [ " ] [ .. ;jl.. ' .j, ..

" .>,
' ."

Common Name orTrade Name: ACETIC ACID 35% [, '. ; .....,"" .. , ...,;

[.

". ,F~

':J

Common Name orTrade Name: ACETYLENE

,-

loc Max
Quadrant Use Table III

NW 10
,Em E;~;~B;A..5!/~ [}4i~~;~ ..t/q

Room

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out Building Floor Area

I FAB 1 BULK CHEM 1 BULK ACID STRG
[r.~:~~; :.~J E' ': :..<;:~';;;:., ,;~.":' .< ,<.-~'::(~) :~)~.~~.i~~ r~~,<..t::;'<'~{:y~:{~;.);~~ [~~~~~<::~~~ [~{z:g:t~:~I'~i~1~t~;~~~i~·:~)4=~~~f~1:~:~WZ:::~Fij:~

Delete

o

Delete

o

Hazardous IngredientACETYLENE

O Nolonger
Reporta"ble

D112R

DEHS

DPSM

'11 1'P!.Jre 17"'2"]
L!J 2.Mlldure 13k;'

Delete

o
Delete

o

14!;4
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Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

_ .. '"""-I_..,;",__~-------~---=--------
Common Name orTrade Name: ACETYLENE [

Loc Max'
Quadrant Use Table III .RoomArea

SHOP
Building

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

.'.';. ,.,:.···/ii.i]
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 9.0 Li, .. ..'

.' ..",

OPSM LJ [] [i] [ ] CAS No.if known

m1-Pure [ ]
2 2 20 20 30 00 365 C 1 4 3264 1327419

[ ] [ ] [ ] [ :] [ ] [ ] [ ] L ] [ ][ ][ ] [ ] [ /]2-Mixture . ' ...<

Common Name orTrade Name: ALUMINUM CHLOROHYDRATE 50% L
Hazardous Ingredient:POLY ALUMINUM CHLORIDE, HYDRATE [

ONoLon~r

Deleteo [.] [

Delete
o [ ] [

Delete I
o E:>J [

Delete Io [i::;:;] I r,·?;>;'?·.·:,·?·:····::)< '.>:':.:: ;.>-v:.:

LOCATION

In/Out
Delete I
o [:::]

LOCATION

In/Out Building
Delete I WWTP
o [:] r

Delete
o [.)\] [

Deleteo [of;;:] [.,;

Common Name orTrade Name: AMBERJET UP4000

Floor

1
Area Room

..... ]
;·"·',,'<"'·r

..... J

LOCATION

In/Out
Delete I
o [~:i0~;f]

Delete
o E;B!;:t!]

Deleteo [:;~:1~;1']

Building Area Room
Loe Max

Quadrant Use Table III

scoEPA00051482



..'.: :<,J

LocMax
Quadrant Use Table III

S 04
C');\C:;';:;:'~ ["i,::Y,';'ill

EPAPesticide Registration No:

Facility 10 Number
005268

EPAPesticide Registration No:

Room

Room

6

700[

[

[

[

Area

STRG

Floor

Floor

1

Building

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT NoDays Storage Code Hazard Class UN/NA
State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 9 • 0 [
[ J LJ L.] L:J '-=,----'-'--'---.,---,--...;-.......c....=..

365 E 1 4
.] L'·:] [;] [a[J D.,':.;';;::] [

Physical Units of Avg Amt Max Amt Amt IN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 6 3 r'· ...'''·. ..
E;1i~ ~;:v~ ~iJ~ CAS No. il known::i:~'f\';: :->.%,,$,

2 2 04 04 04 0 0 3 6 5 3 0 82 107 2 11G';,,,V:B\"; Ej~t)~1\;iK~ 0)lit;~:;a Et.~~r~~:~t{~B ~!;1'ff\:tj~ B!~~~~ltt?O ~0"~ E0:~ ~0ti~ ~~W~~$;~~1n~t{zll\+~,y"':LVNt~K0~' ,",t;:t·y;:
,~"

.::;~<>':j

Building

FAB 1 BULK CHEM

Physical Units of Avg Amt Max Amt Amt IN Amt OUT NoDays
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Storage Code Hazard Class
Use Table IV &V Table VI

N 1 4 8.0
&'Jr:] [\3 [/'31~;/.(/t;;~;;';;;·~1

2 2 10 11 30 00 365 E 1 4 6.3 2672[. ··.•• tJ ["','] [. ,"] L" .] ['..: ;,.] Ed'; ] [:;"] [ .. ] ['] [i"] [.;';;'/';"] [.

In/Out

I
[Q'!;;:.g IE:Y~f%.!(C1;i;:~:\"iI4:./::;:;'(i' ,'t, .•··".;.··,;}s,1

[
i ] r.'·
"," <: L'

In/Out

I
E:

I
[;

LOCATION

Hazardous IngredientETHYLENE Glvcoi
FiJ.]o toncer
..,...lieporlaole

D112R

DEHS

DPSM
m 1·P~re 11'/11
L!J 2·Mlldure lit;:4'~

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Common Name or Trade Name: ANTIFOAM SAG~

Hazardous Ingredient POLYDIMETHYL SILOXANE
O NoLonoer

Heportable

D112R

DEHS

DPSM 2 2

[Z] ~:~~~ure (,;:J [; ." ·./i] [,

LOCATION

Delete

o

Delete

o

Delete

o
Delete

o

Delete

o

Delete

o

Common Name orTrade Name: AMMONIUM HYDROXIDE 30%

Hazardous IngredientAMMONIUM HYDROXIDE

O Nol.oncer
Reportable

D112R

DEHS

OPSM
I'iil t-Pure [ ",
lA.J 2.Mixture ...•.... :.1

Chemical
Form
~"

scoEPA00051483



Facility 10 Number'
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Cherflical
Form

3';

1ImBiI_~ ........:.._.......li\ ~__-- _

Common Name or. Trade Name: ANTIFREEZE [

.,·)3~J

';';~ill

Loc Max
Use Table III

04
:] E>:.;:id::{!lii,l

Area Room

Ll17
..+<.,.·'';ra] [,;'i:i::;;;,,:;,j;!i}j

Building

FAB 1
['i1~J']i~1~:?:;;:~i~;

Reporta Ie Physical Units 01 Avg Amt MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2 .2 t. .. ;q
DPSM

["C] [ ] [:] [>,!) :i;] CAS No. il known

[II l·Pure y. j 3 3 20 20 30 00 365 1006 7440371
G~·i>.] [·'.v....i.. ] [v J [,., ...•. ] [i,f"'] [;<'.'] e······ '.'] ['] [.] [] [ ] [ ....:] [ .: ,•. ,; .... ..... ';i::~2-Mixture ;.'. '. -i>. .' :'-f',~ "."'~ ~.,' .,' "" ....... "". .:' '".', .' ."'.>

LOCATION

Common Name orTrade Name: ARGON 80%/HELIUM 20%

Hazardous IngredientARGON
o NOLon~r

Delete

o

Delete

o

Delete

o

20
] [

10
J[:

Loc Max
Use Table III

20
J[

. ] l

NW] [ .

Quadrant

SE
] [

V
] [, ..

Room

] [

NAJ [,' .,

BAY 5
] [

GASES

LOCATION
In/Out Building Floor

Delete I FAB 1 BULK CHEM 1
0 [ ] [

Delete I FAB 2 1
0 [ ] [

Delete I VARIOUS
0 [ '.' J [ '.

0",' , .

Delete

0 [] r
Delete

0 [.:\Sj r

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

LOCATION
Building

Loc Max
Use Table III

30
i.· ..··';:~ [:,;,< ..•.•.....•...{:.'J

RoomAreaFloorIn/Out

o NOX
['..;'.:;] RXk\(,;;)i"""

Delete

o

Delete

o

Delete

o

scoEPA00051484



Facility 10 Number
005268

[

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name: ARGON

Chemical
Form
$~

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

"'J

Room

5

Reporta Ie Physical Units 01 AvgAmt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI il known

DEHS Use Table I Use Table 11 Use Table III Use Table 111 Use Table III Use Table 111 3 digits L 2 4 2.3 [ ]

DPSM []EJ[ .][ ] CASNo. il known

!Ill.Pure [ ]
3 3 20 20 10 02 365 2.1 2188 7784421

2·Mixture ' .. E····· ] [ ] [ ] [ ] [ ] [ ] [ .] [] [] [ J [ ] [ ] [ .
.' J

Common Name orTrade Name: ARSINE 10PPM IN HYDROGEN

Hazardous Ingredient:ARSINE
o NoLona;r

Delete
o [.] [

Delete I VARIOUSo .I . 1 [

Delete I . 1o [,] [

LOCATION

In/Out Building Floor

Delete I FAB 1 BULK CHEM 1
O [.: .] [..; .

LocMax
Quadrant Use Table III

10
[>.,..}:•.{:!<]

Floor Area Room

1 FAB 1 S YARD NA
] [i"':] [;;:\",.,'. ,:. ':rJ [l::t;<

Physical Units 01 Avg Amt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

.. \ .. \i...·.-Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8 .0 [: •. ....... .... >,:.: ••• i:;e,,·',.·· ';J

[ ] [: ] [ ] L',;'::,:'] CASNo. il known
2 2 21 .. 21~ 00 00 365 1835 75592

Li'y':;j:lli!:bY ~ '" .,,~ H" ";':"~ ~>'"+1 [./~ ~;\;a E:;~ ~~~Zl'G""i!,j:C'J
..

*':j' '.' :t ~ ~':.[/:, ./~0' ~ ...~ ~,N

LOCATION

In/Out Building

I DOPENT STRG
m":i'.] [... :.•·..··.>~.\··;·i.·i:i •.):<.<j:;.·.

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Hazardous IngredientTETRAMETHYL AMMONIUM HYDROXIDE

O Notoncer
Reporta1>le

0112R

DEHS

DPSM

f2l 1'Pl,J re [<: :].
\AI 2-Mlxture'>!

1.4C:;R

scoEPA00051485



Facility 10 Number'
005268

[

2005
OREGON STATE FIRE MARSHAL·

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Common Nameor TradeName: AUTOMAT SOLUTION

Chemical
Form

LOCATION

In/Out Building
Delete I FAB 1o [;:;;"';d C>/t~\:{<,L; :,:,,~,

Loc Max
Floor Area Room Quadrant Use Table III

1 CBS ROOM E144 NE 11
.'....:] L:i~J~] [,j/h:~.,;,': ii,', ';))':~:i:2~;i"'] B;(t:~\',~;r}?iJi",f';;::'\<":(~~};§f,L][':fi;:':;;~,,;-J E'~s:g{;~rm.·

.. '.[

r
[

,,] [ .: :] L

Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Use Table IV &V Table VI ifknown
L 2 4 2.2

[:'i] [U] [;;,] L'~';·:?':] CAS No. if known
3 10 20 20 02 365 6.3 1013 124389

.] LJ ['.'>.] [ .] [ .] [ ....,.:",] [I] [;i] [i'.] [,] [;':iX?] [ .. ;:,:'>;:] ID,·.,:/:.""?:;:'::',f.::'~

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits

Common Nameor TradeName: CARBON DIOXIDE

Hazardous IngredientCARBON DIOXIDE

O NoLonger
Reportaole

D112R

DEHS

DPSM 3

rn ~:~~~ure L] [,,'
LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [.i] t ",

.:.. ] [' ][ ] [ . -] [.'" .' ] [""']
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ TI
[, ] [ .. ] ~:':'..... "'<

, -,', ] t. ] [ , "':]. ,

, .. :i>n
,';a" ' ..,~' .

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

L,,.,,·,,.,·
"" ....,..

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8 .0 '~:::>:X:\"?'¥" i":':d
F~C] r~''] [:&:'3 t;:'\~:':!:,\'?] CAS No. if knownOPSM

:~ '.~:~ .:(';

mt-Pure ["il
2 2 04 04 10 00 365 C 1 4 1755 1[:: 11115745 .-

2·Mixture .>;'~"; [;\, ....\:] [::;>:,:';] [t}',~;;,:n p::.~,/~ [';::/<;';J [.•N":::.'] L»] Li:] [:,] ~0] [:··'.:i,g:.·.] [·;;;';.·.·,(;:n~n [:,~>; . ;-r" :.",>".':, "t '!\I,j':;iI

Common Nameor TradeName: CHROMIC ACID SOLUTION

Hazardous IngredientCHROMIC ACID
o NoLon~r

Loc Max
Quadrant Use Table III

W 04
,] [':;}~;'~,,\:J [:,:>,':':.}~

RoomFloor Area
1 CHROMIC DELIVRY

,.....:,.,",;.'~.".': ':;:,:",:0 [1}:.j;-J L:'9>W::+'Y.'·

Physical Units of Avg Amt Max Amt Amt IN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown ,. ."1:. :.;;.;'':,ii,:/i, :', ..

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 8 .0
mi'i~ ~E;3 IT;?£~ E4?";Z',v'"l>ll CAS No, if knownt;Y2i:'&~ry+1t~t~·;·

2 2 04 04 0 4 0 0 3 6 5 17 6 0 14143 5
[~t~~t~~~ E;it~;f;\t~~~ ~.'~·f'~~ r""'~ U~tM\~'~

Bl,w,.,..,,~
Ei~f~:~ft~ &4k;~ &~(~ H;l'i'~ ~~&I~1~ n"5i'h~f!l&l] ffi"w;'~!f~~'o@Kt";0'~"'!..~: . ~&t'ri ('l~,+*i L 1??;/f;/B'i ~f;:,~!{~ ;X;:;l'A. b;'J.~~~r~": J r~~t~~t ":~~,.' .~,~:'J:f!\#{jb~., ~..-~l_,"'f,('O!.:',.....~'h~ ,'" l.~·'f:'.;.:,'i'~'l.·· ~~"~·i· v',i..1; ;~"~:!;;;i£ /(1&

In/Out Building
I FAB 1

E;·l·(:·] [:":;' :'.',:; .

LOCATION

Delete

o
Common Nameor Trade Name: CIMTECH 95

Hazardous IngredientETHANOLAMINEo NoLoncer
Beportable

D112R

DEHS

OPSM
!211.Pure f':",.;a
IAJ 2.Mixture IJ1iYil

Delete

o

Delete

o

scoEPA00051486



Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form
',~

1IiiBD_~~~...;.;.;....;.,;""";,,,......;.;.........; "-l-_':"'__~ "":'__"":' _

CommonNameor Trade Name: CIMTECH 95 [

Loc Max
Use Table III

04
.";'] ti,!';'lASBi:,;;D

UN/NA EPA Pesticide Registration No:
ilknown

[ ]

Room

Storage Code Hazard Class
Use Table IV &V Table VI

N 1 4 6.3
[;] [I] [i]

30 00 365 J 1 4
[,s ] [,] [>] F] [<] ['] [

Floor
1

Floor Area
1 MACHINE SHOP

[:~:"~ [; ';!if,/,/is'i,i'

Building

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV & V Table VI il known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6 • 3 U[~"..·~~~~~~~~
rF] [\] [i,] IE ,~ CAS No. if known

,;~",. I .. 2, . 04,,}P. 10 003 6?" "~"" ,1,.~ Ir4. 5., 108918 '.,.,."':'
~':::"''!/]II:C;': ["~,] [,,:]1 [,:0-:"J 1.:.';;;>';;1 [}':<'~ [::>] E<~ E:>:]IL';,,''':'] E< ill .<'" "":iii;J

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Hazardous IngredientCYCLOHEXYLAMINE

O NoLonger
Reportable

0112R

DEHS

OPSM

T 1·Pl,lre [V!]'."
lAJ 2.Mlxture".

Common Nameor TradeName: CRL 80

Delete
o [.r,.] [

Deleteo [;f:'] [

Delete I
o [ ] [

LOCATION

In/Out Building
Delete I FAB 1o [,,] [.

Hazardous IngredientCITRIC ACID

D Na Longer
Reportaole

0112R

OEHS

OPSM
m t-Pure I .: 1 1 2 0 20
UJ 2·Mixture •.... ] [ '. "",J U:".·i] t, ,:] [

Delete

o ['''DXJ [

LOCATION

In/Out
Delete I
o D'/';i]

LOCATION

In/Out
Delete I CFBo E::fi~('.] E'. .
Deleteo U):,i,;~ L;-'

Building Floor

1

Loc Max
Use Table III

i:i)

·:i>"'] [:t):~'?'ill

1460

scoEPA00051487



LocMax
Quadrant Use Table III

Facility 10 Number
005268

RoomAreaFloorBuilding

LOCATION

In/Out

)

-r-J(\ t< '" -b'i .5c- 2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ ross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name orTrade Name: DE IERGENT Q-9 re..-rc<- s: \ [ r-U-«5.\

Cherflical
Form
~

Hazardous Ingredient:POTASSIUM NYDI'te}{IQi 1A~~~k1?U~;J.t'S)t4 \KA;\:,,,--. ~'~liite.c: p,> i7 f!crs +-'c'o NoLonqer 0,,, H- ~ ..t5
Reportable Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UN/NA EPA Pestici e Registration No: .o 112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known8~~~ Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [~:] E~] [~t;J n~;:L\~{:]

I"iil 1-Pure [ .. -: 2 2 11 2 0 3 0 00 3 65 C 1 4 1814
w 2.Mixture'] r ·t'9'~ [>;:,.'] [ .,] ['<,] ['//-"] [.>':] [1:>] [i] [:J [] [v:" "J [>'.'.;")

Delete I FAB 1 1 ACID ETCH A13 0 W 04
0 [ ] [ '. ] [ , ] [

.. ] [. ., .] [ ] [ .. ~.. " ..' ..

Delete I FAB 1 1 FINEGRIT LAPPIN C10 5A W 04
0 [ ] [ ] [ .-

.... ] [ ..... '·.,c<.:· .',-,~ .] L ] [ .] [ :~,
Delete I FAB 1 1 SOLVENT ROOM D12 5 S
0 E.,J [ .... '. .- .] L:,";/] L;/· .c. •.........•......;] [ ...........;;,,:;.: ... . ...... ;./," .:i' ] [ ] r1[.]

''<'',' ,)"',... 'i': ::. .. .. .. .,>. "',," ...... ,".'.. ., .. ./;", '·0,·.,
Delete I FAB 1 1 WHSE I 1 0 3 SE 1 1
0 E"..,:.~,~ [";.:'.:::~; ·:·:~:\~n·:' ~·5~~·.;',~.?; '?~;«~~:~'?'

,
'] I}':(';';:;"J E'::)\i';1';:'':::.:W\i',·;81HJ.~· ',::;;'/:'<(J [;vi;'j1)~:},' s}:,:',·;')'r:,,,.,,,,. [:'it.:.;!tt··:.';':,] r,: :;>:}>';f5]':.;;' •.... .....

Delete I FAB 2 1 BASES ROOM 6 C10 6 NE 04
0 [(J,t:,:] n,i;··;;::;:·;::,;'·:'{i.'.';·'. '] D·]·~2tif~ [l~l'~f;{~'~U~~:.};. ~}j{,:"::~' >: ';-:Y'?'<~ b:';~; ,'.' ;:·\z] [:::>.:"'>': ;·.·t."··",,·,·,,, ./] [- <.;..~~.> .. ~ 'J [ .' 2f~.' ....., .' i."·,,·<:·:::f' "..

Delete

0 [\ ] [ ~R~ ] [ J [ -.*;:: ifA ] [ ;/,(3- ] [ V ] [03 ;'.;.]
Delete

0 [ ] [ ] [ " ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: DEVEL A

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table 111 Use Table 11\ Use Table 111 3digits

LOCATION

In/Out Building Floor Area

UN/NA
if known

Room

EPA Pesticide Registration No:

LocMax
Quadrant Use Table III

Delete I FAB 1 1 NA I_~ V 02
0 r'<li ';;] r(: t~:~C·~~,;;~··~~K:S~t~::.:1~::;~~~·~}r~:~ f" ·::~~7;:;::L}·:!:£~t~~:~~:~ ~~~:fr}i~~~

.""".'..."".'
tV~~'0,:,;:,'t~ [,c"t:, ;i':":'d.).<;:'¢~<.{. r: 1';':,'/;;' ..('.),' ,'/; ':",,';;;{j...,f}., .'::.,.,. .,'.'" , ...",'"

Delete I FAB 1 1 WHSE .0 ~ SE 11
0 [~0ii'i;i~ [{:~,::'t~Yi·~~7~~Y:;;~:~}~·V~,~i·~0·:~1)~~::·':'::~<·:t~;D~;~)://;~f.:!] ~~~r;';it~;U E{:,~wl~t\i~~;0]~:~J:'{~~X?:.'t'!~:t:::i.~~~}:;; .;",,;:J;tt.;:~

r.· '''. ."
~~;i;,i!, .. ':,i] E·,h.·.•.ii:-.~~&;;."'"'''' .,' "",.';- I.".""''''''''.

Delete I FAB 2 2
~t~~r" ,"N~~ V 02

0 E';>'\\~
~ ·.'i] Drt;i,r:':m , .~ IT-::.!.';,' ....•. ] E... ·····.·:·::j·~·)~tA~:~?0" 1.:".".'-'.; ' .. ' -,'; .'. ., .. ""<',".'.'. ..... , .. y, '. IL"'·,"':'."' .. '··' ....,....

Delete

0 E:~;tP;;]
~,

. '< '>F2:':';};:,] B::'Nf5::';;g
,",. .." 1-

E:;;~:;;;"',\)~61 E",("i ...;,n... """" .....
Delete

o E~rj;,Y;~
',",

';;'\'i'T~ mrf;~'~:;,:m ~In'
•.~ [, X,,'ii'ill~:;..i::Lf,~' C:"

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3 digits L 2 4 2 .1
IT'''~ ~;~;~ ~~] CASNo. il knowni%;~ :,~,,~>

3 3 21 30 30 11 365 1911 19287457
n'''>'''S''~] m:..~~~ ~'N~ ej-jt$~1J m~~~ [~7Ir""~ rn"~'. ej;~ Uft~~ mt~ ~~fJt~1 [~~1i ~~;l~~iJY),~Wf'~~\"~~ - / """'!l.',, ' ;.~'il'" ?,;.:.~:«~!. ~-~ ,~,,~~ ;('!ft,J~ ,~

~~~4.t""~Atfr...N;' ·)~>';Wi<l~ ;'}C;'_1:~*- .. ~y,- :\:¥t* "{..,, ~ ~:.~i:l'><~ "1' '".'.. ., '.(- . '. ~,>. ";,~_,!,,,~';!:V,.,

Common Name orTrade Name: DIBORANE 25·1000 PPM INHYDROGEN

Hazardous Ingredient:DIBORANE

O NoLonger
Reportaole

0112R

DEHS

DPSM

[}] ~:MY~~re [~

1.0'1,:;,1

scoEPA00051488



Facility 10 Number
005268

Cherrlical
Form
~

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyEiBIiI Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Common Name orTrade Name: DIBORANE 25 -1000 PPM IN HYDROGEN

Loc Max
Use Table III

2
Room

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code ,Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 3.3 [ ': "
.,:;, ';i

DPSM [] [] [ ][ ] CAS No. if known

1II1-Pure [ ]
2 2 20 20 20 00 365 6.3 1202 68476346

[ ] [ ",,] r ] [ ] [ ] t ,;] [ nirit ] [ ] t ] [ """,~2-Mixture ': .. .. "
, ':

Common Name orTrade Name: DIESEL

Hazardous Ingredient:PETROlEUM DISTillATES
o NOLon~r

Delete
o [ ] [ ] [: "'] [:

Delete

o [ nt ][ ][

LOCATION

InlOut Building Floor Area
Delete I DOPANT STRG FUL 1 DOPANT STRGo Ed [::/ii,,'('\,;;'i',;,,;:, ',",] E;}jl;;~ [','iD:;:',;,;:;:';;;;:?;;;;,: ;\,'

Common Name orTrade Name: DIPROPVlENE GlVCOl

LOCATION

Delete

o
Delete

o
Delete

o
Delete

o

CFB
Building Floor

1
Room

Loc Max
Use Table III

11
] [:;;:~

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table ill Use Table III Use Table III 3digits

LOCATION
Loc Max

Use Table III

;i] E,g,0;::;in
RoomArea

MWS SLURRY PREP
E;r.Kir:J,i·;~~~J,~::;tf~:IY:;~:t~:~#~;::~:;~Ii~~·~i~~1:};I~';C~(t:':,~';::~Yt3

FloorBuildingIn/Out

I
[·:·:-'i,"'.]

"",,,.w''-'·.

I
[fffffij;1]

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

SCOEPA00051489



Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form

S'

EmB:I :.:- .....=:... .....__..... _

Common Name or Trade Name: DIPROPYLENE GLYCOL [

Delete

o
Delete

o

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits R 1 4 9.0 [ , .....~

DPSM L ir n: [ ] CAS No. if known

[2J 1·P~re FJ 2 2 20 20 04 00 365 D 1 4 57556
[ ] [ ] [ ] [ '.' ., '., J [ .. ] [ J [ ] [ ] [] [] [ ] [ J [ ..........~2·Mlxture : .,,~

Common Name orTrade Name: DOWFROST GLYCOL

Hazardous IngredientPROPYLENE GLYCOL
o NOLon~r

LocMax
Use Table III

04
] [:. ':j~

Room

1\. L/rn'O .

Area

CHILLING
][

] [

WHSE
......... :] [ ...

Floor

1

[ ] [

lOCATION

In/Out Building

I FAB 1L:Y:] [' ,'/.i"······

Delete

o

Delete

o

Delete

o

Delete

o

Common Name or Trade Name: ERKAMAR 3260 [

[

.•.. ]

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits

EPA Pesticide Registration No:

Common Name orTrade Name: ETCHING SOLUTIONS

EPA Pesticide Registration No:

LocMax
Quadrant Use Table III
SE 11

•"i' .,,,.<·.11 [/.. ;:'} ••.•.•..•••.] [V"":,:'?;". J
RoomArea

Storage Code Hazard Class
Use Table IV&V Table VI
R 1 4

[;;;J E;J [n·a
00 365 6.3

~;:>;L~ E.Z"i.:l~ E;i};~ [};<~ t;",~ E'}ij
04

Building

Physical Units ofAvg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On S~e

Use Table I Use Table 11 Use Table III Use Table 111 Use Table 111 Use Table III 3 digits

lOCATION

In/Out
I

[:;i1;":]

Hazardous IngredientNITRIC ACID

D No Longer
Reportaole

D112R

DEHS

DPSM 2 2 10 10
[2] J:~y~tre E:>'J D;)}~ ~':;;).(':;~ [:{f:'.<:] E<;·v:h·~

Delete

o

Delete

o

Delete

o

SCOEPA00051490



Facility 10 Number
005268 -.

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.___....,;",;,....-__............__.......__............ -'oloo__..:-__~ .....:.__~ _

Chemical
Form .
~

Common Name orTrade Name: ETCHING SOLUTIONS [

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW 0 4
0 [;;;~tj;~ ~;·*~~~¥1i~~~;i,~~i:·:~~ ;; :~..~~.~~f:,;;,;:~~~·~:··~ii. ',~.:- ::~ /;\:},;i~·~ [i'g;J(,~jr] [:,):::>:%> '. .Y?i/; ;'/::',·,'"i.\:{';] [;~':;:L·;~~"}/;'·;.S;;'··. "\~;';;""'.,'. ;,,:;,,,::,."1 [;},',.: "n ~~·:~t1~~~fh~«." ,." ..,..

Delete I FAB 1
.~

1 ACID ETCH A13 0 W 0 4
0 [.\JiT:] E-}~~i?;<B~0;~:0:~~f\~f;;/6~,~";:::;:':' ::',;.' ,. [t\?;A~;] [S'iiV';,j:,;j,;,:::'·:'!;·,,;,.,;)·'L'··.}"::,'.f/;',] [F;;;~;iY:'/:;··;:'··"· /;,:] [' ] [ .J:!i;::~r;)"';";"':"";""";:".:.;1 :, :;< .- "

'.,
Delete I FAB 1 1 BATCH CLEAN B1 2 2 W 0 4
0 E'<'tJ D,";,:<',::( {',\;;> ,,] L:;::'f;; ] [ .:'.'.

.' . ,] t ":"~\.:
.' ." .. ;] [ '.:] [>,::,;()t:~: ;';'>; ."".:.;' .. , ':: ~ .:;'~:.' :..... ; . .:

Delete I FAB 2 1 ACID ETCH 6 B1 0 5 SW 0 4
0 [ ,] [ .] [. ] [ ] [ ] [ ] [ :l:~., ..

"
" .. ..

Delete
0 [ .] [ ] L :] [ , ] [. ] [ ] [ ~].:'

',
'/" . .'

"

. .. ".\.,

Delete
0 [c. .] t , J [. ] [ '.

, '] [. ] [ ] [ 3.. :"':."'<

i'i;f{@!

, :,<'.:~r;~]

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ,..:;]

DPSM tn ] [. ] [. ] CAS No. if known

mt-Pure [ ]
2 2 10 10 11 00 365 R 1 4 6.4 3082 107211

2·Mixture [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ErHYLENE GL'tCOL

Hazardous Ingredient ETHYLENE GLYCOL
o NoLon~r

SE 04
.] [. ..... ] [.,.~,,<;/;~

Loc Max
Room Quadrant Use Table III

V 04
] [. ] [ ]

Floor Area
1 CHILLING LOOP

] [] [

LOCATION

In/Out BUilding
I FAB 1[ •..•... ] [

Common Name orTrade Name: FERASIL

Delete
o

Delete
o

Delete
o

~
Hazardous Ingredient ORGANIC ACIDS

oLon~r
eporta Ie Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:

o 112R State Measure Code Code Code Code 03ndIS91.ittse uEse Tab1le IV&4V TSable. OVI if known [" ...•"...".:';.....'....... ;';":: " ,,:':: ,:}.,o EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III • :. ;'.'(': .",.

DPSM 2 2 11 20 20 00 365 [~][i][1~;][.6.3] CAS No. if known

00 ~:~~~ure ~\N9 [',,:{J [ -, ;<:,] [>:,,,(] [;;',f] [<;';'] [r'J [. ::,,] [}]] [.;.] ~;:(:] E:i:\;'J [/;;:..'] L .: '.'>, ',... .: .... ",;,',>]

Delete
o

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 WHSE I 1 0 3 S E 11
0 U~lj*H~ ~1~3t~q:~;~~~f~~{~~~;;·J;;;1~~r;~ :.~~:~~::~S::~~~~..~~J: .:: .;;,,\"3 Ett~L*rff] [,~\?!\R;~:\ ;,;:~;: "j ·.:~";?:)Ktg E>~@4~;:t~~1.;?::~rf;~·~~i~->?-~·;:t<~<>~~~;','~:;:~~;;

,
'~ [{&'t~';11::;c,:~ [~;~;~~!~~~:~~::'<.' ..: ... ~.',.:

.: .\(? ;~:~:

Delete I VARIOUS NA NA V 03
0 [;';:,::3 E:·~:·:tf:·2:t~;t~~~},:.!~;:I:i.\:h~V:~:' :;; :.:, \:}< .'}('] U::;;'·.~r] t,f:..',r~··,.. .' .'

'. ,. •.;,\·.··.·,;.Aa D'\){C:)iiEV:: ". ' .: .'::;'/"] E" ,] L~,t,;"@]

Delete
0 fil~;r~

~ ',", ,-
~~~"X;i@,m

~.

~\?~ ~ ;~ [,Si,";'\. ",,;'1
'~r~;?071

Delete
0 ~ r,£~~1:~-P.}i;.~jf~~~i:l~:J:;N~~~;m~ E~~_:~~~;1~ [§ttj'~~i'if~;;;it',i.';,~;'~.0t~~ ~~~~]~",,":,:,.~~:~, ~'-f...,_ ..i-~:>.-,.:-·~~""X:.~~'t:',~~·'::.4ii,\. '~..... : f.... ," ~', ~,;

141=:..4
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Facility 10 Numbe..
005268

.]

]

UN/NA
ilknown

Room

A104
] [

I103] [ ....•.

NA
][

[

[

E.
[

Floor

1

Storage Code Hazard Class
Use Table IV&V Table VI
E 1 4

[.l:] [{litH [k;H
11 11 20 00 365 R 1 4

] [,',] [ .] E:/'] [ ][] Ed [>] [:;] [.

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes oradditions in the [bracketed] area.

Building

FAB 1

CFB

Physical Units 01 Avg Amt Max Amt AmtlN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

[y""] [.

I
[] [

In/Out

I
[ ] [

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ .... .... J
DPSM []L][ ] [ ] CAS No.il known

rn t-Pure [. ]
3 3 20 20 30 00 365 1046 7440597

2·Mixture :. [ ] E' ..... J [ .: ][ ]E ] L. ] [ , ..' ] [ ] [ ...... ] [ ][ ] [ .. ] [ . "" " .... ]

Common Name orTrade Name: GRO PRO

Common Name orTrade Name: HELIUM

Hazardous Ingredient:HELIUM
o NoLona;r

Delete

o

Delete

o

Delete

o
Delete

o

Delete

o

LOCATION

Hazardous Ingredient:POTASSIUM HYDROXIDE

O NoLonger
Reportaole

0112R

OEHS

OPSM

I}) ~:~~~ure[] [?

Ohemical
Form
"

LocMax
Quadrant Use Table III
NE J.O

[~F{i;J'(·'·;:a £iji,;,;,.;*,,1;'i~

UN/NA
ilknown

[C~~~

Room

Room

Area

Storage Code Hazard Class
Use Table IV&V Table VI
E 1 4 8.0
E"~ E-g(~ E1;1~IEi1i;;{jl;r:;;s~I

365 C 1 4
E',::':'] [,~ IT'] [";;~II .·,'",,·,'",·.·.7'1

0021212

Building

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out

I
£0n;~;;~

LOCATION

In/Out Building Floor Area

I FAB 1 BULK ~HEM 1 CYLINDER STRG
E!;):<] [:, :),j.):,;? .·i '/:,',,·'L,. <] ["'.:;;] (;y,:;:::';':: ;' .

Delete

o
Delete

o
Delete

o

Hazardous Ingredient:HYDROCHLORIC ACID

O NoLonger
Reportable

0112R

OEHS

OPSM

I}) ~:M~~eure [:;] 2,

Delete

o

Delete

o
Common Name orTrade. Name: HYDROCHLORIC ACID 31·37%

Delete

o

1465
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Facility 10 Number
005268

c·

2005
OREGON STATE FIRE MARSHAL·

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name orTrade Name: HYDROCHLORIC ACID 31-37%

Chemical
Form

'5':..

LOCATION

Delete

o

LocMax
In/Out Building Floor Area Room Quadrant Use Table III

I FAB 1 1 CHEM STRG SE 04
[~:i;;(J L· ..·iiA~.Dv/'·.\;},,··( "':.~] [2.:····.·.:] [,0il(1!;;:·': .• ·.·:t\ih{~;&;~.y.j!';;:;:J,(r· •..•:..••·.;] D~f;/;·;)X·'·:.] [';';',-"'1:3·

",';-:ll
:.]

I HAZMAT 1 ACID NA .. C. 04
[.j ['.;, ":"J [ -., ] [ .]['->:]r. .:] L>;;D':~

o CFB ACID NA NE 21
[ ."J [.;,..J[. ] [. ] L" ] ['"J [':~

Common Name orTrade Name: HYDROFLUORIC ACID 48%-50%

Reporta Ie Physical Units of Avg Amt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
12R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ... ', ..... J..... "

OPSM [\] [J [.] [ ] CAS No.if known
2 2 20 21 30 00 365 A 1 4 6.1 1790 7664393[Il1.Pure [ ] [ ] e, il [ '] [ 'J t J[ ] [ . "'j [oj [.] [] r .] L. .J [ .;'~ ';;.: ..... J2-Mixture '.. .'

.... . ; ... "."

Delete

o

Delete

o

Delete

o

Hazardous IngredientHYDROFLUORIC ACID
DNoLon~r

$-t

Delete

o

Delete

o

Delete

o

Delete

o

LOCATION

InlOut Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM DELIV K13 2 SE 04
0 [).:·~~ifd:~~ [~}~:~~~r;~~;:;;'~"~,~:l ,q/:~>~. ;; "

"
::;::':Y [~~;r:;t~l\d [;~~;:;Q/;E~?£B~~(;'fl~:~~~;;~~i;~~::·~~:·Z.t1i.i~.~l~::(:::YX-:~] [~":.;<i'.:;.,~,:.;:;j\:::,:, :~~;:!1~~tl~~~(tlf~;;:L~' :.;~X:· ~ fl;~U:'i;,1!':iij [\f~::': !ij:~

Delete I FAB 1 1 BULK CHEM DELIV E14 2 N 04
0 E!'~ij.,¥] [1~~~,~f~~~~\~:t:}-·::'~~:i·::'>~·,....:, .. ,.'.,'~~:.. ~,:,' ; i '.:".:.-.~:-:~!:' .~ E::;;,':;:;:3 [~:~7j:~.;-;:~:~:::::t;~I·;;'/J1:B:i;1}3;~~JN~~¥:;((~4~,$~ ~tj,~:: ~.~:~~~~~'~;~,~~~'.;":\:/ ~-?:~;:~,,:~~'? :';:t~-::~~t?jj::~~:~~-:;)t~fi~ U\~if:·f~~;,~:~f;~~. t}~ ['It::; :,n

Delete I FAB 2 1 BULK CHEM DELIV 6C1 04 NE 04
0 es;:ii;nJ ~~·:·:tf~~~~~~~i:~.~»tf4.l(i:·:':~~:,~:l~{);?ih)'i:;::: .~:.~)..~~:\~(X;'~ E;;:~::,;~r3 ['{W}2-(\.1?~f~~:;::t~);i:\;~(~K¥t.t~\~;;·~~~ ..;;,~;.~h;:~:~~~~ :~~~:(~ E)~ii~1i;;'~··~\jh~:~?,~<~;\:~:·:}~j~~~~;~~:r}~\iIiitr~/. ~JJ.t~~~;~~~ ~f~~Wtfi,!';:')il t';;t;'Xi'/g

Delete I FAB1 BULK CHEM 1 ACID STRG B~Y :L. - NW 2 0
0 Ei/i'rJ [;··:·:',.;:/'~+:h~J'i,!·j,\·r\·,····. ':}·f·;~·.:;: tJ [ . .".;.'TI E;;~~,'~-~j!id::-~,~;{i;;!(.~.:.;1;,::·~ih?%~;,:it;·!::;:'~r:k;;':'" E,'~~t;!:,r:q'\~ [,.,,,,/ .... "iJ....

:·:·::L ~~.:'~>}:~\. '-: i L2i!~?!r.,. " «: , «t,

Delete I HAZMAT 1 ACI D SIDE ~i'~~ C 04
0 n!!0!~i;z~ E):: ::(':'?'!~ if:·:: :~f]r~ ?~~~,t): ;i~ t,', ::.~{,~::.~1· .•'~'·:~;~~·~?~':·<·i·~.; ;:' ::;~.':~:;, ':,- .',~,,::j [.;,:!:;d~f'] [j';~\r;L:.;·;: :' ~ ;(;~~7:~r~4~\,;;:~j:,~L;r:J;~;:;iilJ,:~ r;~~:~~

,··.··.·<;,;:c,..;'•.,
~~'~.i';;';F;:{gil ['}-:-': ./~·t:; ..; -.',

Delete
E,,·g:·& ""~0 [',I;;;i] [::~F·.·!fAiJ;li':"'i,;,·':r,;:!,:{:,· .: ..

" -] r}lt/?;~ lX,Q[jk!f.if:'G~~;~(l)2J';.~h}~;,.:.~
,.,', , ,.

~'b;~'\;;]
." "4'~ ., ... \;~t'i;:~-"tr"T-C? ~':; . ,.~c.;, ; -. _~;"

Delete

0 ~:"i;''''~:] [.,. »r:» , .' '~>.·;!":".<~'N"·:;~,'· :;"~},;:~.q ur',:,:l::tl .. ,.. Ir:".·;:L·':';" .-
[ft~~ft~;;;~ Im;v;>:';',~;;lh~.,~:::,:?.~~. <;'" ',-:'

~~.~ ~.',.k.~'['" .. :..~ ...''''.~'.:~, ~;:~,~. 1"""·' " .. >'

Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 ,_6.1
[~'~ E{z,~ EJil'~

...-
~~t,,0,;0 ~\:,~.:(~ '.':'L'"j CAS No, if known

2 2 20 21 30 00 365 C 1 4 8 .0 1790 7664393
IT'>&\t,,;Yi~ ~''f%l¥~S;~ ~~i'(~~ m'1tl)i;k~~ ~~1\{~~ ~;n01i!t~ E~1'~ ~ft~ ~ii] ~~ ~;W;i~>J1'¥!¥I] E~~~ ~~.".WiJlf:;~~*'~1;~. ,f.{;'j"ffV/f. ~6'_"{,,-f':>,_' , "."'." ~!.kl~·(~ h >'$;;1'");,1,,..;>' ~,':. --". ~0 1,' {) :>':.hz.i~·t.:!?tf,,,~ ',:,.#->~. ,~... J ..',j:\;~ , ...."'...;;-:, xk_-c'Dt~-ih'. ->-tL.:l,<;~?f

Common Name orTrade Name: HYDROFLUORIC ACID 60%

Hazardous IngredientHYDROFLUORIC ACID

O NoLonger
ReportalJle

l¥f12R

DEHS

DPSM

[ZJ ~:~v~eure &~*~

1466
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Facility 10 Number
005268

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name orTrade Name: HYDROFLUORIC ACID 60%

Chemical
Form
~,

:3
"d'

][] [ .~

LocMax
Quadrant Use Table III

W 03
>,.;] [J,,] [';::'):;;,>}';O

Room

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

['.c."" j';'lE$£HS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2

DPSM []LJL] [':::';".:] CAS No. if known

ml-Pure [ ]
3 3 21 40 50 41 365 8.0 1050 7647010

2·Mixture .: [> . i] [';V: .""] [ ] [ ] [ ] ['J[J L][ ] [] [ '] [ .... '] [. ,. , .. ,' "'." .·a'.' .

Common Name orTrade Name: HYDROGEN CHLORIDE

Hazardous IngredientHYDROGEN CHLORIDE
o NOLon~r

QJ:

Delete
o [] [ ] [

Delete.
DE,;] L' 'j] [

LOCATION

In/Out Building Floor Area
Delete I 1 CELL 4
D e;,,;2] E,v,',] ["".< ';'

SE
]

.v-. J

···m

Quadrant

SE] [ .

Room

2

2
] L

] [

] [

Building Floor

FAB 1 BULK CHEM 1

I FAB 1
B:>:] [

LOCATION

In/Out

I
[ ] [

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
12R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

1"'.•,.,...• "2]10 EHS Use Table I Use Table II Use Table 111 Use Table III Use Table 111 Use Table 111 3digits A 2 7 2 .1 >,

fB1lSM [3] [:,] L:o,] [")"'\"">"] CAS No.if known~ ::::,"'.~//' ;,' >. ?:-'_:.~

ml·Pure [,,~
3 2 3 0 3 0 4 3 0 0 3 65 6 .3 196 6

I[ 1~,?,1740
·'·"',".,;:'.C!2·Mixture ' ._:....-.~.' [;,iii.:):;] [?Ui+:!"'~ [........ i·.,~.(] [>;.,J;':] IT::·>'·"·.·~ [""""1] ["g.',,:>] [,a n(";'~ [,] [··..·(.·,2<.] [i] .:,.,.; ....... '''''.':'..::~{ ,:\ :~\:~\'_?,~ J} , ~.\" .";

. .'.- '~-' ,; , . - ' '•.... ,..

Hazardous IngredientHYDROGEN
o NOLon~r

W

Delete

o
Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

D

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 BULK CRYO TANK HYDROGEN PAD NA C 3 0
0 [ 'i<;'~ [~:: :,·},i{·:·~.?>;:::':'·.':'/);:~~L;,/-:{r(hfj t':;';::.;~~~: ~',;~;.f~;:: '.:, :i~~:"",: ':~:(..: :~ '9 E:,,,,; ] t- ~'<}/"~.::.,> ::":~ Ft';}>] ~., :.:,,' (>,,',. (>:.] [;li;;':;"':] IT,E,,;'·::. n'--~ ~'.

Delete

0 BHit'2f~ ".~~ ~
Delete

1-

0 BtW522\:1 - ,~ ..,,,,,,"''''
'If.r::r)!jd ' .. , "",

141>7
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'.~~ ..

Facility 10 Number·
005268

[

[,

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown 57 -7 .,-F':';:""': :.,:"
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 5.1 .;i:.':::' ..,:.;<,......,

F'] [il r"~ 1':..;,:".)1';'"
CAS No. if known',:.~~·'~'t ,':.";,? .;~~'~\

OPSM ',~:' "'~'",':;' "{.U" .. ....
[2] t-Pure ["J 2 2 20 30 30 00 365 E 1 4 8.0 2014 7722841

F' '1::';] [ ,] [y'\:] [<<:!:.:] [, :J F, ] [, .....] [.:] F,,;] ["~ ~';:,,;::] [, J [' ..
~ ",

"',' . .i':2-Mixture'> .. :.<' :',".-,".,' ... .. .....

Common Name orTrade Name: HYDROGEN PEROXIDE 30%

Hazardous IngredientHYDROGEN PEROXIDE
ONoLon~r

Cherrtical
Form
.,:

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A10 5 E 04
0 [ " J [ ; ", ., ] [ ] [

'.' . ] t. ,.,;. ] [ ] [ j;~

Delete I FAB 1 1 CHEM DELIVERY E14 1 NE 04
0 ["'J [ :.:. , '] [, ] [ "... ] [.> ] [ ] [ <"",!~...... : .

Delete I FAB 1 1 CHEM DELIVERY K13 0 SE 04
0 [, ] t.v., .<. ' .. '.<' ,. "; ..,,] E :.: -. ] [':/".".; . : .] L·,:,·: '. ....... ' -. ] L.. , j ] [<::

:·::i ..···.'.~.." " , ~.,: '.,'--

Delete I FAB 2 1 CHEM DELIVERY 6Cl 09 NE 04
0 [c. :'P'ttl L":};~h!t;:,;?;;, "',r;~;::(,;' .:";'::\:'/;";'X;')] ["~,x X'] [;,;';,:::i" '/!:.~' ,.'::,:::

"/:~<\~.t:'· " n[:::<1::',;.:;··::••.. ,. ':', :'_-~~ ~:it .,] L:;:;::",··Ya E.',·;,X;::.,'.:i£j·-. '.';::~,~.'.>:":< " .,~ <.:'~ ." . ," .
Delete I FAB1 BULK STRG 1 TMAH STRG BAY 6 SW 2 0
0 [.~,/,:~ [.:·\f?t'':-':>'·.· d':,':·:"',:>. .;,,<.,:«~ Gf/.«] [ \i',:\::;'.·\j:)i;j} <2:' ] [,·:t;:,:" :\.:.:>\. 'J L:,:;;" '.'] r·.:,'}<'N~.~ ... l ~:r.",,;.: " .~"":. ~,

:'~>J ... .':":: : -'.".:

Delete I HAZMAT 1 PEROXIDE SIDE NA W 04
0 [ ] [ .: . ..' ] t ] L ] L ] [. ;] [. ",;,.],. :"'. , .

Delete 0 FAB 1 1 DELIVERYMODULE NA W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ j

Delete

0 [ .j [, ] [ ] [ ] [ ] [ ] [ :3"
.:

Delete

0 r '.,''::'] [ '; ] [. ] [ oJ E)· .. ".: .'.'] [ ;] [,. :~......' ; '.' ' ...
' ,....

[

[

.,,;j'

.:«.

eporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

.r.• >,;:. 'i".'["" ."" ....... "

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits K 2 4 2 .1 ·':;i:·)/\t:.>, ';." .;,....... "'<::;;J

[:',;.j ~)(~ [;,:}~ [~.:j:':0',~:;"]DPSM ~~k·::"') CAS No.if known

ill t-Pure
[~iy]

3 3 21 30 30
I[URS 3 65 I",.", ...

1049 .r '&,~~?,~9[;?i;<S:] [,.;;·j;k'j [" ] [;Wi:f18:U[":"'/0\;.] ] B'''',;'Y,,:Y] [f;] ei"';] [:Hi] [;.\>~/;jj ". ;ill2·Mixture -' ".;·:..'1·~'>· .; .~.:/~;:'::/.>'~' IL·<'X:··,"··:lI r;':/:'i";"': '.','. ..

Common Name orTrade Name: HYDROGEN

Hazardous IngredientHYDROGEN
o~oLon~r

o

LOCATION
InlOut

LocMax
Quadrant Use Table IIIRoom

,-

AreaFloorBuilding

I FAB 2 1 EPI GASES 6C102 NW 20

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete
[j

Delete

o

Delete

o

1468
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Facility 10 Number
005268 .

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form
~;IDIIII.- -'ol_......__~ _

Common Name or Trade Name: HYDROGEN [

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 L.' . .,>""
DEHS '." ... ,.:'/,,.,,.'

DPSM [ ][ ][][ ] CAS No.if known
3 3 30 30 00 00 365 7440371III 1·Pure E ] [ ..' ] [ ] [ .>: ] [ .][ ] [. ][ ] [ ][ ]L.] [ ] [ ] [ 'll2-Mixture -. , ....,.

.' . ~ ".

Common Name or Trade Name: INERGEN

Hazardous IngredientARGON
o NOLon~r

o

Common Nameor TradeName:ISOPROPYL ALCOHOL 10%

LOCATION

In/Out Building
Delete I ADMIN
o [::}Jit'd [:. ii',;,,'

Delete I FAB 2
o [I'] F

Delete I FAB 2o [. ] r
Delete I FAB 2
o [ ] [

Delete

o [":] [ .:
Deleteo [.i.,.] [

Floor

1 COMPUTER
'.,<f.""" Le;,:,,,;:"] E·d'J.-' ",..

1 COMPUTER ROOM
<] [, '... , ] L":, ' ." . -

1 COMPUTER
] F ,] [

1 COMPUTER ROOM
.] [ ] [

Room Quadrant

C
E·······

s
.] E"

w
] [

NE
] [

.] [

LOCATION

In/Out Building
Delete:l;. 1o [c;X(] [
Delete Io L:~;~!~i]

Delete

o
Delete

o

Area

UN/NA
ilknown

EPA Pesticide Registration No:

1469
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Facility 10 Number.
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Onemical
Form
.:i-

IBBI~ '-I- """=-- """ _

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

F' .. f<;
DEHS Use Table I use.taoie II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 3 .2 :' /., "'.

DPSM E~'~;n [2;-;3 Eryfill E;)7[1.~~1~~~}] CAS No. if known

rn t-Pure ['-,,] 2 2 10 11 20 00 365 N 1 4 6 .3 [,~2~~] 67630
[>.//(] [ ..i'.:C;:·TI E)'. J [.,."....'] D>] [ "] [ ........ ] [ ... ] [:}][] [f::::·\.·j [ r- c.:·· -: .: :••.:•..• '::1"12·Mildure .:;/: ;.. :'. '.~': .':''.';..<~ : i.>: .c .'0' ::iJ

Common Name orTrade Name: ISOPROPYL ALCOHOL

Hazardous Ingredient ISOPROPYL ALCOHOL
DNoLon~r

o

LocMax
Use Table III

10
] [:···m

RoomArea

STRG
Building Floor

1 BULK CHEM 1
] [

1
] [

2 1

Reporta Ie Physical Units of AvgAmt MaxAml AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits J 1 4 8.0 [ :.. J]

DPSM [.0] [J [:] [ ,] CAS No. if known

mt-Pure [] 1 1 11 20 11 00 365 6.3 1910 1305620 '-
[. J[ ] [ ] [ ] E. ] [ . ] t :] [:J [ Jr·] [. ]r ] [ :;)2·Mixture, '.

Common Name orTrade Name: KEMILIME

Hazardous IngredientCALCIUM HYDROXIDE
DNoLon~r

Delete

o [:fJ~m ['\'':i :'.~'

Delete I FAB
OF,.] [" .

Delete I FABo [:'\<'] [': •.

LOCATION

In/Out
Delete I FABo [.,] [

Delete
. 0 [':.;"J [.:;;.

Common Name orTrade Name: LEAD ACID BATIER.IES·WET

UN/NA EPA Pesticide Registration No:
ilknown r: ··;,:· .. 7:· ..:" -'. ,i,:\,<::,>:,;,';:>.. '.;:'9

L>;:·'· ."

Storage Code Hazard Class
Use Table IV&V Table VI
R 1 4 8.0

Loc Max
Room Quadrant Use Table III

NA V 20
.\'";.• ti .] rr.j)'~?!:!if,,) ~·:,V(: ;>~i'::' :.:L;,;:!~:':E:(] [?;:';'" ;}(O'] [,~~:?;:-::;om

Area

Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

Hazardous IngredientSULFURIC ACID

O NoLonger
Reportaole

D112R

DEHS

DPSM
rv 1·Pl,lre r.~:i<m
~ 2·Mlxture llH~U

LOCATION

In/Out Building
Delete I WWTPo E~6f{i,t~ D'i"';:::Ar, ...
Deleteo [;j~~ [i:{"[;K{:Y ':::':i;;!;0~\'·!·!',;;}·:;;

Deleteo [,\~K;ffn

FAB 1 1 ELECTRICAL A102 W 20

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Floor Area. Room
LocMax

Quadrant . Use Table III
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Facility 10 Number
005268

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: LEAD ACID BATTERIES-WET

Chemical
Form
~./.

LocMax
Quadrant Use Table "'
NW 20

[:;1%'.'1')/;:;] [~~~f,f~~~;~!;;I'

EPA Pesticide Registration No:

Room

Room

[

[

Storage Code Hazard Class
Use Table IV&V Table VI
A 1 4 8.0

[i] L.] LJ [
365 C 1 4 6.3

] [.] L] [] [i,>] [

Area

TANK

][

DAY
] [

] [

Floor

] [

.] [

] [

] [ ] [

Floor Area

1 ELECTRICAL
<] [t,;~ [ii:':.".(;.<: './.:!,; A':

Building

WWTP

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

t

[

In/Out

o
[

LOCATION

Common Name orTrade Name: LIME

Delete

o

Delete

o

Delete

o

Common Name orTrade Name: LIME SOLUTION

Hazardous IngredientCALCIUM HYDROXIDE

O Notonoer
Reportaole

0112R

DEHS

OPSM 2
[Z]k~Y~ure ["j r

Delete

o [ ] [.

Delete

o [ ] [

LOCATION

In/Out Building
Delete I
o (j",if:'ll

LOCATION

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

EPAPesticide Registration No:

LocMax
Quadrant Use Table III

NW 30
•• '. ,·.·'•. ·.11 ['.';; ..•. .·cit] [.,;o::'·:m

RoomFloor Area

LIME SILO NA
.",] [.,.,] [." -', ·c' .: "1'.;' '0 • , :'j [' ;.;,.

BuildingIn/Out

o
[:'.'..3 [

Delete

o

Delete

o

Delete

o
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-
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Facility 10 Number
005268

[

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Building

FAB 1

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ ]
DPSM [ ][ ][ ] [ ] CAS No. if known

1Z11-Pure [] 2 2 04 04 10 00 365 25085023
[. ] [. ][ ] [. ] [>] [. ] [. ] [. ] L:] [,] [. ] [. ] [. ,:; .. ,.' '.: :~2-Mixture ''" '.'

...

LOCATION

Delete

o

Delete
o [,

Delete I
o [

Hazardous Ingredient:SODIUM ACRYLATE
o NoLon~r

In/Out
Delete I
o [-

Chemical
Form
~;,

---------------_ :.:;",;"...;",.j ..;,;.";:::.;,,,;,,------------_ _------

Common Name or Trade Name: LUTENSOL AP 10

~
Hazardous IngredientALKYLPHENOLETHOXYLATE

o Longer
Reportable Physical Units of Avg Amt Max Amt Amt IN
112R Stale Measure Code Code Code Codeo EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table

DPSM 2 2
(II ~:MY:ureE;'a [<\\] [J.~;)a [,

Loc Max
Use Table III

04
<;;,] [,.,;, .'3

RoomAreaFloor

1
';] [,:

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0 112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known ..
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8 0 L .: 's·'·/:"'. ',. 11.
DPSM

[.] [;Xd [Yi] [.'C ''{;] CASNo. if known. ,-.~; ".:".'"

131073
1Zl 1-Ml,lre ['i] 2 2 11 11 11 0 0 3 6 5 R 1 4

11""""&')]
2

'it'2· Ixture :::,",,':'):.' E,:,';':'<:l r.'}l,] [.·l??] C:~"!'~i] E··.:·,.>::·,,] [:.····.·'.;'nJ [i":":] [,c] E'i] [,;] E.':';f<···',]".'- Li"'" .;1 ,,' ·.i',i' ,,;,

Common Name or Trade Name: NCT·3

Hazardous Ingredient:SODIUM HYDROXIDE
DNoLon~r

Delete
o D:j0;\~~

Delete
o B:¥tG:] [;,•."

LOCATION
In/Out Building

Delete I WWTPo E:i~>/J L::;.:;:<7:;;'

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I gV~ 1 NA NA S 11
0 Dji"N~

.. ··...·.;"i:..,')i •• ;i.. .; 'J ID·}:'·:'·] [.r'···.•. ' •• /·,· :•....•• '. ·;·{,.>/+il,J [t';:riI .,,' ,,:";':+ii
..~ [7: ; ';::] [.>i ••.•:•. )'~u: "'.'J ~/'

'~.'
,..'.. ~,-.' .• < '-.:

Delete I FAB 1 ,"i~9EI
~ . .(11 S 04

0 ~~:.:\l;;ra
r .~ [;1ifi,i:iD .,'... ..

<>•••'" [;;""?t.::"3
Delete I

[:~i~~l
1 SLURRY PREP ~' .( 5 S 04

0 ~'14';1 E~:r~~;si~ ~'~.f~&i:~~*tWr~~~;i~;0;~'1i;Jf.~jt~;:ifr:;~~S$]
.. [J1i,i;i/;f%ilIiW'1

7.;\'~~\..'.-:.~>:# !,(o/if:D\,\0ihrt

Delete
A ~~

~i;~f;:~'0k"~0 ~Jtit0'jn E'7'~:;V"'~ E;\"')~~/&:'~~~"4i~,~!nw! n~;\~.t)t!~'~i :f:,~' ~::" i. ~\ft "\.<;>p :-~:.l//::;' >'"" ::, ::'k, f~,:","t/': .::'," ~..,;_>~ ,Y.h¥}I).J;fl,{?~¥+:'
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Facility ID Number·
005268

[

2005
OREGON STATE FIRE MARSHAL'

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: NCT - 3

Chem1cal
Form

s.

'.. ;:....

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

,}',;,;, .).>';;, ;i'}:~[l}€HS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits D 1 4 8.0 [~'/'

[ ] [] [ ] [./ ,]
OPSM

~~-:':' -" .-:'>''; '>/',' .' ., CAS No. if known. ," .... ,. '

2 2 21 21 40 00 365 A 1 4 6.3 2031 7697372(1] i-Pure [ ,] [ >.J [ ] [ ][ .... ] [. ] [ ... ,'] [: ][]L]['~][
O'. ] [ .. ' ":'J [. .' J2·Mixture . '.' O' , ....

Common Name orTrade Name: NITRIC ACID 70%

Hazardous Ingredient:NITRIC ACID
o NoLon.a;r

Loc Max
Quadrant Use Table IIIRoomAreaFloorBuilding

LOCATION

In/Out
Delete I [ :Ff';:~>,1, 1 BCD

Ir
K 1 3 1 sw 0 4

0 E.. 'J
.',,,'. ·fh':/·... ;.::] [')';;'] [,i;;;3/:" ... <.•. ;, ..,.' .•.....]

" ':...,\~.
" .,.,' ,;., ..',:i·:] [;;;:; 'J [':;>i:\~. .'0.- ., >')!,:."::;', ". .;, .....

Delete I FABl BULK CHEM 1 ACID STRG BAY 1 NW 2 1
0 F;:t:] [;;;:.:<:.:.\~: .. ;i~?f:;?:':"';:\' i >'\ ;;.:il [: ,..... J[. . , .

" ,:,,] [ "" · ,
.':;:t~,,:~ [!:f"»'.f'U ['~~}··i"'."~;,<"1'~~'{,: .., c . ... ' ~, ..: ~{..- .... ," c

: " ..- ~,
-,

'-c~ 1<:~/ :. , ....;

Delete 0 FAB2 BULK CHEM HF/HN03 PAD NA S 2 1
0 [~i:\'] [:. .: -t • :/,) ';,'i;;>,"""','~ [<~;Yfim E;:y'{····:··,::~;,"..'...;.... '}~"::', '] [k --, ,] [:< "'] [:',>.>:]t . '",. :

Delete

0 [ ] [ ] [ .' J [ ] [ ] [ ]",
] [-',,' .' '.

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt Amt IN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0 112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2 2 [.<:.;,.:T.< ...• :' .,.J, .,.~OEHS · ".'. :,'"t

OPSM t"il [V'~ ["j [;;}:~i~;':] CAS No.if known'.<.~:, "',

mt-Pure
[.,>~

3 2 2 1 3 0 4 0 0 0 3 6 5 S 2 7 6 ·3 1977 77 27 3 7 9
[':f'~;¥\j [y,:;;\i:::] [1,;:,;;'~ n:.t;1/d E,i}i:;,g fl"·,"·'·".'3 [;,>;~H E"'] [i;;:,~ r,"'] Pl:!;,';::,.;';'.] [('<i+7'i~] [t?~;:t'f1'~ji:~;;i~':~·:~:: ·~~:.~t~\~'.~;!~W.,;::';:.~· .;~iir~2·Mixture ?i' '/~:' i·:·.·..~~ /: ;F;:~)': ;~~rt'

Common Name orTrade Name: NITROGEN CRYOGENIC

Hazardous Ingredient:NITROGEN
o NoLonRir

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

"'."Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2 .2 i.,' .:'"" '\';.1

F:'] [..;] ~"l;:a ~:i~,}S~~";'J CAS No.if known< .",. -",'{,

I"
3

"',.0<"
3 Ir,«~'O.', 1 0 10 0 0 3 6 5 .,!5.1 2 4 5 1 7 7 8 3 54 2

E;~;¥}1::':;Y~ ITk,c,ir?k1.g ~'ii~;!):i;;'~ EW::t':}J~Stlf~ IT'':::;;~:'::Hi~ [it] li::~a [,,~ IT:~'iK?0~~;i::f] [!ii!3'jg(§:te~i~;:·:\;;iji:2:::;·'i;::ic?;ti3'1:'" ..;",,'" ,~:;.>:,:~

LOCATION

In/Out Building Floor Area
Delete 0 BULK CRYO TANK NITROGEN PADo PA;;'~ &;';\';·\'>:::·';:<:,'>;'::;?;:;~i·.i}~j/l:':.~;~ e':;~:t:;?;] D:,EI:,! »:!)';;\;'X:"
Delete

D. E:~;;~:}~
Deleteo [,:::;-:'~ [~U>.:'.;,:\·~;':;, ..:\r·:;,;,;:.::.,;{l:V.

Common Name orTrade Name: NITROGEN TRIFLUORIDE

Hazardous Ingredient:NITROGEN TRIFLUORIDE

O Notoncer
Reporta1lle

D112R

DEHS
DPSM

ill J:~~:rure [.·T~

Room
Lac Max

Use Table III
30

>'\] [.'D+;~:'\;3
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Facility 10 Number'
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Chemical
~orm
~,

1EIBII... -"l.__"':'O'__~...... ...__""_ _

Common Name orTrade Name: NITROGEN TRIFLUORIDE [

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAB 2 1 EPI GASES C6 1 02 NW 1 0
0 [~;>iJ,,~!~ E!g;f,>;',;'i!:j,;;,';';t~:··:;j1:·',::;:: .: ..!'.' , ·.ii"ri~ ['>;vi!i;;;: ] [,N~.<"}:'.i;,r;,'.;;;';:,'·,,··;;/.·(:·'·:""·";"" ,: , . :, ' . , : '] [,'!;;?;",,;:,.;:::,, , /'" .- :;~~1~\::r;,:;:~ ),g [i l;}!';:;;. , ,3 B:!;l\':li?i;iil

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 1 0
0 [)~'?] [;:j:-:~~:,/(·~.r::. :'~~;::}J.{;~:,< :,c'<~Y:;'::.;:>···\;c''{3;] [(;:~::~'1;] &/;M:;:J::;?'· ).,

'J' .':~Jj'{«~>.'.~: :':::'~] g",,;, ,<j';:'':t'::,'t, .',':;'?'." ,:',j [::;:\"\';,~k',~ D:q,:!J):;'Mr;~~1.- .:.~ ',«
.'

Delete

0 C:;:f:,(~ L~:'·~,: ';.:.:, .,,'; ] [ v"J [. ,< ] [ ....... '
~~::.

..'.•...,'] [, .,> ] [:'.,;;;¥;j':';; -, "
Delete

0 [ ':"( ] [ J [ ,J t .] [ .. ] [ J [. ....
c;~" " .. .. '.

;".:,':J
>]

Loc Max
Quadrant Use Table IIIRoom

[
[

Storage Code Hazard Class
Use Table IV&V Table VI

L 2 4 2.2
FJ[;]['][

365
'J [J [. ..] [.] r

AreaFloor

31 31 40
'. ] [. Jr .. ] ['"

Building

LOCATION
In/Out

Common Name or Trade Name: NITROGEN

Hazardous Ingredient:NITROGEN
o Notoncer r=---:--:-r....,.,....,,----:-...,---:--:-,--,..,..---:-...,...,-~....,.,.,.._r_:_--o::~---:--::--...,...,-__=_-_=__:__r.:___:_:__...____:c::7.':":";__r_;::_;:;".,__;::___:"'"""c_;__;~_:__,,__:_;___,

Reportaole Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Dayso 112R State Measure Code Code Code Code On Siteo EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

DPSM . 3
ill ~:~Y~rure [. oJ [.

Delete I FAB 1 1 LOWER HPM ROOM F1 2 6 SE 2 0
0 [. ] [ ] [ ] [ ] [ ] [ ] [. 3·i ,.

'.
..

Delete I FAB 1 2 HPM ROOMS K203 S 2 0
0 E:,\] [ , :] [ :~S~~:': .s [:T;::'. ,? ~: 'J [ ; ; ] D'" " J [ ..... a'~""~ " " .... .., ,', '.'

;..... ..... ; .,.
'" ,. ,,'. "

Delete I FAB 1 2 HPM ROOMS K20 6 S 3 0
0 [" "r ..] [ ..... , '] [{,.". ] [<::,~ ..."'. .'. J [' .,i,::'·;' .. " .. :,j [::<;: ,'] L» ::TI.:~ r.' c- ;,

, , ::<,":'" "
"

',,"

Delete I FAB 1 2 HPM ROOMS
[ .K2}:~,;;!,;;i';.

S 2 0
0 Lie,;;;.'] [: ";':] [ '.<:il [,';':f1;':':ii.', ~,.:~:;).;~{j' ~>, ~g~.":<,, :,:~:-'"~,:: ::': '] :,<::] [;.'<;:{,:.,. ;'] [:: ,]

" r, " ,.~ , ./
." '. "it::',: -.' ';;' .. ,:'

Delete I FAB 2 1 GASES RM 6 C1 02 NW 2 0
0 E~9;·:~~:3 E~<:.)-:::,:i J,;:.~ .·.~,:."i:,0;~::':~~\}..;>::,/:~:~ )~_ >'.~, .: '>". "- ii.;] [.r""} ;':;'!] ~::: ;});f).:/[:~~j;: '<i: :"/'::.,,:";, ,)::y~-\:':<!::~,:::~~~-~,*'::;.~~"~~~;?~,v~:!t:: ~:.~ [:;;':;:1~'5::qiVMfi0;){r: ;..,,...,;,.,,.<,;~ ["r,;::D.··;!···· '.J [L';7•.·'.··"~~

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 30
0 L;\:~',:]}~ L:\:;i~~;;/::',;::~<' ,; < •..... .:·.:;:"if] [,:;':\·i,»] [::"i;T.!';.:L}}' 0;)::<':;, f '>{ ::;.:~~\,] [···.:':':::;:·.···•..J:?fi;d;~:'):~j?~·;,::iL.j;.,;:X~ L:N;,~,:i,):] Et~i{{.}-s

Delete

0 EtS.<·,:'1
... "i, ,,"'i' .. :}Sn:;] [p;"r;~Xlil

.., ", .. ,,- - '" ..- .., ".",

.>/'''t. [,')"'(1';;'1" .·..···.,···"i· .,.,.,.,,,,'.:',,;,;: ".' U: ' Hi"·'·j '}'. 'j}'l
1."/.'. ';,Y\,'W' '.'.' " I"'· .'j.'. .,....

Delete

0 C?i;i},ct] IF ;:",. :.i;·:'!'> I,il:] [:Yie;] .. ,
',"...•:•., '!;,.', .,;c] I['·;'tl'; .>:, [:S;"".'·.,yu [. ~ .~ ':d",':''it . .. .....,. "T' ,:. r-, .. :i·.'.,

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown .i'",,,,,,,. . ";c.:,.,:""

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table III Use Table III 3digits L 2 4 2 .2 "':"',,';.:,;.;;;1

[1~,;J ['~ [S~:;~OPSM >:~~t~;·: CASNo,if known

m1·P~re ['']
3 3 3 0

r. ~,2,v" 21 00 3 65 5 .1 1070
I ...

10024972 .-
2-MIl<lure :····~;·l m?i'i;\:":~m E'!i,;!;: 0'] [". ;;:.:;;] l\j'Z.~'"),,. [;~'.i8~5:;;] E'iNi:,:;V] [i'i;\'';] U'j·'] [,fi'~ [?:g E~~~i~i\~ffi~~ ~~~NI£~~fi~~~ "'i;",:",~

~',! r;:"· '~",/', ",,;;."

Common Name or Trade Name: NITROUS OXIDE

Hazardous IngredientNITROUS OXIDE
o NoLon:r

o

LOCATION
In/Out Building Floor Area Room

Loc Max
Quadrant Use Table 1\\

Delete 0 N20 PAD N20 PAD
IB:~

N 30
0 ~'~"'n ~~~~~~~~%.:;%r~~W;';;~n:~~i.l~~~~;'{~i~~«t.74~~ ~":m'i'(1i\1'9 ~&~t2:4t0~~£~!i~~:;~?"~~-i~;:~;~~~~~~~~7'~~~!:::¥~~ [~~~~~~;\~~ [\?f;.~~t~BI~Ji.: :~~~t~~ ~'''I\'t'C''\?. _h,~~, ~:y;, _.>:,' \-:,1',:

Delete

0 ~~m~ B*~fl1J4~ ~~2!"cMD ~'?\~~f{ii!~~~-: !"Stir~ :~/';/A~l~l',:~, ~\~r %~,;"".~~{.~·:;~t,~~ l" /'1~", """" ,~,>",,"~" " ',~,,~,:!:':i;,;':,;tN~';::('
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Facility 10 Number
005268 ..'

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Cherrlical
Form
~

EmIEI... '-l--..:....._...,:;..... ....__.... _

Common Name or Trade Name: NITROUS OXIDE [

EPA Pesticide Registration No:

UN/NA EPA Pesticide Registration No:
if known 34704-352

:. ~,.., '".

Room

Storage Code Hazard Class UN/NA
Use Table IV &V Table VI if known
E 1 4 6.4
[J [ ] [] [ . ]

365 9188
] [ ] ['] [ ] [ . ' ] [ .'

Area

Floor

20 20
][ ][ ][

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code . Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

Delete

o

Delete

o
Delete

o
Delete

o

Delete

o
Delete

o
Delete

o

LOCATION

Delete

o

Delete

o

Common Name orTrade Name: OIL SPILL CONTROL

Delete

o

Delete

o

LOCATION

Common Name orTrade Name: OILS

Hazardous IngredientPETROLEUM HYDROCARBON

D Na Longer
ReportalJle

D112R

DEHS

OPSM
'211-Pure [.
IA.I 2-Mixture "

Delete

o

Delete

o

Delete

o

Hazardous Ingredient:SODIUM SILICATE

O Notonoer
Reportable

0112R

OEHS

OPSM
I1J ~:~~~rure [ ] [1,] [1 ] [ 10 ] [ 10

1475
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Facility 10 Number .
005268 .'

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.EEEI_.............. ....... ~___.__~ ._.._ _" _

Chemical
Form
,.~

Common Name or Trade Name: OILS [

LOCATION

In/Out
Delete

o
Delete

o

Building Floor Area Room
Loc Max

Quadrant Use Table "'

Delete

o
Delete

o ][

'; "·'·""5~

"7~

t
[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 7 2.2 [ ;.y',.< "'<',,;'; -; ";~:,,,.~~',:': >;.,. ""'.", /.';"" ·".Y

DPSM LJ [] F'·,] [:;<.:,j CAS No. if known

rn 1'Pl,lre [,] 3 2 10 10 20 00 365 5.1 1073 7782447
[';.:'>~ D'J~;":'] [,., ] [ .. ] [ ] [ ] [' ..' .] [] [] [ ] [ '] r- .", ] [:'t, .,.' 'i" ';; .. ,;:,:;il2·Mlxture '. .. ";:'"

Common Name or Trade Name: OXYGEN LIQUID

Hazardous IngredientOXYGEN
DNoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 FAB 1 02 STATION NA W 10
0 [ ] [

.' ] [ ] [ ] [ ] [ ] [ ]
Delete 0 FAB 2 02 STATION NA NW 10
0 ['a [ ";:." .' ,,] [, J [''''''" ..: .;r., 'J E,:> .. "J [" ';' , ",] [' ' .. II. ..~:, ' "'." .. '../ ,

Delete

0 [., ] E', ] [ t ] [ ..,;] [' ] [ .],. ".] '. . . '
...., . ...

Delete

0 L:,:./.'J [ ., .':":,,,.' ,.:';"'. -. 'J [:",,] [ '·,ii,.". i ... J [\);:y.,> .... ....' i,,~ E:.';<). ,y] [, :,3. '
.,

),:.'.;, >..-,', '~ " "",. .. :,:

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known r.c· .;.. .. ..','..'C<."'. -, ··..:··· .....: .. ic::/,;:~DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2 .2 L.'.:::>:...c .:'::'.:'.:.:;,,;

Et.] ~.:;:] [J [,>,•..<:JDPSM
.;':,..".', CAS No, if known""., ,:,<.x~

rn t-Pure
~~?J

3 3 2 0 20 20 00 365 5 .1 1072 IE 7782447
[ ;~);'~?:(~ F~:;::f'] [z;;/':] [ '~] E\;~tt\] li'~'\:,IrY·~] Bi,,;~;;ta ['] [.] E',][::'J ["~·"';'t] ·/.'\":'/!·:.·C:';)'?",;'/ ' ,"f~]2·Mixture ',,:r:: '<.: ':\':--. . t~·

... ,; .' .':".{ .. ,.

Common Name orTrade Name: OXYGEN

Hazardous Ingredient:OXYGEN
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 METALS FAB .H11' •......•,.,;'; SE

[;}~~;t;;';j0 [~.':;:: <] [;;.'.,[li3:.: :; ....;it~: •...... ;; ,ii····.···..···,:] [,.'·;::'i:U eK~)~4., f;::j;~$~::;iff!:tx~::~~;t~.!:'·I~·\"f:·d,:;(~;: :":,:;,,',.:" ,-, ,::.-;:::;:: .'":,:: .. .:, .. ." [,:::,;.:;',:;:]
~, '. "

Delete I FAB 1 1 WELDING H1 21 SE 11
0 ~~~l1§.'·:~~ [':.'~{;~;tt~:~\r:ill~4~:(~.tt:,?;:f1t4V~~f:~f~::.~: :~:~;:~fYJ.:0j EtjY~}:?'~ E~rf;fJ.i::~~:t.~~j?f,~~lrt~~J~1~:~~a~;':~\·;T~_1:';:':j~;] [~1{~e~;:~;:,t~!?D~;~t;Y;~I-:.~'~;~;::f{;_<~:·;j~~~;t'Jt~J:~~~;;f~ lit~%~j~;C;;:'~~I13 E':IJt~;Y{i.'ill

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 fl$~,l"~~ ~-~>~;-t~?~~&'C~:M~?~i~~~:~~;i;}~f:?~f:¥~} ~~~:~;:;1ft~j] ~4i?;;;;\,,~ [~~~tti~;fHt~S\~}t~I~}{~*{~r;SXt~:jf;:::-·~;::~0 []~~~~~~;~f~~:: ~i;A~:~~~j;;:;i::-i.~)}q;?~~';:'~~<ti~r~A~~;r] E~!i~Ki':'!~~ ~~~~~;<,,~'1:-.'r~".f' >t;-''j,J':];~,''':f.'1/!;··

Delete 0 FAB 1 MAINT LEANTO D1 21LT NW 11
0 r:,·1<~;H [f,tl;:::,~:{~~?~~~2f /::.< ::,"~;:" ;:,:::·;:·:':':i>

",}'. 'cr Y:';<~,:] [:;;:'::X;l n;;·:~::~<:·,~2~~.<~~L~'0;i~,},f0· :~: ~~:~·:i :.~:~ ~:~~" ·':'.i""~';"""] [;::~i~}~~l.:~~:.;\0~::::':.~;';; :':.?:.,:.::"':·_><:t:",.::"';' ?:'AJ L::f£0\~;:~':';Q;3 E:'j~:;;;';~ii'·.TIcO .: ,'~ ,.::{.,<.::.><,.,:,

Delete

0 ~'l~F;~
~.

~.j 'NAi~f?\

Delete

0 ~~ n";cr"''''g ~~.q?n)~;;;1~~
",-~~~",,,,,,,,, ..' :''1)...;4;'''' ~~'::"
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Facility 10 Number
005268

[
[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Chemical
Form
~~

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

EPA Pesticide Registration No:

[,.,'\.· .. r>,

CAS No. if known

RoomAreaFloor

NA
] t ] [

NA
.] [] ['

Building

FABI[ .. ] [

LOCATION

In/Out

I CFB
[.] [.

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.3 [ . '; .. c ·.'i/, '. '~

DPSM ['][JLJ [' ] CAS No. if known

[l] 1-Pure [ ]
3 3 21 21 30 11 365 2.1 2199 1333740

312-Mixture .. [ ] [ ] [ ] [ ..,..] [<'] [ J[ ][ '. J['J[ ][ J[: '] [ . "'.. '

Common Name orTrade Name: PHOSPHINE 5·999 PPM IN HYDROGEN

Hazardous Ingredient:HYDROGEN
o NoLona;r

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

LOCATION

In/Out Building QuadrantRoom

STRG

·i,~,;:.':j~::r '

[feii~;>'~

Floor Area

I DOPANT 1 S OF FAB 1
ElFM'] [/,; .'. >/;/<:;);:;J;i;<J'~ [/iii;>] [<.c'.· .,.. ' .'J"<" ': , ,.. <]1 F·Xi·:,,";."'·:';'··

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

1477
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EPA Pesticide Registration No:

Facility 10 Number
005268

EPA Pesticide Registration No:

Loc Max
Room Quadrant Use Table III

Room

EI02

[

[s,h ("A~\l;'t:\.JL

00

Floor

1

Floor Area

1 CHILLERS
Bj·;ni/ ] e~.:"YJ;:;": .: ; .;ct.

Storage Code Hazard Class UN/NA
Use Table IV &V Table VI if known

[~,~ [~~ [;/]lb,6",{\.;;>3.,: ,;]1 L.!:,~~~~~!!J
30 40 00 365 J 1 4 6.4

] [,:';] [] [r;] [r"] E] L:J Eta [, .

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Building

FAB 1

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

Delete
o [pi;]

In/Out Building
Delete I CFBo B:j>::!:] [.'<'ff,:;

Hazardous IngredientPOTASSIUM HYDROXIDE

O NoLonger
Reportaole

0112R

DEHS

DPSM 2
III ~:MY~ure [,' ':] ["

Common Name or Trade Name: POLISHING SLURRY

Delete

o
Delete

o
Delete

o

LOCATION

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Hazardous IngredientAMOAPH6I:JS SILICA

O NoLonger
Reportable

D112R

DEHS

DPSM 2 2

III ~:MY~urer] t- ...] t

Chemical
Form
l~

1478
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Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV & V Table VI ilknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits I 1 4 6 3 I.:
'iC:"V> . ·"{Ji. :,?,..p,,-;'jl\'l.

OEHS .
E\~il [;:<~ E·tj~ .., , .... .,.

CAS No. if known
OPSM

1 1 2 0 20 4 0 00 3 65 J 1 4 584087m1·Pure [~!] t...:«,i-] [::;. ,] [:'\?] [";;~:;::...] [':;;';\~;"] E·:· ..·:e::··] [{:;:}] E, ] [;] ["] [... , <;:'::S~ E···'······,·",··] E;::;;<";\r·,:; ".5j;·:;::;:'::;\";\f~I··2·Mixture -.~: ~ '}?;':.-'.:;'::":; ._~ ~:.>:' .~\~.\/< ::.~::: -,<<~

Common Name orTrade Name: POTASSIUM CARBONATE

Hazardous Ingredient:POTASSIUM CARBONATE
o NOLon~r

Chemical
r:orm
:~'

Lac Max
Use Table III

11
'.J [:/))fd~

Room

F103
] [

r...·... i." -,L ".~'

[

] [

Floor

1

. I C·'.,-.'.

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI il known

OEHS Use Table I Use Table II Use Table III Use Table 111 Use Table 111 Use Table III 3 digits C 1 4 6.1 E .]
OPSM [ ] [ ][ .] t. .] CAS No. if known

~ 1-Pure [ ]
2 2 04 04 10 00 365 N 1 4 8.0 3289 7778509

[ .. ] [ .J[ ] [ ..] t. .] [ .. ][ ..... ,,] [ . .] [ ] ['J [ .: ] [i";:" .] [ .s ,:, •••:.... ':.:-::.:,., . . ,,/,~2-Mixture . .. . ' . ".J.: ,..'i·l-',

Common Name orTrade Name: POTASSIUM DICHROMATE SOLUTION

Hazardous Ingredient:POTASSIUM DICHROMATE
o NoLonair

Deleteo L;::] C:.. ·

Delete I FAB 1o [''J [ .

LOCATION

In/Out Building
Delete I FAB 1
o L; ] [

LocMax
Use Table III

04
... ] ['(.!:i/{Ut~

RoomFloor Area

1 CHROME DELVRYRM A131
.'...<'':';''):'..\''i\ [~;::,(~ ...~ L,·...',... -:>: ~;i:;,>: ····!lfn:i:{;:"'··~ [.-/., ...

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown ........... p'

OEHS Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table 111 3 digits C 1 4 8 0 ..'.". :\':J. L .'.. '

...., ...

OPSM L"J [i~'] u.f;m E\~;)~:,:~:0~] CASNo.ifknown

~
t-Pure ["lin 2 2 04 04 00 00 3 65 6 .3 1814 1310583

. '".'.'."G'lZ'G~$'~:1 ~'irij,?,~] [>j;'~';'in [:'~::;S;·!:t.l ['}i(~:j:] r'\0'~11li~ E'~i,7+;';:;~ IT"a ['] E'::'~ r~.lt~~~r;B~ E1:~~~?:r~&}:;~~2·Mixture ·,-".t.. :~~'~;.:
;'~' "·~'7.

~-~.::-( ""''"'"

Common Name orTrade Name: POTASSIUM HYDROXIDE SOLN

Hazardous Ingredient:POTASSIUM HYDROXIDE
DNoLon~r

Deleteo r~i);i8

LOCATION

In/Out Building
Delete I FAB 1o F!;;:;;~ [\<;fo;','·,\::\;;-."<:'

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAB 1 1 AC I D ETCH A13 0 NW 04
0 IT.i~::;;;TI E\:~;i~;~t~t~::. '; ....::: ..' .\/J [;~~!l~;'::'] rfU;;;:'i;A·;:r:;:~ff};I\;:\;c.. "" .•,.. ,> :. :] [:;);g~.. \;: .• ) h:: :'~ /}\;] E::¥B'~:Z;f..'lill>'; ........ ... ,.,....

Delete I FAB 2, 1 AC I D ETCH .. 6B105 SW 04
0 E~·;f,..e~

..,.,..... ,., ..., ... ."

B;,l;'y;~~\~~'3 Bi~J:-<*)~~I~~~1:~~~*+:vhi4~%);j·i;:~.~~;1;t:'i,::'~~1·;r~',~~:;;~~n llik%;,t&:v:'%;,~g rt:~At:\;;t;f)tn:,.:~'.~:-:,},,:~,; ,.,.\.\ ....,.'.. y,;J '",.""" .......;<

Delete

0 Ii~J
I ....

E!10~'tB [Imt~ ~,~~j: ~~~lj'''./I ,,;~;'J~;L"")~:---"' ~ ,".-:: ~1;;>..;,...: ~': :"'<;. " . j.~"~'}:

Delete

0 m~i!i~f~ !E~:~~W~~ lID """"'"
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Facility 10 Number
005268

[

[

2005
OREGON STATE FIRE MARSHAL·

Hazardous Substance Information Survey
Cross off the old orincorrect information and type or print changes oradditions in the [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known [{"J":>' ....

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 8 0 '::,,:>\:, .. 'C.,.'"......... .....
[:>~ n'] [,;.J [W':'·>+;"] CAS No. if knownOPSM ·~~:::L>

ill 1-Pure [ ]
1 1 20 20 41 00 365 J 1 4 6 .3 1813 1310583 ._.:t. ] [\:~.<~:j [.;!.J [>';'] t .....•.....!.] ["~;;L::';;:~ ["j::'] [:] [:] [0'] [,',:,] [Vi' i:";~ [ ....y,:

2-Mixture . . . ,- '.' ; ~ ,. .":' .';:.,., :'.:....,. :0':-".":" .·d

Common Name orTrade Name: POTASSIUM HYDROXIDE

Hazardous Ingredient:POTASSIUM HYDROXIDE
o NOLon~r

o

Chemical
form
~

LocMax
Quadrant Use Table III

W 11
] [. .] L ::'7'~

Room

L
[

.........~. :.ACID ETCH CHASE.. 6B110
][:, .. ·]L·][...

Floor Area

1 POSTLAP CAUSTIC C132
.~ [ ] [ ..][ ..

1 WHSE 1103I t. J [< -, ,:. .: ] r

Building

1

I FAB 1[] [:<:: ..

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure' Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 2 6 2.1 L t .. :.•.....;J
DPSM t ] [] [-] t. ] CAS No. if known

ill 1·Pure ["]
3 2 11 20 20 00 365 L 2 6 6.3 1075 74986

2·Mixture< ' t-. ][ ] [ ] t .';' ] [, ;] [ ..... ,] [: ...] [ ][ ] [ ] r ] [ " ] [ 'j...• .. ..'

Common Name orTrade Name: PROPANE

Hazardous Ingredient: PROPANE
o NoLon~r

Delete

o

Delete

o

Delete

o

Delete

o

Dele~

o

LOCATION

-

Loc Max
Quadrant Use Table III

SE 11
:ft':;.' ;;;;11 [i,.» ····3 E.;!;;;;j);~'3

Room

Storage Code Hazard Class
Use Table IV& V Table VI

L 2 4 2.2

AreaFloor

UN/NA EPA Pesticide Registration No:

ifknown r ;J'c";., :.i'/t.......... ,.... .-
".'•.rv,..'.' ,·."i••>k '.'.'.'

~;:;;j] E'iJ [fX'il [!'·))L~":~ CASNo.if known
3 2 03 03 03 00 365 6.3 1018 75456

E2\'\'::i:] [.<;ri;:):'>] [<:'in ~,<:;;::~ [):'::/,;':] [;¥:1~:)\~~ [',;f;'W;:':n [;;"] Eo>;] [:'] E)<,''':''] B.,£:;\·:?f,';j·ja Ir1\,>,

Physical Units of Avg Amt Max Amt AmtlN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3digits

Building

FAB 1
DW;t::.!/~tt+::~~~~~l~7:·~:~'§:~~;;':1~:.::>·

LOCATION

In/Out

o
E~;})·':']

Common Name orTrade Name: REFRIGERANT 22

Hazardous Ingredient:CHLORODIFLUOROMETHANE

O NoLoncer
Reporta"ble

D112R

DEHS

DPSM

[II t~Y~rure [':0]

Delete

o

Delete

o

Delete

o

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 2 V 01
0 ffi;:;·i~¥J r::i~:~a:}'];1X~{~~£:(:£~~':·\fv' ;}~ij~~£~~;L];:.~~:~~ ~~;~!if6iiJ

r,.,Z:i:;;r "'·71Ir:,;::c;";i'·.,L<"· U§J.<i~jii;;;i ,';..3 ~~~;:~i£,~Jr;~
Delete I FAB1 BULK CHEM 1 CYLINDER STRG I_:B~X !5. SE 02
0 B~~'~ e~i{*~§m;t1~f:~k~i~\~'~1~~.:j~:§~1t$1:1~j:0~1sL~l;~ fi"'i!;Y::L\D @iliiJ!I~~~I~~:(1J?:~~~~5~~*f~~~r;!l~¥~ililk~;~

,~

n¥I~:0;1jJr~fJ~ ti!f#liG~ThI(~~};ji1~~! ~t\~~"l.f~:j:'#2~

Delete I HVAC SHED S YARD NA S 02
0 C""""'~ ~~1.~~~Jf~~~:!$fiIJ1~6l~tY~~~~~J~1&~'::~~] ~:if!!¥T~~ E~~~~~~~;~~~lf~1~~;~$J:~f~~i{~~m ~'~o/~/®cl lli?l'.r"4H'~t~~~'r;i;t.

"'t-,,. ~-rk~:~::-·~-:~'G~' tN?~.~W~$:1>l
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Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

________________"-1-_1...._....=:.- -:0. _

Cherrlical
Form
~;::

Common Name orTrade Name: REFRIGERANT 22 [

.,] [~>.' i J[ ,

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ .].'
OPSM

[ J[][] t J CAS No. if known
2 2 04 04 11 00 3651ll1-Pure [ ] [";'.] [: ... ][ 'J [···.i/·] t ] [ .. J[ ] [ J[ J['J [ J[ ] [ '', . .'..--:. ]2·Mixture . .

Common Name orTrade Name: ROQUEST 3000

Hazardous IngredientCATIONIC POLYMER
ONoLon~r

Delete
o [!.',<:\':] [,

Deleteo [][;;: .....

LOCATION

In/Oul Building Floor Area Room
LocMax

Quadrant Use Table III
Delete

o
Delete

o
Delete

o
Delete

o
[ J [

[ ] [

.:..~ J r J[
] [ ] [ ] [

.. J['] [

] [ ] [

".~

]

., ....."'....

Reporta Ie Physical Units 01 Avg Amt Max AmI AmliN AmI OUT No Days Slorage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown

[ ..
' .. :.-' .i .:'i.:..'·.'.!.:::' '~

OEHS Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9 0 '. ";. ~:'. ~.': "

[.,;] [Tic] ["] r ,:;] CASNo.if knownOPSM ./«- .~.'~#,.'

III t-Pure [0;]
2 2 04 10 11 00 3 65 111422

[S.'{\~~~ [:~'::':.J e"~"':rq E~~:t~s~·;~] [::'-0:;:,] ['::'j;~,] ['\\';'] [c':] [,'] pt'] [:::~\;.'J hj:/;,,;\,;~ E~ch~>~";;">:;"?U'},;' :.~ <:32·Mixture ·r>~. :':.'; ".~' "
',.:"

Common Name orTrade Name: RP TEAM

Hazardous IngredientDIETHANOLAMINE
ONoLon~r

LacMax
Quadrant Use Table III

C 10
n;····.:"i{/ti{4:?] E:·\L,,·;';;'U

RoomBUilding Floor Area '
FAB 1 1 SLURRY PREP

L::::;~:MJi";/+:Lf2:;;\j,?,,\~~:t.;·; ,.•...>; ,(:'!i~'m E;,;,;:\:~:a [;.}iC;:.\;i;l ; c.'.;,:.;,::,';'?:,,:;, i'i'. '!;.

LOCATION

In/Out

DOe E,;~i".]

Delete

o ti,n]

Delete

o E~ir'] [:/;

Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

L":'.·i·':·Tr:,,!,','.i.i" 'ilUse Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 1 4 9 0 ."">".:\;"',. L;;

E''''] E"~(ij ~>;'3 1",.-;;;",,<,;'1 CAS No,if known:;\1""'.'<:i;'
";~\~:f

'~'''''.''
.,.;::>.:<

1 1 2 0 2 0 2 0 2 0 3 6 5 14 8 0 8 6 07
U"'"~"i'~ ~\7i"f7<~ E~{Ji1:~i;~ E(Jil;'¥;;i;"~ ~r>t.'{5~_'··:d:1 ~fk:W"'>"~ ~t.~tt~~j nt\t~ Wiilf] E'''~''B W:f!"~r¥fW~ nt~~,iAIE1~'lf~JI~~~flw4~!x:~~,w~f3'~~l-;/~;:r-~,./ "::·jt'.S'i;hg ~~;.,.:.'v'..'J..j~ ~'~&3--5{~~2;' &;!~~.~'t:::"~ ?S8¥~". ,k_i~':';r '2<," ,::"t:. i~.:,'N~;>

Hazardous IngredientCRYSTALLINE SILICA

O
NoLonger
Reportaele

D112R

DEHS

DPSM
m 1·Pvre [":"l'J
L!J 2.M,xture l~;>:iJ
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Facility 10 Number.
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form
~~

EIiImII... --'.:.....o.~~~ ....:.__"__ _

Common Name orTrade Name: SAND FILTERS [

Loc Max
Use Table IIIRoom

] [ ] [

] [] [

Floor Area

MULTIMEDIA
t] [.,,!.;,;);Xa [Wi;!;;';>;,!')"""

Building

CFB

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.1 [ .....

,.' ·...·.>,rJ>i;:;~
DPSM

[J [,.,.] ['] [. .,t] CAS No. if known

mt-Pure [ ']
3 3 20 20 30 00 365 4.4 2203 7803625

2-Mixture [ ] [ ] [ ] [ 1[ ] [ ] [ ] [ ][. ][ ] [. - ] [ ] [ . ]

LOCATION

Common Name orTrade Name: SILANE

Hazardous Ingredient:SILANE
o NOLon~r

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

11
][H

Loc Max
Use Table III

10
0] [ . :l

Loc Max
Quadrant Use Table IIIRoom

Room

Area

Storage Code Hazard Class
Use Table IV&V Table VI

R 1 4 9.0
[T] B:)~:J D:r]IE;{>[i:/:?ll1

00 365
] [i'::,'] [.] [i'] p';\Jlr'i;:')\;,:,'L'11

Floor

Floor Area

1 SILANE BUNKER] [.,] t.
1 SILANE BUNKER

] ["j [

Building

Physical Units 01 Avg Amt Max Amt AmtlN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Deleteo [1;.:::r]

Delete
o fi&j;';~;\'] Ij;;,,,':<:;' 1'·';.ic·',:r.r.;"i;;"'''.. iii;i')?''';]

LOCATION

In/Out
Delete I
o D't\;\?]

Hazardous Ingredient:SILICONo NoLonQer
Reportable

D112R

DEHS

DPSM 1 1 30 30
rn ~:M~~ure [:.J [. .] [,i.,',] L,']

Delete
o [gy?;] L,'

Delete

o [] t

LOCATION

In/Out ' Building
Delete I FAB 1
o r ] [

-Oommon Name orTrade Name: SILICON INGOTS

1482
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Facility ID Number
005268 "

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

.•,",,:: '·;::;,4;/,Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3 digits N 1 4 3.2 L ,VDk;;'l

DEHS

DPSM IT] Cii~ E::,] IL ';'.',:;;;1 CAS No. if known
2 2 04 04 20 00 365 1088831ll 1•Pi,lre [ ,] IT j IT 'J E" ,] E .'i'] C'.'·] F '] [ .] [] IT][] [<:,) [: ""'] [

, ".,' .'~-.: ('(2·Mlxture ' -: .:'-".y-~.,:,.:.,._:' .:

Hazardous IngredientTOLUENE
DNoLon~r

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
_ Cross offthe old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name or Trade Name: SKYLIQUID WAX [

[

Chemical
Form'.

Room

NA] I .,

Area

SOLVENTS ROOM
][

] E

'] [ ,

I
[ ] [

In/Out Building

I FAB 2[] [ , ..:

LOCATION

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Ciass UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table ill Use Table III 3 digils A 1 4 9.0 E ]
DPSM E ][ ]E ]E ] CAS No. if known

/Zl1.Pure [,] 2 2 21 ~ 00 42 365 ......-
2·Mixture ".> [ ] [ ] [:] [~b] [ ] [.] [ ] [ J[] ['] [ ... ] [ ".::i'] [ .. .: ".;}"C" ,···.• S'ii.'f]

"

Common Name or Trade Name: SLUDGE

Hazardous Ingredient.BleSOLleS 
DNoLon~r

Delete

o

Delete

o

Delete

o

Delete

o

Common Name or Trade Name: SODIUM CHLORITE 25%

Loc Max
Quadrant Use Table III

SW 21
[},:77!••.•<:~ [:, .".};)~;~\~

I L'

UNiNA EPA Pesticide Registration No:
~~~n 9150-7-33003

[ •. ···••..·,·.·.·.,(i·;;;;;;;;:Stt';}2i';~:yi .• :'1J
CAS No. if known

",", IITi..?7,.~.~.19.~

RoomFloor Area

HYDROCYCLONE NA
1'/"\':':'11 [r.:;:;::<;;:~.),,','.', .] [iY',: "

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Hazardous IngredientSODIUM CHLORITE

O NoLonger
Reporta1lle

Dl12R

DEHS

DPSM

'2l1.Pure E'"''''''''IAJ 2.Mixture<·;::J

LOCATION

In/Out Building
Delete 0 WWTP
on';:;] r

Delete
o nl;.,~::;,j

Deleteo [f:;;)] E',',·"" ',"" .......

Room

LOCATION

In/Out
Delete 0o E\;';1ii~3
Delete

o ~:~;;0NJ
Delete

o g~t~1i~~

Building Floor Area

1 STORAGE TANK
Li;?>~;t(] [1:;;';:;',,;; };1,';','" ., •.,....

Loc Max
Quadrant Use Table III

W 20
....·· ..>·."i; .',:' C>"... ',.;0:"....:<:;11 E.;::';:!~S .. ·'··J E"L:';
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Loe Max
Quadrant Use Table III

NE 04
[.,:(j:y·;'t';··] [,J,;;·j··'3

EPA Pesticide Registration No:

Facility 10 Number
005268

UNINA
ifknown

RoomArea

Area

Storage Code
Use Table IV&V
E 1 4

L,·] [:] [(.:Jlb')...... 'c: ':!1
00 365 R 1 4 8.0

[.']»':] [::"] [.] [:';1] [>;-:1 [:

1

Floor

2

Building

Building

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

o CFB
t J r

I
[ ] [

I FAB 2
[,in [

In/Out
I CFB

t ] [
I FAB 1

[J [

Deleteo ~'~;,;L,Jl

LOCATION

Deleteo [5"«]

In/Out
Delete I
o E-'~']

Hazardous Ingredient:SODlUM HYPOCHLORITE

O NoLonger
Reporta1lle

D112R

DEHS

DPSM 2
00 ~:~~~ure [,] I P ...••, .•••.. '," IT,:)":'>311

Delete

o

Delete

o

Delete

o
Common Name orTrade Name: SODIUM HYPOCHLORITE SOLN

Delete

o

LOCATioN

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o
Delete

o

Delete

o

Common Name orTrade Name: SODIUM HYDROXIDE 20·50% [

Hazardous Ingredient:SODIUM HYDROXIDE [
o No Lonqer

Reportable Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Dayso 112R State Measure Code Code Code Code On Siteo EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

DPSM 2
00 ~:~V:ure L] ['< ] E'

Chemical
Form
~.
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;i.ia
.' ·'.x_;:.~~

Facility 10 Numbel:'
005268

[
[ ;.

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect infonnation and type or print changes or additions in the [bracketed] area.

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI il known [-,."~-~~§:: ,~C~.;;>;;;l~~ji~.;Z;:i%'
EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 5 .1

r-s [i~ [it] CAS No.if knownDPSM
",..~>.. :; 1-

8
.-

00 t-Pure [ :]
2 2 04 04 10 00 365 .0 1791 7681529

[t.'::;;;;:] [6J'iit·] [\;,:.:,J e)';-,:] ['j~0'''>] [;::~,.:] [.">;'. J [i:·a [:.,] [.] [.:;':::';'] [":;+;:":.] [ :'.~:.'//"';' ... ,
-2·Mixture ", .' .;\ y·'j·V]

Common Name orTrade Name: SODIUM HYPOCHLORITE

Hazardous IngredientSODIUM HYPOCHLORITE
ONoLon~r

o
o

Ohemtcal
Form,.

LOCATION

In/Out Building Floor Area Room
Loc Max .

Quadrant Use Table III
Delete I CFB 1 BOILERS A102 NE 04
0 [ .. ] [ J [] t ] r ] [ ] L ·..·.<n

Delete

0 [ ] [ ,.
. ] [ .. .J t ] t .. ] [ ] [ .' .' 3..

Delete

0 t.. ] E- o
,>';:. -.:;.'::.•...•:] [.:] [ :.:.' ":.."".: ,] [ .. ,] t. J [ :.~"

.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmI OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code OnSile Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6.3 [ "]. ',.,,'

DPSM r ][ ] [ ] [ ] CAS No. if known
2 2 04 10 00 00 365 7681574!Il1.Pure [ ] [ ] [ .] [. ] [ . ] [ ] [ ] [ ] t .J [ ][ ] [ ] [ ] [ ]2·Mixture

,Common Name or Trade Name: SODIUM METABISULFITE SOLUTION

Hazardous IngredientSODIUM METABISULFITE
o NOLon~r

Room Quadrant
E

.. ] [

AreaFloor
1

Reporta Ie Physical Units 01 Avg Amt Max Amt AmI IN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
0 112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

""',Fi'y;'

0 EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Tabie III 3 digits A 1 4 8 .0 [':'i:Y,' ",
OPSM U~{a [riB E·:r] [:X;';D''t!J CAS No. if known·;.\Y:'~

!II t-Pure EO] 2 2 2 0 2 0 3 0 0 0 3 65 C 1 4 6 .3 .." 184 9
I[I

13 13 822
,-,,'".,.'."uX0';,'U DN,;{;:,:~n Ec;~i;f.:'ijya nWL:"'c:m ['Ie;;;,.,;';f] [''P,.:... :.~ ~t:~'j;}§::C(] ~~4~ E~q Edj E;.!*:·;';)~f~(]2·Mixture :.',,,:t."'*~'i-".'.; I,' "",:!:"};});I. ".-- ".',.'"".... ,'(-. ' ~,.;l!;::·-l' '\".>}" ..,'<.'

Deleteo .[ii:,.]

Common Name or Trade Name: SODIUM SULFIDE 10"10 SOLUTION

Hazardous IngredientSODIUM SULFIDE
o NOLon~r

LOCATION

In/Out Building
Delete I CFB.o [] [

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I NOX 1 TANKS INS I DE NA C 20
0 e<;,-] ['(2 ~:~.; ·.·~':~'h~::;

:' ,·....•.. ,,;\"f.:f~ [':<i<:r')] [k;:;;C;:~:f;;:;!;.\di)\:";:;;'1;{;~~~;U,;'~lW] ~t;;i(.;ji;: •• J::i·:';<·· <' C;):7a [;:;S\;';;;:X~j~ E'\i::"i.··.··jn
Delete 0 r.,~e~ TANKS OUTSI DE NA NW 20
0 E,,!,)}:.] .... .".,<;0

E"""'7""'~ U;;~lfi4,.~;;~+~F~i(~t::;:~[,Jt~~~f~i}J:?1\(it\~:~{k<,:~;<\;;~%:~E~1~J\;:;;j;.):Ri;:::;,<,.·" .:;,;,;",y';;i€\ R;;fJi;~~;'!r'1(~ L~Yil'~'Zf¥~~.. ".'.',:;,;.::/ tk;::::;J\;!'}.~~

Delete

0 ~~W~~ &····"···""""'·":~\'\.~;w:"''i~'i.~':Jm··~ ~"'i;)lr~.tD EB1t_~~.,.,....!;-'4.<> Jr~~~~Bi~,;\>.~,~"-·v~~:.~,i~~:· ." -f!,~~>-;-if~~ ~;,tJ~,~ \i. ii~ ?~:i.:. .- 'f, -:,:~:~~;< ~;:.j.~Jf

Delete

0 ~~...,,~ 1- ..- 1-
.~~ ~.r~<~t_).;.. l"'~'.
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Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

.Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form
S~

1EIZB... """""I._..;.,__~ oli___~ _

EPA Pesticide Registration No:

] [

] [

Floor Area

S OF CFB
][

] [

Building

FAB 2 FRD SUMP
] [ .

Reporta Ie Physical Unils 01 Avg Ami MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Siale Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ . :.' ':.\:::',,;:. ····:ll
DPSM [ ] [] [ ] [ ] CAS No. il known

~ t-Pure [ ]
2 2 10 10 11 00 365 4.5 2235543

[ ] [ ] [ ] [ .] [ ] [ ] [ ] [ J [ ] [] [ ] [ ] [ ]2·Mixture : ..

LOCATION

Common Name orTrade Name: STEPANOL AM

Hazardous IngredientAMMONIUM LAURYL SULFATE
o NoLona,er

Delete

o

Delete

o

Delete

o

Common Name orTrade Name: SPENT ACID [

Hazardous IngredientNITRIC ACID ['
o NoLonQer

Reportaele Physical Units 01 Avg Amt Max Amt Amt IN Amt OUT No Dayso 112R State Measure Code Code Code Code On Siteo EHS Use Table 1 Use Table II Use Table III Use Table III Use Table 111 Use Table 111 3 digits

DPSM 20 20 00 31
[II ~:~~:ure[;:;J.] [X,] ["i /,] ['J [' ..

Common Name orTrade Name: SULFURIC ACID 25%·70%

RoomArea

ETCH
'. \.

Floor

1

Physical Units of Avg Ami Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out Building

I FAB 1
t ] ['

Hazardous IngredientSULFURIC ACID

O NoLonQer
Reportaele

D112R

DEHS

DPSM

~ ~:~~:ure[;]

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULKCHEM ACID STORAGE BAY 1 SW 04
0 &~~i~,:~ Ef:·tf·i\~i~ti~~~;:'j;~ ..t,·>'.?{/ ':~:,'{~}:~{;,:: ~i,~ ~;X.;;;~;;:><~_::';;:.; (~ [ltiif!,.;:,,;] [ifK·Ff;;;:("i:\;;,;n •.•::\lk;;;:.f::{;£L·+;!;Li/:~ ~·.. ,:;:;.';![.•'·;f.

.-,., .. ill E..·:·!····;····.·:i;t~ [;9';;1.;;);:;:13;'''~-, ·'c.. ..
Delete I FAB 1 1 RODI F101 S 04
0 E~;[:it)

I~. .-
lli:~,I;.;1([~ ~1IiJ~;~;~~~~~;~1...

Delete 0 1... ;,!,!Qe TANK STRG
I[;fl~~

W 11
0 ~~:rJ9~

;....
En~':\:~~Yi3!:~~1;:t~YiZ:l:(4_~1;:Wt#G:fj;~2~tfif;~tW;~X:l rn<:'1;~z~7?1t%'iD W;2s;g;1~lj~:~,-.:~ >.v~<';#'~
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Facility 10 Number
005268

Chemical
Form
"

2005
OREGON STATE FIRE MARSHAL·

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: SULFURIC ACID 25%-70% [

N......
.J

....,
,;j

..... J

Loc Max
Quadrant Use Table III

SW 20Ed:;!·.·.•••·•......•...] [.]'!t;f0:!g\iij!i;~1

EPAPesticide Registration No:

Room

Room

Storage Code Hazard Class UNiNA
Use Table IV &V Table VI if known

[~] [2] [2.] [6 • 3 LG£S~~1j
365

.... '] ['J [iJ [] [F .. i ] [ ..

Area

1 SIDE

1 PROCESS
] [i J .

Floor Area

1 WHSE
] [

Floor

FAB 2

Building

FAB 1

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

] [

Common Name orTrade Name: TETRAMETHYLAMMONIUM HYDROXIDE

Delete

o

LOCATION

Delete

o

Delete

o

Delete

o

Hazardous Ingredient:ALKYLPHENOLETHOXYLATE

O No tonqer
Reportaole

0112R

OEHS

OPSM 2 2

IZ] ~:~Y~ure F] r. J [

Common Name orTrade Name: SURFONIC N-95 COM

Delete

o [ ] [

Delete
o [> '(a [

LOCATION

In/Out Building
Delete 0 WWTP
'0 [;:<] [\~,;\'<"

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 e·,·! .. ·.·,] [;< .. '.,< "', ':'-'!'~</({ :::l] [ •........ :] [;),}-li;',~;;d:~;;:.:::.:;-} ',>::L:":; :~..'A:J :'.~~ ,:: ':':;,' ::1:;Y~~ .. /] E:');;·%t.;,;\,;:··.1'· ...• '.'.'. .. ',>,," [i;~.{;\;;;··;;;.] n:;~;";f;;;y;':m

.>.. -:::',',</' ", :'.-::,

Delete I FAB 1 1 CHEM DELVERY E141 NE 04
0 [':iiL~Jt3 [<.'%'...;',{ i C , ' : ;

.~ [:;:,Ti;;g [,E····.··'Vi'·T1"&:it,·<?;.';"!·.······; ". ..,
[;:;;;,"":!:i!i~ [<l;/{;¥n,;:;)~..•.• / ...1 Li', .// .,;,;

Delete I ,~~!t,.l, 1 CHEM DELVERY _K130 SE 04
0 ~;',.";'~ E; ..... ;;). ·'··e,·"'" [M·j!;;:1.Q..~ ~::Dm;;:i;~;;.,;;:;,jt,j.;;;:;) •.··.·:)::,:.\,'Ji;"., •. ";.~ m::·i;;'};;·;0~ [;;t::~::~;:'wm""':,<~'-;,::,:':/;: ; '.. L'C':··'\·..·· ,."

Delete I FAB 2 1 BULK CHEM DELIV ~;;~g:lQ6 NE 04
0 [;'~ [.:S·;:;:;;',f:f,·.·....·.• ;,.;/,\)"j''-'] [·j:,,·.';··ll [ .••. ;;", ........:;;,·,·2,::;';;.·'.;:,,;;·.··.·.'··.····,)6;;:] ,,;.;,.,•..», ..., [,i;;',;')"!] [1~:t~tf,J::';':.":ir/ :' •.... I, .. ·.;,.;:.'"·,':',2·):.1 ',.:; ...,.... " .... -,,,...,

Delete I FAB 2 2 DEWAX CHASE &:T"I?4Q ",C 04
0 ~J:0;r:\j~ - [~!:;i;i:;i,;3 ~f?rit~;}li:~::~;::::~~{<;:;~;!0ii~G,t~?f:~&~A~~~~:·::t:~~~1:r:~t¥3

,..... ..,n'"
[~;]ffit;~·;\;it~....

Delete I FAB 2 2 POLISHING 6D232 ( 04
0 ~l~;§rd~ m~IJ\iih~:~ ~~~~1~~:iWff~0:~;i«~f~;!0il~~'f;~~:.~<0~j;{:R~:lj!11~¥'tt~ 1rll$02'~w.e~. /t:->m%;'%tJ~\?·,,:~·"'..,.c< .<~;i-l.~-~:i"i\ "0,~~ :_~t.·;:, '
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Facility ID Number
005268.

Cher'nical
Form,-

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyEDEll Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name or Trade Name: TETRAMETHYLAMMONIUM HYDROXIDE

Loc Max
Use Table III

04
"'.',.~ ffi;;;·i,\,t~;Si;l·

EPA Pesticide Registration No:

Room

Room

:.'.C.:

r
[

Storage Code Hazard Class
Use Table IV &V Table VI

L 2 4 3.2
[] [:] [][.]

365 4.3 1295
E"'i] [] [] [ ] [ ] r.

Area
CHEM DELIVERY

i] [:c,:/~,;,t;! ;;'/'f:\.,,) ;:.;,,:;:>,]

1 TCS ROOM
] [ <'''].: [.. ' . " - ~,:'." -,.'.

1 FLAMM STRG
] [:] [ii'

Floor Area
1 TCS BUNKER

] [ ] [

Storage Code Hazard Class
Use Table IV&V Table VI
C 1 4 6.3
[J [:] [-:.]ILi',.y;:,eJI

2 20 20 00 00 365
["i:<';j H:: ;\] L''':;;::1 [1';'] (;:x.i4 ,·] [''i,i] [i] [\(r] Bf:~

Building

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

Building
FAB 1

FAB 2

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits

LOCATION
In/Out
I

[;!~!'Ji~

Delete

·0

Delete

o

Delete

o

Delete

o

Common Name or Trade Name: VANWET 9N9 SOLUTION

Hazardous Ingredient:POLY(OXY-1 ,2-ETHANEDIYL),ALPHA-(NONYLPHE U: "i.;,' ,:':.C'"", ";'" , .:, i i'X;, /,' '.:"" .

O No Lonqer
Reportaole

D112R

DEHS
DPSM 2
III ~:~V~ure IT: ,g

LOCATION

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

Common Name orTrade Name: TRICHLOROSILANE

Hazardous IngredientTRICHLOROSILANE

O No tonqer
Beportable

D112R

DEHS
DPSM
m~:~V~ure[] [ .•3] [2 .] [ 20 ] L

Delete

o [ nr nt ][

LOCATION
In/Out Building Floor Area

Delete I FAB 2 2 POLISHINGo B·;,i".:] L·;':·",·,~i;~;.;:.:';f; [.:;;;.;;;,'3 ll):Fi·;/j.£i,/

1488

SCOEPA00051515



Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form
o1EIiiBD ~......:.__~ ...... _

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

E.";;"" '."-
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6 3

.." ...."<.,.':'. ., ......
[\.:J [0] [::] [;\;,.:.,::..] CASDPSM -:,h~/":,::: No, if known

2 2 11 11 20 00 365 9016459m1·Pure [ '] r-. ] [ ...:... <:] p,; 'J [';';"'] [(,,/:"] [",i:] [{;}f'] tJ[',] [,,] [ " "J ;:;~\~ L ',' ;;;(:<;;~2·Mixture ........' .. •. ',<-' ',"/'.' [. '.: ...., ..... ..-: '," ".', '...:<

Common Name orTrade Name: VANWET 9N9 [

Hazardous Ingredient:POLY(OXY·1 ,2·ETHANEDIYL),ALPHA-(NONYLPHEI
DNoLon~r

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III
Delete I FAB 1 1 CHEM DELIVERY E14 4 NE 11
0 [ ] [ . ] [ ] [ ] [ . J [ ] [ ',' ;~

Delete I FAB 1 1 SOLVENTS ROOM D12 5 S 04
0 [ ] [ ] [ :] [ ', .'."' ..,'< ] [ ..:.. .. ".' '. 'J r .. , ] [ .,}~

"
, ,.. ,.", , ', .. '".,.'-

Delete I FAB 1 1 WHSE I 1 03 SW 1 0
0 t J [<,. J [ '] [ :] [ .:/.:>] L. -] [ ".J~•1;,: . ".-., ,....'..:::-t- . , ..,.,: " .',. , ' .. ,,' , ..

',

Delete I FAB 2 1 BULK CHEM DELIV 6C106 NE 04
0 L>;< ] L:···'·";,:~;;"(':<'(:::·,· ::ii;,:.;::.'." :"'·":i;':·.'::";] E·",':::»] [:2~('i''':V'f;'Y:i:!;:t,:'I,'<,:,;':·· ••',:J ~i,<:'>·,

..
.', '. :-/ :·~t~· .. ~~1,'~~X~.:tt,:j ~f;:: ,::{:] [l::';':g:::1;(~, ....... ;

Delete I FAB 2 1 PROCESSING SUPP 6Dl18 N 11
0 [;-;;'>~.'~ F'" '" ,. t .

;' -~'~: :d [':';) ..':-:] t .::' ;...~-:.':. £',;;~!~~:: ;...:.~:'f?t:~·~:·0t;':::,!-~~k ;:: ,·~;~·;t:::·:': ~'a ['i,:" ..
.,

»:";": ':: ~\):: if!"'} ,f'~ F' i] [;\~::;{,~..
'. .::;~..',

,. .. .: ~ . ' ": .. ").~., . '", ..
Delete I FAB 2 2 POLl SHING 6D232 C 04
0 [ ] [' .' ,,' ] [" J [, ; ] [ ... " ] [. ] [' '].. ;. . : , .

Delete I FAB 2 2 POLl SHING 6D23 6 C 04
0 [, 3 [ " ] [ J[ ] [ ] [ ] [ 1

Delete I FAB 2 2 POLl SHING 6D24 9 C 04
0 [ , J [ ".J [ ] [ ] [ .] [' ] [ ".];. ,,". ,

Delete I VARIOUS NA NA V 03
0 [. . 'J [, , \:',; 'J .] [ "

"
, '] [ " d [": :',' .: ] [ ..'L1.. [' '..'.. , " .., .. ,:

:
,

"
.

Delete

0 [ .:] L
..

" ] [ ", J [ ,J [
..

] L ] [' cia"

r, '
, ~: ,': .

Delete

0 Eh.'Ji,t>] L ;:~,:",.;:;,:): .. :,:;i;;' .,,: ;,' 'il ['/<..:tJ t ... :' i.,'" "".'i,: ,.-; .>' :, I 1":: ';'i::{<'),1 :' {; .'?:}:; ',: ·T,:;,:;Jd [r:,' :..:>] E;:},\!"!::~, .' ..~,; ...... ',.'.:',~..

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits

Common Name or Trade Name: VECTOR HTR & HTS

Loc Max
Use Table IIIQuadrantRoomArea

Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Use Table IV &V Table VI il known
C 1 4 4.5

[;;] [,J [] [:;'\;'.']
21 00 365 E 1 4 6.4

[./:)] IT::;7!,>j [,:.':';;;1 [;F~ E:J [:] [,;:)'>] [.::).;:},;~.~ I "}\'p .•.,.,,::·",/.·'::."'-:.·"":·:i'

FloorBuilding

LOCATION

In/Out

Hazardous IngredientTRIETHANOLAMINE

O NoLonger
Reportaole

D112R

DEHS

DPSM

[i] ~:~~~ureea D'~":;:j!'] ["~:] [20] [ 2 0

Delete I FAB 1 1 WHSE ..,!:L.O} SE 20
0 E~;i~~~t~k~'~ [<;', ;!::r;~;z;hV%:;·!;~,·'d};X~~:'i~:;i<~~~'~Sf·.~ 'iWm [,if." [i:~.~;!·,\~,~·~~::t~1'<p#~~~t~;·~/j,~~:~ :' i:;~\f)"'>;~

,., ,~

[,';~;!tt ,\~r,:s~:~ [;':i':',>?\;;::'~" ~3.. .' ~. ...
Delete I FAB 2 1 LAPPING 6D1 04 C 04
0 [~;:i;j~~ IT{V:J~~~fi~~,J~~~;i~ff,:~~i;·.·J..~:~~\~.~~ :·~~~:{·!lP::?~;:r~tJ.:'~ [~\:;\~~ill'i;:a ~&,~t%~~%·~~;~;~t~;,}j;:jiJg*f*~~~:~~.~~~!.~~,;:~l·~~~ IT;'h~j~}{\)j;<::~J-~gt~s~~;::-~~tjJ~~~r~r4~I~":~f] E~1§i;::y;,;::;'il [t~';i~;;;,)"y'(~

Delete I FAB 2 1 SOLVENTS ROOM 6C105 NE 04
0 ~T~,');;;;~ [~~lj~~~??:~/~:.·J:.:~1~::;~.;>~·7;.<·.;:~; :""_ c""'.",,,,,,,,

E;'::f;~';;:'{~ E~~1;{'<8~S[ti.?t:::'~~:;t?~~1/·;·;i~J:tiS:f;~1~~~<-~r{~] [ .. ;;",?"",';i'ti:SL;>· '<"t. Ef~~::";"n~ ..] [.,'!,:;;,c',';ill,.;;!';}\J .j";',,":;:.1
Delete I VARIOUS NA

I "N,:l'- ,c' V 03
0 W~/]J EJtt~.~~f&~~}~~~~j~·~~~·:..:;·I·~~:;?T~·:-:_::~?::~;;;:·~.·~~!!~d~~ E.-',;,J;.,t};...tl n~~Bi~d< j;~: '·(~;~~;/£f;i~J~;~1·~~·~?\·~,,;~,:~;j;\{~~~}] [:;;';'::;\~~;ijJ fiif?tir~kia

Delete

0 [~i~ ~1!flj!6:R'Jt ~~~'~$~,,;o~~r<'~\3..4';/'~ n~<""<""'~ mgf~"~~D'(,,'it £.!#if,~ ::. ,: .,w~~,c '-:t~J!$'~ %,5~llli\i\~Y-i1t{w f·no\:~;<_~~Ii''!'::-::r'~: -~\.~ '~'J)~' fft/t~,t':"" ".~'~ ,,",';' ...i>*-*~.
Delete

0 [f(~ ~;;'!4f2{~ ~:W:~,l'&'T~' ~'l~%"'<~~\'-:d\; ·:~'ht· }:)r-;.:~.,.S:;;;f~:~}

I ,
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Facility 10 Number"
005268 •...

[

["

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes or additions in the [bracketed] area.

Common Name or Trade Name: WAFERS

Cheniical
Form
'.:'

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I VARIOUS NA NA V 3 0
0 [ ] [ ;', • ] [. ] [. J [ ] [: ] [ ,',:g, '. " ..

Delete

0 [ ] [ ] [.>:<>,,] [:":"'."'" ,.,·.,:)i'':''·: ;;: ] [,):, r .' ] [ " :')'] [. '}i:1]I, :,>.
Delete

0 [.<>' >] [. :"""] [, " [ ] [ ., ] [. 'J [ ",,<::2)." ] .,. >, ..: ";' :'.:: '".', ,

Reporta Ie Physical Units of Avg Amt Max Amt Amt IN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticid~ Registration No:
0 112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

0 EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8 .0 [ .. .....
v : >;:~

0 PSM [ ] [ ] [ ] [. ] C~S No. if known

00 t-Pure [ )]
2 2 3 0 3 0 0 0 0 0 3 6 5 6 .3 1 8 24 13 1 P7 3 2

2·Mixture [ ] [ ] [ ] [. ] [ ] [ , ] [ ] [ ] [ ] [ ] [. ,] [ ] [ :: ':~

LOCATION
Lac Max

In/Out Building Floor Area Room Qua~rant Use Table III
Delete 0 FAB 1 FRWDG SUMP CCD TANK NA C 3 0
0 L : \] t ,i..:" >J L " .J [,'"", :. ,,;] r<".', ,] [, 1::.] [ . :m».:«. .';~ "',' " , ",' """;'

:

Delete 0 FAB2 FRWDG SUMP CCD TANK NA N 3 0
0 E:'iil: ,~;] [: " :" :'~.': ;~i: ';,~;~·~f~{:~~~il.::x,~:~~ ~J"~ ,::,;:·,:,./d [;\t;!1L;::t~'~ Ef ~i~¥;.:~ ;~:~~.~. ~ L>~~:~;:j1t ~;t .:;;~~':/~~.:.:-.:!:;-:'-r~~N~V~:~~j~?:~~ ~jf{.tK~i't·::·.; i;;iy ;~ 'i"",::;t,,:,:~:::] [~Y£1 i?t?)¥ll [:!;!:':,j:;:Wlg.,

Delete 0 WWTP CCD TANK Ir,~~~,' S 3 0
0 [C':;~;):J I [ .\ ~'~ ~.'\.:~. ::.;~<~:r:{~ f:'::'{';l:·:?~~;/:,i{. ~;:,'. _;·i~::~?~" ; ..,':',.:".] [~;;r;:Z:fi$~ E~~!;~i~~f'~~5:J/:t~5:~/W{l':~.;:.~':::: ..+,~;:;":~(}f~Fiet,~:L~/.~~~;::~ : :c;:'.'J L>s ii':'}':.'>] [::;,:U;A,jiill

I

Delete

0 [.,,,;;::~q I . ,u'''''' E'f?2;1:1 - .,: ",::.,',',' .."

~,':~;'!: ;'U,Yl~(:~ ~;.\:;':;;t;q;tmil§;;t:;,:;;',/,i;',', "'"".".""""'.'-.;c' ',C: ';':'" :"" ; ..:,':';:;'...,,;:;?j~'~~'''l." I ,., .'~,,,:,:.

Delete

0 u;q-?t<\]i Ir·:,""'i~:, ,.'.':C:,';"":":, .-
[;iiki;;]:!8'~

:':"',";',>,:", /c·,. ,·;f,:')] lr-.
., ,s,,,

Ei:'~"':<'J:~::;~,;,':,
,\,:!:y}:~.:,~...! ""',,' ·'.V""',:f' '.';,1 'i,;: ..........

I
p. '" -.~'" ,,"'.

Common Name or TradeName: WASTE CHROMIC ACIDSOLUTION ·c·, ;" ·;;';;:';.·~/y,;;:lr:il
""',",

n'iK;:';~'(:i
., .,." :.: "i'"'' C;".;;.,'J<'" y,Y'f'~~~~Hazardous Ingredient:HYDROFLUORIC ACID .<.», ..•. "

0 NOLon~r
Reporta Ie Physical Units of Avg Amt Max Amt AmI IN Amt OUT No Days Storage Code Hazard Class UN/NA EPA Pestic deRegistration No:

0 112R Stale Measure Code Code Code Code On Stte Use Table IV &V Table VI ifknown
[", ~,i',»:;':::r:I0 EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8 .0

E"'''] ~i~l;'~ n~\"il [i;l:!~J,~$::;~J1:,i''''''''l iJAS No. if known0 PSM :~~ 'f>{;)

00 1-Pure E';f;n
2 2 1 1 1 1 0 0 -, 2 1 ,- 3 6 5 1_ 6 •1 17 9 0

r 7.6~ 43 9 3
2-Mixture [3i;:{;;'] E,;·;·;j:')!j;'~ [" ,,:,,~ [/'.«:;] [':;itt;';:'Q9 [t,:):ml~~ ni'11;";~ R;',f;,lll [,.",~ [iY;(';·~#+~'F·~j'< ••::,"; ~',r, "~,,:,:' ""..'.1P,'" >'::~i2' I"·"!}·<""'·"

LOCATION
Loc Max

In/Out Building Floor Area Room Q~ adrant Use Table III
Delete I WST CHROMC MODL SOUTH YARD r,~~),'· C M'"
0 E:i;;~\)J ar)J~~i~·:\P1~iI'J~i1'4i4y::;;!:;tg~t;;·:::f:j;'~!):L~::/:.:;,i~;il:r~');~ii':~;:(:,:i:;~

",. ,"" B~,.:;~~:t~s:'::;·':~~.:~di~k0iHi1<;~·~~j\~i~~;:i~;I{{~~j~~,;:,;1ili1~~~~~ " ',:.."",,,:;,' ~~/;l$[;~:,;,:.niC',

Delete

0 ~~~~ - ~ E ~B~I [~""":l1..-..\iir~~Jl .,r,. ~.' ~,., ..-.\g

Delete

0 [~'~ G~!"'t",';'~ ~"> ~l"'ii{~~k/dH~"\ (;;~~..,.'<d{U:f;I:~' ,,,.,,,.,,;,·;If'l.
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Facility 10 Number .
005268

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

r. i;'," ",":>,'X,;:.
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A l' 4 8 .0 L."", •

n"~ ["'] ~!;;~3 CAS No. if known
DPSM iiHi·' :':\;!;;,:',

",,,'.~;,

~6 -rn 1·Pure LJ
2 2 40 40 00 00 365 B 1 4 .3 1052 76643 93

r: ] [o':;;.,J [yo;'] e:,";;";;,;;ii] [\,,:,::] [:':'] C' ""~ [] [.'::i] r'i] ['/.S;,"',\'2] [ <;:~'t] ['>::"2·Mixture .~.' .' ; '\.
'.',' ' -:" .. ":- ." "~":'., '.'

Hazardous IngredientHYDROFLUORIC ACID
o NoLonR;r

o

Chemical 2005
Form OREGON STATE FIRE MARSHAL
.. Hazardous Substance Information SurveyIE1IiiBIiII Cross off the old or incorrect information and type or print changes oradditions in the [bracketed] area.

Common Name orTrade Name: WASTE CONC ACID SOLUTION [

[

.........ft3

RoomArea

YARD
Floor

] [

Building

FAB1 FRWRD SUMP

o
L .: ] r.

[?] r: FAB2 FRWRD SUMP

In/Out

o
[ ] [

LOCATION

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils A 1 4 4.5 L "".'",. '. ,.'<. .' ":J

[''J LJ ~<] ['" ... ] CAS No, if knownDPSM .i:~.~r "'~"; _.' .;:.

mt-Pure [ ] 2 2 20 20 00 20 365 D 1 4 6.4 1270 64742547
[ ] [ ] L .] [ ] [; "'] [ ,] r ] [.c][ J[] [.:.; " ] [ 'Y./('] [ ','::.:";', ,'}yo -: .'::J~2·Mixture ........ .. ,.'

'. '.

Common Name orTrade Name: WASTE OIL

Hazardous Ingredient: PETROLEUM HYDROCARBONS .o No LonR;r .

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

QuadrantRoom

Reporta Ie Physical Units of Avg Amt Max Amt Amt IN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0 112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DEHS Use Table I Use Table II Use Table III Use Table III Use Table 111 Use Table III 3digits A 1 4 9 .0 L; :' ..
DPSM [FA;] [~n3 [f'] ITJI,?\";1";:'J CAS No, if known:"':':,;;'

mt-Pure E'trf;J
2 2 3 0 3 0 0 0 0 0 3 6 5 B 1 4

r ...
2·Mixture f:+,'t0!,ill D;;:;·lfr::;~ IT;~a~:,,':~ ~tt:;I;Wr~ ~;,;:/t\·)] [C:U:'·,'ll E;J·:;F,:m [.,] [j{c'j n"~ m':;itr}~:~;] E;:1Tt;:'~:1tU

....
'.(\). ,$.,:'t~::'

·','H. "'" ".'" ":;'.:;':'.>\ "'-:;,:~.:'t

Delete

o F't:&T~

LOCATION

In/Out Building Floor Area
Delete I FAB 1 CHEM STRG HAZMAT WASTEo [;N;f:;~ [,"i,:1,'!;;.,:<:/:':§;;41:1t\f;:If'#":/;X:::;.:;;;In [ .;;';'}#;;;::".':;':';c

Common Name orTrade Name: WASTE ORGANIC WASTE WATER

Hazardous IngredientORGANICS
o NoLonR;r

Delete

o [i+ta

Delete

o

Loc Max
Building Floor Area Room Quadrant Use Table III

FAB 2 FRWDG SUM NORTH OF CFB NA N 21

1491
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Facility 10 Number
005268

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
~ Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: WASTE ORGANIC WASTE WATER [

Oherntcal
Form
•

Loc Max
Use Table IIIRoom

[.':
.:'.

LOCATION

In/Out Building Floor Area

o FAB1 FRWDG SUMP . SOUTH YARD
[,;si:\,,:;a [t:;~t*it;·;,.~!\;,· <; ...;;':;;:,·J:Cv •. ' :,~.';;.] [ .... ;>.:1:;;] B;:·3Hf:f:;·;E!.;';y~j;(r;Y.0!g\·E1..<ii.r'?';:3

Delete

o

Delete

o

Delete

o

Delete

o

Physical Units of Avg Amt Max Amt AmtlN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table 11 Use Table III Use Table 111 Use Table III Use Table III 3 digits

Common Name or Trade Name: WASTE WAX <ii;~

.;;;~

Loc Max
Quadrant Use Table III

EPA Pesticide Registration No:

Room

[

[

Storage Code Hazard Class UN/NA
Use Table IV&V Table VI ifknown
D 1'43.2

[(I;] LH ['J [ •.; 'J
365

, ] [ ] E'] IT ] [ ,] [ ':. .

AreaFloorBuildingIn/Out

LOCATION

Hazardous IngredientPARRAFIN WAX

O No Lonqer
Reportable

D112R

DEHS

DPSM 1 1
f21 1•Pl,lre [< .. ] [. -: "".] [.. "'.'] ["IAJ 2.Mlldure';:

Delete I FAB 1 CHEM STRG 1 HAZMAT WASTE BAY 3 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 ['.] [~., . ] [ .,.J [.,,! ' ] [; ..... ;/ ] t ] [ . till.' . .. ." .....; " .' . ..

Delete

0 L:/.; ] [:::.::;, f : ] [. J[ ... .•. .,' >.J [ ;] [ J [ :.~
',' ..... ..

Delete

0 [\'.i;] IL·/ :;·:n. :.cY.:,w co'··· .>{':..' ; •'. : ...)",~] [',~.,::'.:] [ :', .. ] F :., .' :} ':'] ['.,. :...:;."] [,. :s;kll':,." ": .' :-,' /'. --,<\
"- ..

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

".,..»r-:••~
[:,{,';,'

"' ..;
DEHS Use Table I Use Table 11 Use Table 111 Use Table 111 Use Table III Use Table 111 3digits A 1 4 8 .0 ;;«',"';",.".•

DPSM CL,J [,] L:;] [:X,:!,;.] CAS No. if known:;;:'; ~ "

I}] 1·P~re ["J
2 2 4 0 40 00 00 3 65 B 1 4

1[~}0~
17 89 764Z.~10

;t:~~2·Mlxture E'';'·,;;,':'J ['itt: "0] C<;.'<:·:] F;::' 'a ~(:'7"'J""'3 F,;;',;:;] [ .. ] ['.:] [':>] E·/':'j .,.'] [.t:i::, <:rj [ \:>;,-:: ~ ,.:'-:i . ....,. , ..:':'.

Common Name orTrade Name: WASTE WEAK ACID SOLUTION

Hazardous IngredientNITRIC ACID
o NOLon~r

Loc Max
Quadrant Use Table III

C 21
[i;});'.;;;';,.:,] ['\;,\;.,(~;1l

Room

LOCATION

In/Out Building Floor Area

o FAB1 FRWDG SUMP SOUTH YARD
[h:;;;'c':] E:'·;:i\;~;;¥,;~:,Y;lit';t.0Z';,;'· :~/ .'!i.,,:':j:j,!',:.'}] IT ],'..';i\] E·0:'i2:;t'~iP¥;-\~.'.•'y,::p'j;:<.;;:;,' ,,';i:}t' >:;;t':·.~ If'.'>\};/} ... ',·:.·:t':',;,({ ....•. ,:

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o
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Facility 10 Number .
005268

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

['" ',' 'i. I>'I,' , ,". ;',":: '. ::"". :' 0><'::: ·6.·,(,-:·~
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9 .0

[iI~i~ [':;JE"'il E~\~::;,::,.e·;;~:,a CAS No, if known
OPSM /"47-' ;~{i~t,

2 2 10 00
~:]

365 R 1 4 2526571800 1·Pure [<] t ,,,] [<>,;] [,<;;j>~~ [':".;i;''j [i",:;:] [;,] C'] [] [',.<,] [:,:".. ,\,.] [ ,',:.j •.. ":',,,," ,r'.'·"'·;·2-Mixture c ".~::.: ..' .:':' . ·0:,," ,'::1

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyEBI:I Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: WASTE WIRE SAW SLURRY [

Hazardous IngredientDIPROPYLENE GLYCOL [ .. '. .. <>: -, '

o NOLon~r

Cherflical
Form
',"

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 SUBFAB MFG 6D103 NW 10
0 [: ] [ ] [ ] t. ] [ ] [ ",

'. ] [.;, <'3.. :
.-

" ,< "''':'}''

Delete

0 [,OJ [ WLJ Tt> 'J [, '" ":] [ ;rf<.J?"Z; S-i~', ] [ ;V'A ] [ ,Ij ] [~.' " ..~'. ·f) .:<:

Delete

0 t. ] [ ] [, ] L"~:;
'. .....>..,'. ;': .'.',J [. ..

"
.

, J [, J ["'.i' ii'S)

[:. ,

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ..... ' ]
DPSM [ ][ ] [ ] [ ] CAS No. if known

00 l-Pure I J
2 2 11 11 00 00 365 R 1 4 25265718

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ , ,~ ]

Common Name orTrade Name: WIRE SAW SLURRY·NEW

Hazardous IngredientDIPROPYLENE GLYCOL
o NOLon~r

Loc Max
Quadrant Use Table III

N 11
] [ ] [ ]

Floor Area Room

1 MWS SLURRY PREP Ll17] [ ] r. ] [

LOCATION

In/Out Building
I FAB 1

[ ':", :1 [.J "':'",

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown n·, ,<~ :';0~'{<\; '.: :.;'>;3DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9 .0 ''C'.'"'',, ",

[~":·ill [':;:ill hi;:,] u~;t'~:qJ~"~ CAS No. if knownDPSM ~~~~D"

[Z] l-P!.Jre E"'"]
2 2 11 11 00 00 365 R 1 4

,p .~ - 252657 18
E:j,~ijt*~ll D;::t>y] ["""] [<j"~.';] [;:!i(m~ [:.:.• ';;(.q [":;~T:"";'] [r>;] ['.;\] [""U ill2-Mlxture t:,'~>;:

·}i:';;·~;:\".·: ":",,,.]0 .>.'IY,:
IL;',," " .• ,c.... IL

Common Name orTrade Name: WIRE SAW SLURRY·RECYCLED

Hazardous IngredientDIPROPYLENE GLYCOL
o NOLon~r

Delete

o

Delete

o

Delete

o

Delete

o

Delete

o

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 2 1 MSW SLUR.RY PREP 6D11 5 NW 11
0 fi'''''''r~ [)~if~r.ii:f;~~~~~fitt1~·:·: ~~;! !}t-\:-!2';~::':~~;: ;:t~';;:;:~I:~;5~] n.~;,%i'i!~ill ~$~.~~~~~):~1~'jti~i!i>:~~:)i:~~~k-:~-~;~~!;t~~0k3 E~~}~~C;it~;jl~:i::~·.:(::~':j~~.::~. ,_~.;, ~. :'j{:~~';;~;~~t:>H~;~~:cl Bti;i;l;f:":;·,;.,,;j [{(i{:,j£)AiB''i'~1J''':"/' .. :.d;"~

Delete I FAB 2 1 SUBFAB MFG f\n,n~
,~ NW 11

0 ~~,!~
,-

nif;,~~¥i0!if;D ~~t;tr,~~~~:.gIitZs~r(:t~;r~gff~,~~r~~%m~
Ip

~?~~jl;i~3 ~1~FfiN:i~§:~~ . K~:((~ '.''''
Delete '.-0 ~~ G~1mfl~rm~~~~ff&~~.*J~:1~t1i·~~ [1~~~~~~ r~~2i19,@!$~1 ~t~~t~;1'll' - ~'"<.'''
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Facility 10 Number
005268

[

2005
OREGON STATE FIRE MARSHAL·

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes or additions in the [bracketed] area.

'Common Name orTrade Name: WIRE SAW SLURRY - RECYCLED

Cherriical
FGrm
"'.

.; .. ,;,.."."

Reporta Ie Physical Unitsol AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI ilknown

[Ci:<"(DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 "j'!.:, '/.i.;. '".;:2:51
LJ ['J[] [. ''']DPSM

'":-; ~ .: .'.. CAS No. if known

[I] 1·Pure [ ]
2 2 11 .11 00 00 365 R 1 4 25265718

2-Mixture t .] L J[ ] [ ... ][ .... J [ ...... J [ ] [][][.][ ] [." ] [ ...."., ..........•.. ]

Common Name orTrade Name: WIRE SAW SLURRY·USED

Hazardous IngredientDIPROPYLENE GLYCOL
ONoLon~r

QuadrantRoomArea

SLURRY
Building

2

LOCATION

In/Out

I. ,FAB
["J [j}.>, .. ; ...• i>

Delete

o

Delete

o

Delete

o
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-'";:;n
;:';"':W:~'

Facility 10 Number:
005268

Reporta Ie Physic!!1 Units of Avg Amt MaxAmt AmtlN Ami OUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

[;;i,:. ,.t: . . ... ,..:. ..' .•.
OEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table III Use Table 111 3dlgils

[ij:t~]
>::::<;: ,1 .. '.;:·;;· :;.... "';:lil1I

[',I [f~ t#] CAS No. nknownOPSM :.'. " .~ ~t .:;,;~,."

@l1-Ml,Ire ["] [;,~,,;] [~,] [4H'~ ["Ii';] E~lr'] ['lill.·] ['~ ['][\TIE':-J [:;:'~] [I; :e,;'i3] t .iJ/ 7tf/~;'$!J'!A?!il '2· txture .; :
" ~ '. ~ . . .: ~.

Hazardous Ingredient:
DNoLon~r

~hemTcal 2005
Fpfm OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
_ Cross off the old or incorrect infonnation and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name: W~fl. ?o\v~' [
[ .

"" ;.:"

Loc Max .' .'
Quadrant Use Table IIIRoomAreaFloorBuilding

LOCATION
In/Out

Delete ffll) I b"li- O~"'-ltA'~

0 [ , ] [ ] [ \ ] [ klft7~rt.e lAY ] [ vt/ut.·. J[ 11//;1/ J [0'1 '}I'.~ : ... . ,
Delete

0 [ ] [ .: :~,
":,' ;::] [< ] [ "J [ ] [ ] [, ··:.:'il,c., .. ".,:.> ' . "->.

Delete

0 L, ,J [ , ] [ ..: .. ] [ .] t . , ] [' :':] L ']" '"', '0'
..

.:'.~ ":",'."

:r:;§J~~)~{/;:: ',1~

.,. ':1-~~
" ~ .'.. ..-. ' .

I ''':'·<''·',ii,\:<''.>,·.:V.

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ :1. "

DPSM [ .] [ ][ ][ ] CAS No. if known

o t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ :;)2-Mixture

Common Name orTrade Name:

Hazardous Ingredient:
ONoLon~r

Loc Max
Quadrant Use Table III

] r .;][:\3

RoomAreaFloor

] [J [

Building

eporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOVT NoDays Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ifknown

:<~~t,i~;~i.t~:-6i;,',;';.~~EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [.
' ..

E;~;;3 fi;;d] [ .•..~ F:';;:::;] CASNo.if knownOPSM. 'p." ",;;-.",-!

0 1-Ml,Ire [ a ['ii"~;] Fe\::] Li.·,::.:~ [i':;':··\;'::] L :<-: ] [:•..... J[ .(;'(':~·~1 E<] ['] [''] [ /':] E: !;

: J [ '~;.:,,/>,;, "./ .. ,.::~2- Ixture .. ~.. ':" . ~ .. ':::::t.:, .. .-,' ! .,' ,'.' "'<:: :' ';-, :.;", .

Coinmon Name orTrade Name:

Hazardous Ingredient:
o~oLon~r

o
o

LOCATION

In/Out

Deleteo [!i:\(!'~;~ E~;\~';<

Delete
o [;:~t] [:'\ ...

Delete
o [ ] [

LOCATION
In/Out Building Floor Area Room

Lac Max:
Quadrant Use Table III

Delete

~t:X:L.:~nfl~0 ~lE:,;~ [, '.' /:>, .·,,,::',;:':·~;:i:,'~;:::t'J:?\] D};::~::~'] E'~~~~': ;.:..:~··L~·~..:~~~~:·~··:\·V ~~ '~.<~~:~fj)r1ii~;:~~ij F1":~:~\, :A~~;' ~;:)'j1~~>t,?;<':;:] t~::;;;-(l(';{:*\~" ~.

Delete

0 E1C>:] [ ...
"

.,';

;'/\'" }:~:"~~;.:~:rf:;·Nct·~..:ti}~] EtifH':.:] tr,;'\3;/'\\:···· '::F';~\,::.;'r· /'·",1 K:,1~" ;, ,(. .' ~J rt ~{:r~:.;;:;(\t~?] Ef~;~S:::-;;'~, v-.~: .• .. .";' ;.~ t; :"f'

Delete
.."010 Gt""'g f:: ..},:~:~t!~:~{i\.!.t<·~7{~~::;}J~·.{'·~J:':.~~~;;~~~:;~@a [{;~~,~c:\j E~··/~~:~~;{\~~7;~;~~~~\;:.~:,?·;;rt~~~·~~,~i~~~:,~j~~: . : '~'J~ E~'i':~;,}.': .r';:'· .,"",

E~:,t:i::'t;:~·~~ ri'ii:L ;',:~;I~.,;-t,. (1~.iJ:
..~ ,'.·~l
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Facility ID Number:
005268

RET.AIN A COPY OF THIS SURVEY FOR 3 YEARS

ODU~~e;~~er 30, 2004 I 2004

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross offthe old or incorrect information and type orprint changes oradditions inthelbrapketed] areas.

~ HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

DYES 0 NO 1.Were there hazardous substances present atthis site inreportable quantities during this survey period?
DYES D NO 2. Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during this survey period?
DYES 0 NO 3. is this facility subject to the reporting requirements ofSection 112(r) ofthe Clean Air Act?
DYES D NO 4. Isthis facility subject to the Process Safety Management (PSM) requirements ofOR-OSHA?

~ DEMOGRAPHIC DATA Complete, correct or add information in the [bracketed] areas.

ZIP CODE: 97210STATE: OR

CITY: PORTLAND

9.DEPT OR DIV:

13. NUMBER OF EMPLOYEES AT THIS SITE: 1600

11. MAILING ADDRESS: 7200 NW FRONT AVE

1.NAICS CODE 1: DEFINITION:

2. NAICS CODE 2: DEFINITiON:
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF SILICON WAFERS

[

4. DUN & BRADSTREET #: 09 - 625 -3737

5. OWNER/CEO/REG AGENT:

6. SEND TO ATIENTION OF: BRIAN BAILEY

7. E-MAIL ADDRESS:brian.bailey@wacker.com

8. BUSINESS NAME: WACKER SILTRONIC CORP
[

10. SITE ADDRESS: 7200 NW FRONT AVE
[ _~ 'c~_ ~~. __~~''" :'~,~,,~:,: __v:~:r-;~(L:]
CITY: PORTLAND

[
COUNTY: MULTNOMAH

[

STATE: OR ZIP CODE: 97210
l ..~m_ ••• 1 L~~.~i::: ::~~~21~:::;iJjI:f~J

12. BUSINESS PHONE: 503 -243 -2020

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:
BRIAN BAILEY

L=:==~ ....~:f.=... ~.. ... ~. ~~ ..

16. RESPONSIBLE FIRE DEPARTMENT:

15. EMERGENCY CONTACT PHONES:
DAY: 503 -219 -7 801 NIGHT: 360 -750 -5777

SPECIAL FIRE DEPARTMENT INFORMATION This section isfor information the fire service needs to know in case of an emergency.

17. DYES D NO WRITIEN EMERGENCY PLAN. IF YES, WHERE AT SITE: _

18. DYES D NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. DYES D NO ARE STORAGE BUILDINGSITANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. 0 YES D NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

BRIAN BAILEY
WACKER SILTRONIC CORP

7200 NW FRONT AVE
PORTLAND, OR 97210

Signature required: I certify that the information provided istrue and accurate
to the best ofmy knowledge. This person will be contacted to answer any
questions needing clarification.

1.PRINT NAME: ---------------
2. SIGNATURE:

3.Date: Phone: Ext: _

SCOEPA00051523



Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1ImIiii..... "-I.._.:.-__,:;:",. .......... _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 2 6.3 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

1 1 20 20 00 00 365 1044 7722761rn 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ABC DRY CHEMICAL

Hazardous Ingredienl:MONOAMMONIUM PHOSPHATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I VARIOUS NA NA V 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 VARIOUS NA NA V 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo.if known

2 2 20 21 31 00 365 1344281ill 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE SOLUTION

Hazardous IngredientALUMINUM OXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I FAB 1 1 LAPPING C105 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 LAPPING 6D108 C 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE

Hazardous IngredientALUMINUM OXIDE
D NoLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3 digits E 1 4 6.4 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

1 1 20 20 21 00 365 K 1 4 1344281rn 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]2·Mixture

LOCATION

In/Oul Building Floor Area Room
LocMax

Quadrant Use Table 1\\
Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility !D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

E1m -"lo_..:..__~ .....:.__~ _

Common Name orTrade Name: ABRAS IVE ALUMINUM OXIDE [ ]

]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
DPSM

[ ] [ ][ ] [ ] CASNo.if known

[I] 1-Pure [ ]
1 1 20 20 40 00 365 K 1 4 409212

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: ABRASIVE POWDER

Hazardous IngredientSILICON CARBIDE
D NoLonlli r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III .
Delete I FAB 1 1 SLICING C111 C 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SLURRY PREP 6Dl15 C 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

J
[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmI OUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]
DPSM [ ][ ][ ] [ ] CASNo.if known

IZJ 1-Pure [ ]
2 2 10 11 20 00 365 E 1 4 6.3 2789 64197

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]

Common Name orTrade Name: ACETIC ACID 35%

Hazardous IngredientACETIC ACID
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 BULK ACID STRG NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SUBFAB MFG 6D103 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS 1 NA NA V 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] t ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Unilsof AvgAmt MaxAmt AmliN AmI OUT No Days Slorage Code Hazard Class UNiNA EPAPesticide Registration No:
Stale Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.1 [ ]
[ ][ ][ ][ ] CASNo.if known

3 3 11 11 11 00 365 6.3 1001 74862
[ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: ACETYLENE

Hazardous IngredientACETYLENE

O NoLonger
Reportaole

D112R

DEHS

DPSM

[I] ~:~~~ure [ ]

[

[

]

]
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Facility ID Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EiiZIII... ..:.:.........:.__,:;:... ~_ ___:. _
Common Name orTrade Name: ACETYLENE [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 MAINT SHOP D121LT S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WELDING SHOP H121 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS 1 NA NA V 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 9.0 [ ]
DPSM [ ][ ] [ ] [ ] CAS No. if known

[2] 1-Pure [ ]
2 2 20 20 30 00 365 C 1 4 3264 1327419

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ALUMINUM CHLOROHYDRATE 50%

Hazardous IngredientPOLY ALUMINUM CHLORIDE, HYDRATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I WWTP 1 NA NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On S~e Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 6.3 [ ]
DPSM [][][][ ] CAS No. if known

ill t-Pure [ ]
1 1 11 11 11 00 365 C 1 4 9017792

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: AMBERJET UP4000 [

Hazardous IngredientQUAT AMINE D1VINYL BENZENE/STYRENE COPO!
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete I CFB 1 VARIOUS NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1420
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Facility 10 Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.mmBilloooo- '""""'-l_....:.. --:~__:._ ~

Chemical
Form

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

1Il1.Pure [ ]
2 2 10 11 30 00 365 E 1 4 6.3 2672 1336216

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: AMMONIUM HYDROXIDE 30%

Hazardous Ingredient:AMMONIUM HYDROXIDE
o NoLon~r

lOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete I FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SLURRY PREP F105 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HAZMAT 1 NA NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 1 1 DELIVERYMODULE NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 9.0 [ ]
DPSM

[][][][ ] CASNo.if known

1Il1-Pure [ ]
2 2 10 10 21 00 365 E 1 4 63148629

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: ANTIFOAM SAG 795,710

Hazardous Ingredient: POLYDIMETHYL SILOXANE
o NoLon~r

lOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 WHSE I 103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SOLVENTS ROOM 6C105 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I WWTP 1 NA NA W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ]
[ ][ ] [ ] [ ] CASNo.if known

2 2 04 04 04 00 365 3082 107211
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ANTIFREEZE

Hazardous Ingredient: ETHYLENE GLYCOL

O NoLonger
Reporta1lle

D112R

DEHS

DPSM

m~:~Y~ure [ ]

[

[

]

]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type orprint changes or additions in the [bracketed) area.

Chemical
Form

EiiitIIiI..... """""'I ..... .......__........... _

Common Name orTrade Name: ANTIFREEZE [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 SLURRY PREP Ll17 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.2 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. il known

[1J t-Pure [ ]
3 3 20 20 30 00 365 1006 7440371

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name or Trade Name: ARGON 80%JHELIUM 20%

Hazardous IngredientARGON
D NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 EPI GASES 6C102 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS 1 NA NA V 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Tabie III Use Table III 3digils A 2 7 2.2 [ ]
DPSM [][][][ ] CAS No.if known

mt-Pure [ ]
2 2 30 30 31 00 365 6.3 1951 7440371

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: ARGON LIQUID

Hazardous Ingredient:ARGON
D NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 NOX NA NA W 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ J [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemica'
Form

1EIIi:I ~_....:..__..:;:", .....,:;__.....: _
]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI il known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]
DPSM [ ] [ ][ ] [ ] CASNo. if known

rn '-Pure [ ]
3 3 21 30 30 20 365 1006 7440371

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ARGON

Hazardous IngredientARGON
o NoLona;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 30
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 TCS 1 TCS BUNKER NA E 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 11
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.3 [ ]
DPSM [ ][ ][ ] [ ] CASNo.if known

[1J 1-Pure [ ]
3 3 20 20 10 02 365 2.1 2188 7784421

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ n

Common Name orTrade Name: ARSINE 10PPM IN HYDROGEN

Hazardous IngredientARSINE
o NoLona;r

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III
Delete I DOPENT STRG 1 FAB 1 S YARD NA S 10
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K206 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K213 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOMS K203 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8.0 [ ]
[ ][ ][ ][ ] CASNo.ifknown

2 2 21 21 00 00 365 1835 75592
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: AUTOMAT SOLUTION

Hazardous IngredientTETRAMETHYL AMMONIUM HYDROXIDE

O NoLonger
Beportable

D112R

DEHS

OPSM

[1J ~:~~~ure [ ]

[

[

]

]
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Facility iD Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect intormatlon and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EED ~ ~ ......;__......; _
Common Name orTrade Name: AUTOMAT SOLUTION [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CBS ROOM E144 NE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

rn 1-Pure [ ]
3 3 10 20 20 02 365 6.3 1013 124389

2-Mixture [ ] [ ] [ . ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: CARBON DIOXIDE

Hazardous IngredientCARBON DIOXIDE
o No Lon~r

LOCATION

In/Out Building Floor Area Room
LeeMax

Quadrant Use Table 1\1
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]
DPSM

[][][][ ] CAS No.if known

mt-Pure [ ]
2 2 04 04 10 00 365 C 1 4 1755 11115745

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: CHROMIC ACID SOLUTION

Hazardous IngredientCHROMIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHROMIC DELIVRY A 131 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHROMIC ETCH RM A 122 W 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
005.268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.~I-_-------------~--"':'_-""':;:'----------"""-------

Chemical
Form

]

]
[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

.2 .2 04 04 04 00 365 1760 141435[iJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: CIMTECH 95

Hazardous IngredientETHANOLAMINE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete I FAB 1 1 MACHINE SHOP H1.20 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 6.3 [ ]

DPSM
[][][][ ] CASNo.if known

1 1 20 .20 30 00 365 J 1 4 1759 779.29m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: CITRIC ACID

Hazardous IngredientCITRIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 FINEGRIT LAPPNG C 105 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I10.2 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB .2 1 LAP SLURRY PREP 6D108 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8.0 [ ]

DPSM
[ ] [ ][ ][ ] CASNo.if known

.2 .2 04 10 10 00 365 E 1 4 6.3 108918[iJ t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: CRL 80

Hazardous IngredientCYCLOHEXYLAMINE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III

Delete I CFB 1 CHILLERS A10l NW 10
0 [ ] [ ] [ ] [ ] [ ][ 1[ 1

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type orprint changes or additions in the[bracketed] area.

Chemical
Form

EilmEI... ......:.;_....:.. _
]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

[1] 1-Pure [ ]
2 2 11 20 30 00 365 C 1 4 1814 1310583

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ ] [ ] [ ] [ ]

Common Name orTrade Name: DETERGENT Q·9

Hazardous IngredientPOTASSIUM HYDROXIDE
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 ACID ETCH A130 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 FINEGRIT LAPPIN C105A W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SOLVENT ROOM D125 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ }

Delete I FAB 2 1 BASES ROOM 6C106 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 9.0 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo. if known

[1] t-Pure [ ]
2 2 11 11 20 00 365 1344098

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ J[][][][ ] [ ] [ ]

Common Name orTrade Name: DEVEL A

Hazardous IngredientORTHO SODIUM SILICATE
D NOLon~r

LOCATION

In/Out Building Floor Area Room
. LocMax

Quadrant Use Table III
Delete I FAB 1 1 NA NA V 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ I

Delete I FAB 1 1 WHSE I103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ].

Delete I FAB 2 2 NA NA V 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ J'
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Faciliiy 10 Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes oradditions in the[bracketed] area.

Chemical
Form

IBBD ~_.:...__~ ~____i _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.1 [ ]

DPSM [ ] [ ] [ ] [ ] CAS No. if known

I2J t-Pure [ ]
3 3 21 30 30 11 365 1911 19287457

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: DIBORANE 25·1000 PPM IN HYDROGEN

Hazardous IngredientDIBORANE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I DOPANT STRG FUL 1 DOPANT STRG FUL NA C 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 2ND FLR EPI NA S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 EPI GASES 6C102 E 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: DIESEL

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 3.3 [ ]
DPSM [ ][ ][ ][ ] CAS No.if known

I2J t-Pure [ ]
2 2 20 20 20 00 365 6.3 1202 68476346

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Hazardous IngredientPETROLEUM DISTILLATES
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 GENERATOR ROOM A107 S 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I CUB 1 GENERATOR ROOM NA NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ]
DPSM [ ][ ] [ ] [ ] CASNo. if known

rn1·Pure [ ]
2 2 20 20 31 00 365 R 1 4 25265718

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: DIPROPYLENE GLYCOL

Hazardous IngredientDIPROPYLENE GLYCOL
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table \II
Delete I FAB 1 1 MWS SLURRY PREP Ll17 NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 PLATE PREP C120/121 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ~D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information andtype or print changes or additions in the[bracketed] area.

Chemical
Form

EED""- ~_....:..__....:;:., ....i__....i _

Common Name orTrade Name: DIPROPYLENE GLYCOL [ ]

lOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SLICING C111 N 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE II03 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 MWS SLURRY 6Dl15 NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ]t ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Tabla II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 9.0 [ ]

DPSM [ ] [ ] [ ] [ ] CAS No. if known

[Z] 1-Pure [ ]
2 2 20 20 04 00 365 D 1 4 57556

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ ] [ ] [ l

Common Name orTrade Name: DOWFROST GLYCOL

Hazardous IngredientPROPYLENE GLYCOL
o No Lons;r

lOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE II03 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 CHILLING LOOP NA V 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ )

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

1
[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSije Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils K 1 4 9.0 [ ]:
DPSM [ J[ J[ J[ ] CASNo. if known

rn t-Pure [ ]
1 1 10 11 20 00 365

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ ] [ ] r l

Common Name orTrade Name: ERKAMAR 3260

Hazardous IngredientMALEIC MODIFIED ROSIN ESTER
D NoLons;r

lOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE II03 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EiiZDI- """""'~...:.__...,:;:,...;,. ~__ ....i. _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 1 4 8.0 [ ]

OPSM
[ ][ ][ ] [ ] CAS No.if known

2 2 10 10 04 00 365 6.3 7697372[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ETCHING SOLUTIONS

Hazardous IngredientNITRIC ACID
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ACID ETCH A130 W 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 ACID ETCH 6BI05 SW 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 6.3 [ ]
DPSM [][][][ ] CAS No.if known

2 2 10 10 11 00 365 R 1 4 6.4 3082 107211rn t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ETHYLENE GLYCOL

Hazardous IngredientETHYLENE GLYCOL
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHILLING LOOP NA V 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE II03 SE 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
DPSM

[ ][ ][ ][ ] CAS No.if known

[1J 1-Pure [ ]
2 2 11 20 20 00 365 R 1 4 6.3

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ . ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: FERASIL

Hazardous IngredientORGANIC ACIDS
o NoLon~er

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table \\I
Delele I FAB 1 1 WHSE II03 SE 11
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility iD Number
005268

2004
OREGON STATE FIRE rlhARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1EIiimI:I -,O:O_....:..__....:;:,., ......:__-O::...". _

Common Name or Trade Name: FERAS I L [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]

DPSM
[][][][ ] CASNo.if known

[1J 1-Pure [ ]
2 2 11 11 20 00 365 R 1 4 1813 1310583

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ 1

Common Name or Trade Name: GRO PRO

Hazardous Ingredient POTASSIUM HYDROXIDE
o NOLon~r

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I CFB 1 CHILLERS A104 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ 1
DPSM

[][][][ ] CASNo. if known

rn t-Pure [ ]
3 3 20 20 30 00 365 1046 7440597

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name or Trade Name: HELIUM

Hazardous IngredientHELIUM
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
[][][][ ] CASNo.it known

2 2 21 30 21 00 365 C 1 4 6.3 1789 7647010
[ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name or Trade Name: HYDROCHLORIC ACID 31-37%

Hazardous IngredientHYDROCHLORIC ACID

O NoLonqer
Heportable

D112R

OEHS

DPSM

[1J ~:MY:ure [ ]

[

[

]
]
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Facility !D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

BimDDlI.-. ~__...... ..... _
Common Name orTrade Name: HYDROCHLORIC ACID 31- 37% [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 UPW A105 NE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM DELIVERY E142 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM STRG K132 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C104 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 CELL 8 6D232 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HAZMAT 1 ACID SIDE NA C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 CFB ACID TANK NA NE 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Unitso! Avg Amt MaxAmt AmtlN AmtDUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code DnSite Use Table IV &V Table VI i!known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
DPSM [][][][ ] CAS No.if known

IZJ t-Pure [ ]
2 2 20 21 30 00 365 A 1 4 6.1 1790 7664393

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: HYDROFLUORIC ACID 48%·50%

Hazardous Ingredient: HYDROFLUORIC ACID
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM DELIV K132 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 BULK CHEM DELIV E142 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C104 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 ACID STRG BAY 1 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HAZMAT 1 ACID SIDE NA C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

Facility ID Number
005268

[

[

Storage Code Hazard Class UNINA EPA Pesticide
Use Table IV&V Table VI if known
A 1 4 6.1 [

[ ] [ ] [ ] [ ] L..:,------=-CA:-::"S...,.,.No-.i"""",k-no-wn-=-i

C 1 4 8.0 1790 7664393][][][][ ][ nt

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Chemical
Form

Common Name orTrade Name: HYDROFLUORIC ACID 60%

Hazardous IngredientHYDROFLUORIC ACID

D NoLonqer
Heportable

D112R

DEHS

DPSM

~ ~:~Y~ure [ ] [2 ] [2 ] [ 2 0 ] [ 21 ] [ 3 0 ] [ 00 ] [92

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete I FAB 2 1 CELL 4 6B110 W 03
0 [ ] [ ] [ , ] [ " ] [' ;.-" " ,.;, " J [ ] [ ]

Delete 0 FAB 2 BULK CHEM HF/NN03 PAD NA S 20
0 [ ] [ "'J [ ] [, .:, '. J [ ic', ... , ] [ ] [ ].. ,

"

Delete

0 [ J [ ] L >"J [ .. ',,; .. :] t. ., ' ,,] [ ,~J [ ],-.,-,,

" .: .......».
,,;,.,

~ : ' .....::,',:" \

Delete

0 [ ] [ ] [ ] [ .., -'J [ ] [ , J L ]: .~ ..:__.-.

" "' ,." -: "

..... ,. ' ..

Lee Max
Quadrant Use Table III

SE 30
'j [:lL.]~ F':~:;~\}]

EPAPesticide Registration No:UNINA
ilknown

Room

Hazard Class
Table VI

2.2

Storage Code
Use Table IV&V
L 2 4

[1J [i;~;] L~31""__ .'"''''''

[ .:

L

FAB

Physical Units of Avg Amt MaxAmt Amt IN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Sile Use Table IV&V Table VI if known

10'IB¥,Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2 .1 l":p M •••· ;, :';';)d
[,] F;~ [~] .." >':;;/'kl;~?lJ CASNo.iI knowncO."'''' .-.<....>:

~6.32 2 3 0 3 0 4 3 00 3 65
L'i~

19 66 13337 40
[., ] L "] [, .... ] ~t~t':/~;] E"~'j"~Y'] [."::,,"~:;:~ ~Yi,ri",] [''''] [iV;J [,~D~:ifZf:] [:.<~:::;:!3~ [~]1~ ,·:',~~t ~'~{t~~~i~~:~=:~_~~~:'~~~~a-~:.. :~- -. ';" - .:, ,-.'; --~ ', ..,".-.';'. ,,' -~~~ .~,~t.{;;~ _.',.,:, ....,.;.- '.

'< ;:~ '. ~- --,\.~.e·'

In/Out
,I

L\ ..d [
I FAB 1

FL,] t

Delete

o

Delete

o
Delete

o

Delete

o

Delete

o
Delete

o
Delete

o

Hazardous Ingredient:HYDROGEN

O No toncer
Reportaole

D112R

DEHS

DPSM

1"f1 1-Pure (':,".,
L.!J 2-Mixture L;,·;:j
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.EIE:....-....;"",,;,:....-:....- ~.....:..__~ ....:... _

Chemical
Form

Common Name orTrade Name: HYDROGEN LIQUID [ ]

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete 0 BULK CRYO TANK HYDROGEN PAD NA C 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ilknown 5749-7
DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table 111 3digits N 1 4 5.1 [ ]

DPSM
[ ][ ][ ][ ] CAS No.if known

2 2 20 30 30 00 365 E 1 4 8.0 2014 7722841[ZJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixture

Common Name or Trade Name: HYDROGEN PEROXIDE 30%

Hazardous IngredientHYDROGEN PEROXIDE
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A105 E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM DELIVERY E141 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM DELIVERY K130 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 CHEM DELIVERY 6C109 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK STRG 1 TMAH STRG BAY 6 SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HAZMAT 1 PEROXIDE SIDE NA W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 1 1 DELIVERYMODULE NA W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[
[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table 11 Use Table 111 Use Table III Use Table 111 Use Table III 3 digits K 2 4 2.1 [ ]

DPSM
[][][J[ ] CASNo.if known

3 3 21 30 30 00 365 1049 1333740u 1·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROGEN

Hazardous IngredientHYDROGEN
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I DOPANT STORAGE 1 S OF FAB 1 NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 BULK CHEM CYLINDER STORAG BAY 5 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005.268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1EIiIBII1.. ~_.:...._ ......~ ....:..__..I_ _

Common Name orTrade Name: HYDROGEN [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 LOWER HPM ROOM Fl.26 SE .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 .2 HPM ROOM K.203 SE .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 .2 HPM ROOM K.206 SE .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 .2 HPM ROOM K.213 SE .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB .2 1 EPI GASES 6CI0.2 NW .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L .2 4 .2 . .2 [ ]
DPSM [ ][ ] [ ] [ ] CAS No. if known

[ZJ 1·Pure [ ]
3 3 30 30 00 00 365 7440371

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: INERGEN

Hazardous IngredientARGON
D NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I ADMIN 1 COMPUTER ROOM NA C .21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 COMPUTER ROOM D119 C .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB .2 1 COMPUTER ROOM 6A137 S .20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 3 • .2 [ ]
DPSM [][][][ ] CAS No. if known

[ZJ 1-Pure [ ]
.2 .2 04 10 00 00 365 6.3 1.219 67630

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ISOPROPYL ALCOHOL 10%

Hazardous Ingredient ISOPROPYL ALCOHOL
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 NA NA V 00
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB .2 1 NA NA V 00
0 [ ] [ ] [ ] [ ] [ ] [ ] [ I
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

1EIiD:I... ~_.:.... ;;".. ......__...i_ _

Common Name orTrade Name: I SOPROPYL ALCOHOL 10% [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 2 2 NA NA V 00

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 3.2 [ ]

DPSM
[ ] [ ][ ] [ ] CAS No. if known

rn t-Pure [ ]
2 2 10 11 20 00 365 N 1 4 6.3 1219 67630

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: ISOPROPYL ALCOHOL

Hazardous Ingredient: ISOPROPYL ALCOHOL
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 FLAMM STRG BAY 3 E 10
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SOLVENT ROOM D125 S 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SOLVENT ROOM 6C105 NE 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[
[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II' Use Table III Use Table III Use Table III Use Table III 3digils J 1 4 8.0 [ ]
DPSM [][][][ ] CAS No, if known

rr t-Pure [ ]
1 1 11 20 11 00 365 6.3 1910 1305620

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: KEMILIME

Hazardous IngredientCALCIUM HYDROXIDE
D NOLon~r

. LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I WWTP 1 NA NA V 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

]

Facility 10 Number
005.268

[

[

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 8.0 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

1 1 30 30 .20 20 365 6.3 2800 7664939[lJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Chemical
Form

Common Name orTrade Name: LEAD ACID BATIERIES·WET

Hazardous IngredientSULFURIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 ELECTRICAL A106 SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1· ELECTRICAL A102 W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ELECTRICAL Hl15 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ELECTRICAL Ll16 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BATTERY ROOM 6B109 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Ami AmliN Ami OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. if known

[lJ 1-Pure [ ]
2 2 21 21 00 00 365 C 1 4 6.3 1305620

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: LIME SOLUTION

Hazardous IngredientCALCIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 WWTP DAY TANK NA E 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmI Max Ami AmliN AmtOUT No Days Slorage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Stale Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 6.3 [ ]
DPSM [ ][ ][ ][ ] CAS No. if known

mt-Pure [ ]
1 1 30 30 50 00 365 C 1 4 1910 1305788

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: LIME

Hazardous IngredientCALCIUM OXIDE
o NOLon~r

LOCATION

In/Oul Buildingill[0 ]I[ WWTP

FloorI I LIME] [ ] [

Area

SILO ]I[NA

Room
LocMax

Quadrant Use Table III

I NW I 30] [ ] [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE rJ:ARSHAL

Hazardous Substance Information Survey
Cross offtheoldor incorrect information and type or print changes or additions in the [bracketed] area.~I-_----------~-----~----""";"""-"""'-----

Chernical
Form

Common Name or Trade Name: LIME [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 6.3 [ ]

DPSM
[ ][ ][ ] [ ] CASNo.if known

2 2 10 10 20 00 365 E 1 4 68412544[g] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: LUTENSOL AP 10

Hazardous IngredientALKYLPHENOLETHOXYLATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 SOLVENT STORAGE D125 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE II03 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ ]

DPSM
[ ][ ][ ] [ ] CASNo.if known

[g] t-Pure [ ]
2 2 04 04 10 00 365 25085023

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: MAGNAFLOC 120L

Hazardous IngredientSODlUM ACRYLATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I WWTP 1 NA NA N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units 01 Avg Amt Max Amt AmtlN AmtOUT NoDays Storage Code Hazard Class UNfNA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
[ ] [ ] [ ] [ ] CASNo. if known

2 2 11 11 11 00 365 R 1 4 1310732
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ )

Common Name or Trade Name: NCT·3

Hazardous IngredientSODIUM HYDROXIDE

O NoLonger
Reportallie

D112R

DEHS

DPSM

[2] J:~Y~~re [ ]

[

[

]

]
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]

Facm~y mNumber
005268

[

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name or Trade Name: NCT - 3

Chemical
Form

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CUB 1 NA NA S 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SLURRY PREP F105 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 8.0 [ ]
OPSM [][][][ ] CAS No. if known

~ l-Pure [ ]
2 2 21 21 40 00 365 A 1 4 6.3 2031 7697372

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name or Trade Name: NITRIC ACID 70"10

Hazardous IngredientNITRIC ACID
o NOLon~r

LOCATION
InlOut Building Floor Area Room

Loc Max
Quadrant Use Table III

Delete I FAB 1 1 BCD K131 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FABl BULK CHEM 1 ACID STRG BAY 1 NW 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB2 BULK CHEM HF/HN03 PAD NA S 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2.2 [ ]
OPSM [ ][ ][ ][ ] CAS No. if known

m1-Pure [ ]
2 2 21 30 40 00 365 S 2 7 6.3 1977 7727379

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name or Trade Name: NITROGEN CRYOGENIC

Hazardous Ingredient:NITROGEN
o NOLon~r

LOCATION
In/Out Building Floor Area Room

Lac Max
Quadrant Use Table III

Delete 0 BULK CRYO TANK NITROGEN PAD NA C 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005.268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes or additions in the [bracketed] area.~-------------_ ...._....:..__......_---_......=--_......::...._-----

Chemica!
Form

]

I
[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L .2 4 2.2 [ ]

DPSM
[ ] [ ][ ] [ ] CAS No. if known

lIl1-Pure [ ]
3 3 10 10 10 00 365 5.1 2451 7783542

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ J

Common Name orTrade Name: NITROGEN TRIFLUORIDE

Hazardous IngredientNITROGEN TRIFLUORIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

]

]

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No;
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III UseTab~1I 3digils L 2 4 2.2 [ ]
DPSM

v.' [ ] [ ] [ ] [ ] CAS No. if known

rn1-Pure [ ]
3 3 31 31~ 40 00 365 1066 7727379

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: NITROGEN D1. 7577-~,2~-;:o~iI:
@ ,00 f1¥~ - .. I -

Hazardous IngredientNITROGEN . [ .
o NOLon~r

Delete I FAB 2 1 EPI GASES C610.2 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
.

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 LOWER HPM ROOM F126 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOMS K203 S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOMS K206 S 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOMS K213 S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 GASES RM 6C102 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ].

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of Avg Amt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digiiS L .2 4 2.2 [ n
[ ] [ ][ ] [ ] CASNo. if known

3 3 30 30 21 00 365 6.3 1070 10024972
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: NITROUS OXIDE

Hazardous IngredientNITROUS OXIDE

O No Longer
Reportallie

D112R

DEHS

DPSM

III ~:~~~eure [ ]

[

t
]

]
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]

Facility 10 Number
005268

[

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type or print changes or additions inthe[bracketed] area.

Common Name orTrade Name: NITROUS OXIDE

Chemical
Form

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III
Delete 0 N20 PAD N20 PAD NA N 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.4 [ ]
DPSM

[ ] [ ] [ ] [ ] CAS No.if known

[lJ 1-Pure [ ]
1 1 10 10 00 00 365 9188 1344098

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: OIL SPILL CONTROL

Hazardous IngredientSODIUM SILICATE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 ERT SHED 1 NA NA C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: OILS

Hazardous IngredientPETROLEUM HYDROCARBON
o NOLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known 34704-352
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 4.5 [ ]

DPSM
[][][][ ] CAS No.if known

[lJ t-Pure [ ]
2 2 20 20 20 00 365 A 1 4 6.3 1270 64742547

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III
Delete I CUB 1 CHILLERS A104 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I CUB 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I CUB 1 NA NA W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 FAC MAINT SHOP H123 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 FAC MAINT SHOP H125 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MACHINE SHOP H120 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 METALS FAB Hl17 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MWS SLURRY PREP Ll17 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Nameor Trade Name: OILS [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 POLISH SERV LOT E109 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISH SERV LOT E109A NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 B GROWING BSMT A001 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV C6105 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 SOLVENT STRG BAY 3 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]:

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2.7 2.2 [ ]
DPSM [][][][ ] CAS No. if known

rr t-Pure [ ]
3 2 10 10 20 00 365 5.1 1073 7782447

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

CommonNameor TradeName:OXYGEN LIQUID

Hazardous IngredientOXYGEN
D NoLonafr

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 FAB 1 02 STATION NA W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 2 02 STATION NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]
DPSM [][][][ ] CAS No. if known

rr 1-Pure [ ]
3 3 20 20 20 00 365 5.1 1072 7782447

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

CommonNameor TradeName:OXYGEN

Hazardous IngredientOXYGEN
D NoLonafr

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 METALS FAB Hl17 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1

Delete I FAB 1 1 WELDING H121 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

mmB!Il- ~_..... '__ ...:..___:.. _
Common Name orTrade Name: OXYGEN [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FABI BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 1 MAINT LEANTO D121LT NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 4.5 [ ]
DPSM [ ][ ][ ] [ ] CAS No. if known

[Z] 1-Pure [ ]
2 1 10 11 20 00 365 R 1 4 6.4

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: PETROLEUM GREASES MISC.

Hazardous IngredientHEAVY NAPHTHENIC DISTILLATES
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete
[I FAB 2 NA NA V 03

0 ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ J
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.3 [ ]
DPSM [ ] [ ] [ ][ ] CAS No. if known

[Z] 1-Pure [ ]
3 3 21 21 30 11 365 2.1 2199 , 1333740

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] r ]

Common Name orTrade Name: PHOSPHINE 5·999 PPM INHYDROGEN

Hazardous IngredientHYDROGEN
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I DOPANT STRG 1 S OF FAB 1 NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 LOWER HPM ROOM F126 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K203 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K206 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K216 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility mNumber
005268

Common Name orTrade Name: PHOSPHINE 5 - 999 PPM IN HYDROGEN

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes or additions in the [bracketed] area.

]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III

Delete I FAB 2 1 EPI GASES 6C102 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: POLISHING SLURRY

Hazardous IngredientAMORPHOUS SILICA
o NOLon~r

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils E 1 4 6.3 [ ]

DPSM
[ ][ ][ ] [ ] CASNo.if known

IJ] 1-Pure [ ]
2 2 20 30 40 00 365 J 1 4 6.4 7631869

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 GROWING WHSE A109 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MWS SLURRY PREP Ll17 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISHING E102 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISHINGRETURN E101 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SLURRY PREP F103 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WET BLAST C132A C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESS SUPPORT 6Dl18 N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D239 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D241 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D245 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

]

Facility !D Number
005268

[

[

2004
OREGON STATE FiRE fJ:ARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type orprint changes or additions in the[bracketed] area.

Reporta Ie Physical Units 01 Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI il known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

2 2 04 10 11 00 365 N 1 4 1814 1310583
1ZI1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Chemical
Form

Common Name orTrade Name: POLYTREAT 3

Hazardous IngredientPOTASSIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 CHILLERS A101 NW 10
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils I 1 4 6.3 [ ]

DPSM
[][][][ ] CAS No. if known

rr 1-Pure [ ]
1 1 20 20 40 00 365 J 1 4 584087

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: POTASSIUM CARBONATE

Hazardous IngredientPOTASSIUM CARBONATE
o NOLon~r

LOCATION
In/Out Building Floor Area Room

Loc Max
Quadrant Use Table III

Delete I FAB 1 1 SLURRY PREP F103 S 11
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 6.1 [ ]

DPSM [][][][ ] CAS No. if known

1ZI1-Pure [ ]
2 2 04 04 10 00 365 N 1 4 8.0 3289 7778509

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: POTASSIUM DICHROMATE SOLUTION

Hazardous IngredientPOTASSIUM DICHROMATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 CHROME DELVRYRM A131 W 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1444
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

IEJ'SIB "'"""-l_....:..__..-. ....... _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 8.0 [ ]

OPSM [ ][ ][ ] [ ] CAS No. if known
2 2 04 04 00 00 365 6.3 1814 1310583[1J l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: POTASSIUM HYDROXIDE SOLN

Hazardous Ingredient: POTASSIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 ACID ETCH A130 NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 ACID ETCH 6B105 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

1
[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 8.0 [ ]

OPSM [ ] [ ][ ] [ ] CAS No. if known

!Ill.Pure [ ]
1 1 20 20 41 00 365 J 1 4 6.3 1813 1310583

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: POTASSIUM HYDROXIDE

Hazardous Ingredient:POTASSIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 POSTLAP CAUSTIC C132 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 ACID ETCH CHASE 6B110 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 6 2.1 [ ]
OPSM [][][][ ] CAS No. if known

rn1.Pure [ ]
3 2 11 20 20 00 365 L 2 6 6.3 1075 74986

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ n

Common Name orTrade Name: PROPANE

Hazardous Ingredient:PROPANE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table 11\
Delete 0 FAB 1 OUTSIDE WHSE NA SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1
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Facility ~D Number
005268

2n04
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed) area.~..._-------------~-,;",..---~-----------------

Chemical
Form

Common Name orTrade Name: PROPANE [ ]

]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]
DPSM [ ] [ ][ ] [ ] CASNo.if known

[TIl-Pure [ ]
3 1 20 20 20 00 365 6.3 1018 75456

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

JLJ[ ]!E ]!E ]1,;;""..[ ~ ]I [ ---....._____.

Common Name orTrade Name: REFRIGERANT 22

Hazardous Ingredient:CHLORODIFLUOROMETHANE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete I FAB 2 NA NA V 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HVAC SHED S YARD NA S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo.if known

[ZJ l·Pure [ ]
2 2 04 04 11 00 365

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ROQUEST 3000

Hazardous Ingredient:CATIONIC POLYMER
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A10S E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
[ ] [ ][ ][ ] CASNo. if known

2 2 04 10 11 00 365 111422
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: RP TEAM

Hazardous Ingredient:DIETHANOLAMINE

O No toncer
.Reportallie

Dl12R

DEHS

DPSM

[ZJ ~:~Y~ure [ ]

[

[

]

]
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Facility mNumber
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

~ ...,;o,, .....,; .....,; _

Chemical
Form

Common Name orTrade Name: RP TEAM [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SLURRY PREP D123 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

)

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 9.0 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo.if known

ill 1·Pure [ ]
1 1 20 20 20 20 365 14808607

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ 1

Common Name orTrade Name: SAND FILTERS

Hazardous Ingredienl:CRYSTALLINE SILICA
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 CFB MULTIMEDIA TNKS NA E 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 1 SIDE NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 2 SIDE NA E 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1
]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.1 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo. if known

ill 1-Pure [ ]
3 3 20 20 30 00 365 4.4 2203 7803625

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SILANE

Hazardous Ingredienl:SILANE
D NoLon~r

LOCATION

In/Out Building Floor Area Room
LoeMax

Quadrant Use Table III
Delete I FAB 1 1 SILANE BUNKER NA S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SILANE BUNKER NA N 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form

1EiZIII ~_.:._ ......:.__...... _
]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits K 1 4 6.3 [ ]

OPSM
[ ] [ ][ ] [ ] CAS No. if known

1 1 20 20 30 00 365 6.4 7440213[I] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: SILICON HYPERPURE CHIPS

Hazardous IngredientSILICON
o NOLon~r

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]'
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 1 4 9.0 [ ]
OPSM [ ] [ ][ ] [ ] CAS No. if known

[I] t-Pure [ ]
1 1 30 30 30 00 365 7440213

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SILICON INGOTS

Hazardous IngredientSILICON
o NOLon~r

LOCATION
In/Out Building Floor Area Room

Loe Max
Quadrant Use Table III

Delete I VARIOUS NA NA V 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 3.2 [ ]
OPSM [ ] [ ] [ ] [ ] CAS No. if known

[2] t-Pure [ ]
2 2 04 04 20 00 365 108883

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SKYLIQUID WAX

Hazardous IngredientTOLUENE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 SOLVENTS ROOM 6e105 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ]( 1
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1448
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]

]

Facility 10 Number
005268

[

[

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Reporta Ie· Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils R 1 4 6.3 [ ]

DPSM
[ ][ ][ ] [ ] CASNo.if known

1 1 20 20 00 42 365 1346 7631869[1] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Chemical
Form

Common Name orTrade Name: SLUDGE·DEWATERED

Hazardous IngredientSILICON DIOXIDE
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete I WWTP 1 FILTER PRESS NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[
[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 9.0 [ ]
DPSM

[][][][ ] CASNo.if known

[1] 1-Pure [ ]
2 2 21 21 00 42 365

2-Mix1ure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: SLUDGE

Hazardous IngredientBIOSOLIDS
D NOLon~r

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete 0 WWTP HYDROCYCLONE NA SW 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 Avg Amt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown 9150-7-33003
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 5.1 [ ]
DPSM

[ ] [ ] [ ][ ] CASNo. il known
2 2 20 20 20 00 365 C 1 4 6.3 . 7758192[1] t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: SODIUM CHLORITE 25%

Hazardous IngredientSODIUM CHLORITE
D NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete 0 NOX 1 STORAGE TANK NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
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Facility 10 Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the[bracketed] area.

Chemical
Form

1E1iiBEI~ ~ ~ ....,; _
]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

[2] 1-Pure [ ]
2 2 30 30 31 00 365 A 1 4 6.3 1824 1310732

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name or Trade Name: SODIUM HYDROXIDE 20·50%

Hazardous IngredientSODIUM HYDROXIDE
D No Lonllir

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB UPW A105 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 BULK CHEM DELIV E141 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM STRG K130 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV C6107 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 CFB BULK TANKS NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 2 EMERGNCYSCRUBBR NA S 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 NOX TANK STRG NA W 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]
]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 5.1 [ l'
DPSM [][][][ ] CASNo. if known

[2] 1·Pure [ ]
2 2 04 04 04 00 365 R 1 4 8.0 1791 7681529

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ 1

Common Name or Trade Name: SODIUM HYPOCHLORITE SOLN

Hazardous IngredientSODIUM HYPOCHLORITE
D No Lonllir

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 BOILERS A102 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1450
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FacHity 10 Number
005268

2004
OREGON STATE FIRE rJlARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes or additions in the [bracketed] area.

Chemica!
Form

1EiiIIa... """"'-l_......:.__..;;r. ...;;"",__....:-~ _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6.3 [ ]

OPSM
[ ] [ ] [ ] [ ] CAS No. if known

[1J 1-Pure [ ]
2 2 04 10 00 00 365 7681574

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SODIUM METABISULFITE SOLUTION

Hazardous IngredientSODIUM METABISULFITE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A105 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo. if known

[1J 1-Pure [ ]
2 2 20 20 30 00 365 C 1 4 6.3 1849 1313822

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SODIUM SULFIDE 10%

Hazardous IngredientSODIUM SULFIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I NOX 1 TANKS INSIDE NA C 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 NOX TANKS OUTSIDE NA NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV & V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
OPSM [ ] [ ][ ][ ] CASNo. if known

[1J 1-Pure [ ]
2 2 10 10 11 00 365

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: STEPANOL AM

Hazardous IngredientALKYL SULFATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I FAB 1 1 ACID ETCH A130 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete I FAB 1 1 WHSE I103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 ACID ETCH 6B105 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1451
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Fa~m~y ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.~l- ":':" .....l'-- """'__"""' _

Chemical
Form

Common Name or Trade Name: STEPANOL AM [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]

DPSM
[ ] [ ][ ][ ] CASNo. if known

2 2 21 21 30 00 365 N 1 4 6.3 1830 7664939[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name or Trade Name: SULFURIC ACID 25%-70%

Hazardous IngredientSULFURIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULKCHEM ACID STORAGE BAY 1 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 NOX TANK STRG NA W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 1 SIDE NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 2 SIDE NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[
[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ]
DPSM

[ ] [ ][ ][ ] CASNo.if known

[1J t-Pure [ ]
2 2 04 10 10 00 365 9016459

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SURFONIC N·95 CDM

Hazardous IngredientALKYLPHENOLETHOXYLATE
o NOLon~r

LOCATION
In/Out Building Floor Area Room

LacMax
Quadrant Use Table lit

Delete I FAB 1 1 WHSE I103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESS SUPPORT] [ 6Dl18 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility !D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form

1EIiiI1iiii..._~ .....;. """"'-l_"':"__~ "";' _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 8.0 [ ]

DPSM [ ] [ ] [ ] [ ] CAS No. if known

2 2 21 21 30 00 365 E 1 4 1835 75592III 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: TETRAMETHYLAMMONIUM HYDROXIDE

Hazardous IngredientTETRAMETHYLAMMONIUM HYDROXIDE
o NOLon~r

LOCATION

InlOut Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM DELVERY E141 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM DELVERY K130 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C106 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 DEWAX CHASE 6D249 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D232 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D236 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 3.2 [ ]
DPSM [][][][ ] CAS No. if known

u t-Pure [ ]
3 2 20 20 30 00 365 4.3 1295 10025782

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: TRICHLOROSILANE

Hazardous IngredientTRICHLOROSILANE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I FAB 1 1 TCS BUNKER NA C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 TCS AREA 6C101 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 FLAMM STRG BAY 3 E 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

~----------------""'-----":;:"--------------------

Chemical
Form

J
]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 [ ]

OPSM
[ ][ ][ ] [ ] CAS No.if known

1 1 11 11 00 21 365 1309644[2J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ r2-Mixture

Common Name orTrade Name: VACUUM CLEANER DUST

Hazardous Ingredient:ANTIMONY TRIOXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB i 1 HOUSE VACUUM A104 W 11

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils C 1 4 6.3 [ ]

OPSM
[][][][ ] CAS No. if known

[1J 1-Pure [ ]
2 2 20 20 00 00 365 9016459

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: VANWET 9N9 SOLUTION [

Hazardous Ingredient:POLY(OXY-1 ,2-ETHANEDIYL),ALPHA-(NONYLPHE [
o NOLon~r

LOCATION

In/Gut Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHEM DELIVERY E144 NE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESS SLURRY 6Dl18 N 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ I
]

]

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6.3 [ I
DPSM [ ] [ ] [ ] [ ] CASNo.if known

[2J t-Pure [ ]
2 2 11 11 20 00 365 9016459

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: VANWET 9N9 [

Hazardous Ingredient: POLY(OXY-1 ,2-ETHANEDIYL),ALPHA-(NONYLPHE[
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHEM DELIVERY E144 NE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SOLVENTS ROOM D125 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6CI06 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ I
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Facility 10 Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1EiZI:II --:.l_....:.. ......__...... _

Common Name orTrade Name: VANWET 9N9 [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 PROCESSING SUPP 6Dl18 N 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D232 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D236 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D249 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [. ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils C 1 4 4.5 [ ]
DPSM [ ][ ] [ ] [ ] CAS No. if known

I1J t-Pure [ ]
2 2 20 20 21 00 365 E 1 4 6.4 102716

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: VECTOR HTR & HTS

Hazardous IngredientTRIETHANOLAMINE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III
Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 LAPPING 6D104 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SOLVENTS ROOM 6C105 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
DPSM [][][][ ] CAS No. if known

I1J 1-Pure [ ]
2 2 10 10 11 00 365 6.3

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: VITEC 3000

Hazardous IngredientAMINOTRIALKYLPHOSPHONIC ACID
o NOLon~r

LOCATION

Delete

o
Building

FAB 1
Area

F101
] [

Room
LocMax

Use Table III

04
] [ ]
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Facility ~D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theold or incorrect information and type orprint changes or additions inthe[bracketed] area.

Chemical
Form

EiIBJI~ .:.:..._.:...._....:~ ....:..__....:- _
Common Name orTrade Name: VITEC 3000 [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III

Delete I FAB 1 1 WHSE I103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of . AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 6.3 [ ]

DPSM [ ] [ ][ ] [ ] CAS No. if known

rr 1-Pure [ ]
1 1 30 30 00 41 365 6.4 2871 7440360

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name or Trade Name: WAFERS-ANTIMONY

Hazardous Ingredient:ANTIMONY
D NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III

Delete I VARIOUS NA NA V 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1
]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]
DPSM [J[][][ ] CAS No. if known

[Z] 1-Pure [ ]
2 2 30 30 00 00 365 6.3 1824 1310732

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ 1

Common Name orTrade Name: WASTE CAUSTIC SOLUTION CONC

Hazardous IngredientSODIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 FAB1 FRWDG SUMP CCD TANK NA C 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]'

Delete 0 FAB2 FRWDG SUMP CCD TANK NA N 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ }

Delete 0 WWTP CCD TANK NA SW 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

]

Facility !D Number
005268

[

[

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

2 2 11 11 00 20 365 6.1 1790 7664393(lJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Chemical
Form

Common Name orTrade Name: WASTE CHROMIC ACID SOLUTION

Hazardous IngredientHYDROFLUORIC ACID
o NoLonll;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I WST CHROMC MODL SOUTH YARD NA C 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]

DPSM
[ ] [ ][ ] [ ] CASNo. if known

(lJ 1-Pure [ ]
2 2 40 40 00 00 365 B 1 4 6.3 1052 7664393

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE CONC ACID SOLUTION

Hazardous IngredientHYDROFLUORIC ACID
o NoLonll;r

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete 0 FAB1 FRWRD SUMP S YARD NA C 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB2 FRWRD SUMP S OF CFB NA S 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP WWTP FAB 2 SIDE NA E 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[
[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.5 [ ]
DPSM

[][][][ ] CASNo. if known

m1-Pure [ ]
2 2 20 20 00 20 365 D 1 4 6.4 9277 64742547

2·Mix1ure [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: WASTE OIL

Hazardous IngredientPETROLEUM HYDROCARBONS
o NoLonll;r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I FAB 1 CHEM STRG HAZMAT WASTE BAY 3 E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 B GROWING BSMT A001 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility iD Number
005268

2004
OREGON STATE FiRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.~"'---------------'"""'''':'_-'''':;:'------~----'''-_-----

Chemical
Form

Common Name orTrade Name: WASTE OIL [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Slate Measure Code Code . Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 9.0 [ ]
DPSM [ ][ ][ ] [ ] CASNo. if known

[l] t-Pure [ ]
2 2 30 30 00 00 365 B 1 4

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE ORGANIC WASTE WATER

Hazardous Ingredient:ORGANICS
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 FAB 2 FRWDG SUM NORTH OF CFB NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB1 FRWDG SUMP SOUTH YARD NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 2 SIDE NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 3.2 [ ]
DPSM [][][][ ] CASNo.~ known

[l] t-Pure [ ]
1 1 10 10 00 21 365 8002742

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE WAX

Hazardous IngredientPARRAFIN WAX
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 CHEM STRG 1 HAZMAT WASTE BAY 3 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1

Physical Unilsof AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
[ ] [ ] [ ] [ ] CASNo.if known

2 2 40 40 00 00 365 B 1 4 6.3 1789 7647010
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE WEAK ACID SOLUTION

Hazardous Ingredient

O No toncer
Reporta1lle

D112R

DEHS

DPSM

m1:~y~eure [ ]

[

[

]

]
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Facility !D Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1IiiiZIiI ~_....,;",__....;;;", ....,; ...... _
Common Name orTrade Name: WASTE WEAK ACID SOLUTION [ ]

lOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 FAB1 FRWDG SUMP SOUTH YARD NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB2 FRWDG SUMP SOUTH OF CFB NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 2 SIDE NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 [ ]
DPSM [ ][ ] [ ] [ ] CAS No. if known

[II 1-Pure [ ]
2 2 10 10 00 00 365 R 1 4 25265718

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE WIRE SAW SLURRY

Hazardous IngredientDIPROPYLENE GLYCOL
o NoLona;r

lOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete I FAB 1 1 SUBFAB MFG 6D103 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 [ ]
DPSM [][][][ ] CAS No. if known

[II t-Pure [ ]
2 2 11 11 00 00 365 R 1 4 25265718

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: WIRE SAW SlURRY·NEW

Hazardous IngredientDIPROPYLENE GLYCOL
o NoLona;r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table 11\
Delete I FAB 1 1 MWS SLURRY PREP Ll17 N 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 MWS SLURRY PREP 6Dl15 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SUBFAB MFG 6D103 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.~..._-------------~_...:._-~-----_..:-_-...,;:,.-------

Chemical
Form

]

}

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 [ ]

DPSM
[ ] [ ][ ] [ ] CASNo. if known

2 2 11 11 00 00 365 R 1 4 25265718[2] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: WIRE SAW SLURRY·RECYCLED

Hazardous IngredientDIPROPYLENE GLYCOL
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 MSW SLURRY PREP 6D115 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SUBFAB MFG 6DI03 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 9.0 [ ]

DPSM [ ] [ ] [ ][ ] CASNo.if known

IZJ 1-Pure [ ]
2 2 11 11 00 00 365 R 1 4 25265718

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WIRE SAW SLURRY·USED

Hazardous IngredientDIPROPYLENE GLYCOL
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 MWS SLURRY PREP 6Dl15 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

]

Facility ID Number
005268

[

[

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

D t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Chemical
Form

Common Name orTrade Name:

Hazardous Ingredient:
D NoLona;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg AmI MaxAmt' AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ ]
DPSM [][][][ ] CASNo.if known

D 1-Pure [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name:

Hazardous Ingredient:
D NoLona;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]
DPSM t ] [ ][ ][ ] CASNo. if known

D 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2·Mixture

Common Name orTrade Name:

Hazardous Ingredient:
D NoLona;r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility ID Number
005268

2004
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the information inthe [bracketed] areas.

Location'
Form
EDD ~ _
Common Name orTrade Name: [ ]

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: [ ]

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: [ ]

LOCATION
In/Out Building Floor Area Room

Lac Max
Quadrant Use Table III

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: [ ]

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: [ ]

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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SECTION A

SECTION B

Facility IDNumber:
2004 005268

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross off the old orincorrect information and type or print changes oradditions inthe~l areas.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES 0 NO 1. Were there hazardous s.ubstances present atthis site inreportable quantities during this survey period?
(Z'J YES 0 NO 2. Were Extremely Hazardous Substances (EHS) present atthis stte at or above the threshold planning quanmies during tHs survey periof
WYES o NO 3. Is this facility subject to the reporting requirements ofSection 112(r) ofthe Clean Air Act? .
ttYES 0 NO 4. Is this facility subject to the Process Safety Management (PSM) requirements ofOR-OSHA?

DEMOGRAPHIC DATA Complete, correct or add information in the~ areas.

1.NAICS CODE 1:'3"3 '/'113 DEFINITION: 5fM-1 (.),v)ClC\cI(t ....J.,. ~f.c..~ D .0£ VIc.. t: ,t.t"'NUr,4<.'fV~I,v G--

2.NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF SILICON WAFERS

l :

WJ

NW FRONT AVE

ZIP CODE: 97210

. l••IJI ' 1II1J
9. DEPT OR D1V:l----------_11. MAILING ADDRESS; 7200

l~C~ITY~:.P~O~R~TLAND~~.111-------.
[...._--_.._--.
r:.C.O.UNTY.:.Mt1L.TN.O.MAB III 11

STATE: OR

13. NUMBER OF EMPLOYEES AT THIS SITE: 1600

15. EMERGENCY CONTACT PHONES:
DAY: 503;'219-7801. NIGHT: 360 769 5999
.._ ....1

ij

[~

.,
mb

COUNTY: MULTNOMAH

,
CITY: PORTIaAND
(?! 'II'"

(t

STATE: OR ZIP CODE: 97210-- . -----12. BUSINESS PHONE: 503 -243 -2020

[.._.._-..-
14.EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:

[ijB.RiIAN••B.AiI.LiEY••.••••••••

16. RESPONSIBLE FIRE DEPARTMENT:

4. DUN & BRADSTREET#: 09-625-3737

5.OWNER/CEO/REG AGENT:

'.6. SEND TO ATTENTION OF:BRIAN BAILEY

7. E-MAIL ADDRESS:brian.bailey@wacker;com

8. BUSINESS NAME: WracKS:& SILTRONIC CORP
t.... :_~'elllll•••,it J . 2 l!

10. SITE ADDRESS: 7200 NW FRONT AVE
t:~{:,';~4111+.; i Jill".

SPECIAL BRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case ofan emergency.

17. 'VLYES 0 NO WRITIEN EMERGENCY PLAN. IF YES, WHERE AT SITE: Ife.a-l-tb +- S.,.(t.-re." Dff: c,..t' .

18. ~ES ONO AUTOMATIC ARE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered,. halon system, etc.
19. 0 YES GiNO ARE STORAGE BUILDINGSITANKS/AREAS PLACARDEDACCORDING'TQ NFPA 704?

20. ~ES 0 NO. ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLCnNG FORM

Signature required: Icertify that the information provided is true and accurate
to the best of my knowledge. Th,is person will be contaeted·to answer any
questions needing clarification.

1.PRINT NAME: . BE, At) "BAIL-£. '(
f. Slan""'''E. e 12'? Ys'; t '? .
3.Date: It- (0 - 0 ~ Phone: 'l. , 1 - 7$,)( (S'l>~)Ext __

BRIAN BAILEY
WACKERSILTRONIC CORP

7200 ALW FROtiT A \15

PORTLAND, OR 97210

SCOEPA00051569



....".IILy 110' ""'IIBUt

00526!

eport Ie Physical Units of .Avg AmI Max AmI AmliN AmI OUT No Days 'Storage Code ~azard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known [;'" .' .;·J~lt~.:~.:.:~·.

.
DEHS Use Table , Use Table II Use Table III Use Table III Use Table "' Use Table III 3digits R 2 6.3 ~

DPSM [ 'J ['J [ ][ ] CAS No. if known
1 1 20 20 00 00 365 1044 7722761

rII ~:MY~ure [ ] [ ] [ ] [ ] [ ][ ][ ]L ] [ ][ JLJ [ ][ .... ,J r. ;< .. .;.
" ]

-form OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__ Cross off the old or incorrect information and tyPe or print changes or additions in the [bracketed] area.

Common Nable or Trade Name: ABC DRY CHEMICAL [ .•.; ".,,",~I"

Hazardous Ingredient:MONOAMMONIUM PHOSPHATE L~~i,;;,.,.,'·· -: L~.~;;K:,;.,'~:j~:' ••...
, DffeLon~r

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table III

Delete I VARIOUS NA NA V 20
0 [ ] [ .:,:;;i;~~ii%citt~Gir.~k~~ n'~ [~iJkiJ:~~~~-~§:<,;,~;a [.... J

"t~ .t<;", . ,,-<C, ,~.' . : '~~.

Delete 0 VARIOUS NA . . NA .. V 10
0 [ ] [ ;·S~~~~_ [till ~1(~~;111 E~]..,. r,.. ." fJf' .......,:........~ .• ,~ ,,":. ~~ ~-.:~ :w~'4rl. " ,".- " ~ .. .

Delete

0 [ ] ['. "'1>~~~"'__-.~ ll••mm~tl~~~:l ~~:j'..:<f.:~.?: ,;r... i~~:~ -,.. (i·· - ," .... t' .. ~L' . :ft. 0' .:- ,.,~.~:

Co 1: ;. ',,;,;..~.;""

Delete

0 [. ] N~~J'~_ .-----~-~.... . " ,.,. . .•.... ' .

•.....-Common Name or Trade Name: ABRASIVE ALUMINUM OXIDE SOLUTION

Hazardous Ingredient:ALUMINUM OXIDE
D~LonJb,rport e Physical UnIts of AvgAmI MaxAmt AmliN AmtOUT No Days Storage Code HaZard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I UseTableJl Use Table III Use Table III Use Tablefll Use Table III 3dlglts C 1 4 9.0 --OPSM ••• [I11III CAS No. if knowri
2 2 20 21 31 00 365 .. 1344281

m~~re' III - .-~- .-- - •••...~ IllllUEJI 11Mixture •

LocMax
Quadrant Use Table III

CAS No. Ifknown
1344281

RoomAreaRoorBuilding
FAB·1

'.'"

Storage Code Hazard Class UNINA EPA Pesticide Registration No: .
Use Table IV&V Table VI Ifknown

E 1 4 6. 4 lJ~~!!!!~~••••n.
1 1 20 20 21 00 365 It 1 4------_..._-

Common Name or Trade Name: ABRASIVE ALUMINUM OXIDE

Hazardous Ingredient:ALUMINUM OXIDE _~...t' '1....;0" •

o "~~,~ PhysIcal Units of Avg Amt Max Amt AmliN Ami OUT No Dayso 112R State Measure Code Code Code Code On SIteo EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dIgIIs

OPSM

m~~re.

LocMax
Quadrant UseTable IHRoomAreaRoorBuilding

LOCAnON
In/Out
I

D8Iele0 _
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.005268
• en,.....y ,10' ."""IIUC'

Form
"VW"""'T

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

~ 8l1li Cross off the old or incorrect information and type or print changes or additions in the [b...ra_c_k_et_ed)....af_ea... _

Common Name or Trade Name: ABRASIVE ALUMINUM OXIDE [: ,:;. ~~.

~',

. ..:~ .'

[
[ •....

Common Name or Trade Name: ABRASIVE POWDER .

Hazardous Ingredient:SILICON CARBIDE
DNOLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code enSile Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 [ ~.
':": ],'..

[,] £,] [.]~iI CAS No. WknownDPSM :~: '.t;). ....;.;.;.

m~:~V~tre [ ]
1 1 20 20 40 00 365 K 1 4 409212

[ ] [. ] [ ] [ ... J Dt):~~• ..[~RJ 1rI1U••- _3 E~'!-~j;,;,":: :..: ]i•• 4~

',.~ • $

"
LOCATION

In/Out Building Floor Area Room
LocMax

QUadrant Use Table 1/1
Delete I FAB 1 1
~~

C ~o.". ,
0 [ ] [ .:,:':::;!"j r,··::·~ ~3 [::""""::'" ]·,'·....A·....,: - ..... •. . -, ", " . .."'....;.....,.:,...:. ......

Delete I 'FAB 1 1 WHsE I 1 03 SE 2 0
0 [ ] [ ;;:.:1~;·;~~iJ G~{;iifl

_JiB_
-~-~

E~,;·:fJ
"

. n-•.:, . ~-~.':I~:.

Delete I FAB 2 1 SLURRY PREP . 6Dl15 -.. 11
0 [ ] [ ··A~:·;:i~~;ti~·~·:t~t;~~~~~t_ .----- -~Iete

0 [ ] [ .. ..;~~~",~~J.ta~_ - .~irf~-g-Mag.....~" -"'; _-'t ~~ifat7
DeJete
0 [ ] [ :::l;N_ II1II--- liliiii...

IlltIJII1!t.~II'8Ii_

~~t.tlllllfj~B~¥I'.I •••
Co.mmon Name or Trade Name: ACEllC ACID 35%

. Hazardous IngredientACE11C ACID
o~oLonJb,report e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NllDays Storage Code lHazaro Class UNiNA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code OnSile Use Table IV&V Table VI ifknown

EJEHS Use Table I UseT~ell UseT~elll Use Table III Use Table III Use Table III 3diglls N 1 4 8.0
_141_

OPSM •••..- CAS No. Hnown

[I]~~~tre [ J
2 2 10 11 ·20 00 365 E 1 4 6.3 2789 64197

[ ":~~- [811....- - •••- ----..' :..~,.....

loCMax
BuDding Floor Area Room Quadrant Use Table UI

DeJete 1 B
o

Delete

o
DeleIBor.__
O .M

DeIeIeo '1'__ _WiiiM'

Common Name orTrade Name: ACETYLENE _ ...'" #i.lilllE1'"''

Hazardous Ingredient:ACETYLENE
o NOpoLooaee

r PhysicalRe rtlIbI f""':::"-:-:""'1-:U~nIts::--:-of ""'f""":'A-vg-:-Am"":'"t"T":":'Max--=-Amt~-:Am-:t"::':IN:-T"':Am:-:-::tOUT::-::-l-:N~o =-Da-ys-r-~--:::-:-~~~r-:-::UNINA=""'E;:;::p07"A 'l'"Pestl=cld-'-e~R~egl"r:"st~ra:~lion~:-:-1.o 112R State Measure Code Code Code Code On SIte . if known

141&
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.-a.... lIlLy 1101 11IIUIliDC

00526f
"'V"'W"'"

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__. Cross off the old or incorrect information and type or print changes oradditions in the {bracketed] area.

Common Name orTrade Name: 'ACETYLENE [.., .. "

'Form

LOCATION
In/Out Building Floor Area Room

Loc Mal(
Quadrant Use Table"

Delete I FAB 1 1 MAINT SHOP D121LT S 10
0 [ ] [ ] [ ] [ "'f'!1':'''' ] [ ] [ ] [.'. ·

Delete I FAB 1 1 WELDING SHOP H121 S 10
0 [ ] [ ] r J [ "",..""".,.,.] [ ] [ ] [ ·

~:-.Q.. --,.1.' ·Delete I VARIOtTS 1 NA NA V 10
0 [ ] [ :'!Jt,;.· .~"'~"~ ~~,l,fJ Be~:C:~!J,;

.:....,..: ,. .?;; ....~] [~~':; .'!;.:;; .... ] [ ] [ ., J"... ,.,. " .~. " •..... :.'." .>." : ....

Delete
,0 [ J [ .,~1~~Li .. ,,;~ ~~ &~¥;;~~»; 'J [1i\:~~~£1;':~:, ..:;~ ~~;; .' ] [ ] [ ]....: r. ,.' ~.~

'. l .~~.(.,.

'" .··v -.,._: -. :;"'"

Delete
0 [ ] [ "');';$;:~~~);;';'~~ II1II IIli.'Jk,~";~~:'::,~~~~&1 ~~''!.~ti~~~M2;;f{~;:,;~'J [ .] [ ]r. , •

UNINA EPA Pesticide Registration No:
ifknown

1i~~~t~:cI.;;~J
CAS No. if known

Storage Code !Hazard Class
Use Table IV&V Table VI

o 1 4 9.0.....
2 2 20 20 30 00. 365 C 1 4 3264 1327419
[:~_~ .·mI.__~J!i]

Common Name or Trade Name: ALUMINUM CHLOROHYDRATE 50%

Hazardous IngredientPOLY ALUMINUM CHLORIDE, HYDRATE
o NOeploOnge,re M

R rtab Physical Units of Avg Amt axAmi AmliN Ami OUT No Dayso 112R Slate Measure Code Code Code Code OnSiteo EHS Use Table I Use Table II Use Table III uSe Table III Use Table III UsHable III 3~gits

OPSM
00 ~:MV:Ure [::;J

LOCATION
In/Out Building Aoor Area Room .

locMax
.Quadrant Use Tabie III

Delete 1: WWTp· 1 NA . , NA W . 20
0 BLII[- I11III.---..--DeIef8

0 ~~~,~----- .--.'\_~' /~.:>.'.,." .. ,~ .• '

Delete
'0 ~&-..- - - -Common Name orTrade Narne:AMBERJETUP4000 II1II_

Hazardous IngredientQUAT AMINE DMNYL BENZENEISTYRENEcopo_~ilBd_
o ~o lonrtMr .epa Ie Physical Units of AvgAmt MaxArilt AmtIN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Sile Use Table IV&V Table VI ifknown

. . .

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dlglIs I 1 4 6.3 -DPSM ••• I11III CAS No. if known

mwr~re.
t 1 11 11 11 00 365 C 1 4 9017792.-.-..- - ..- ••• liliiii..-LOCATION

InIOut Building Aoor

.~-
Area

VARIOUS

loc~

Room Quadrant Use Table III
NA E 04_1__-

Delete0 ·

1420
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aporta e\ Physical Units of AvgAmI Max AmI AmliN .AmIOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
0112R Stale Measure Code Code Code Code On Site Use Table IV &V Table VI If known

:idigits ~r' , ]OEHS Use Table I Use Table II Use Tab/elll Use Tab/elll Use Table III Use Table III N 1 4 8.0 "~'. .:", -1i!r, ::~.~ .'
.~ ..,.

r'] ~- ] ~'] r.', ] CAS No. ffknown
OPSM

•. zr, '1,.1. ,~,

2 2 10 11 30 00 365 E 1 4 6.3 2672 1336216
[II l-~l.Ire [ ] [ ] [ ] [ .:~ r- ] [ ] [ ' ..•. ] Eb.., ] [ ] [:'J ['] [. " ] [ ··'''lliJ'..j [, ]2· Ixlure :.r . _'; :.t • ,..a",. .

_'"''''., l-a~lIny 11.1 l'U.. IIIDe

Form OREGON STATE FIRE MARSHAL 005268
Hazardous Substance Information Survey

__ Cross off the old or incorrect infonnation and type or print changes or addnions in the [bracketed] area.

Common Name orTrade Name: AMMONIUM HYDROXIDE 30% e- ", ,'t.J;, --,-. , ," '. . ,.' ,.
Hazardous Ingredient:AMMONIUM HYDROXIDE r/L~ii~' ':n ,~;~_::;e;,,:i -,~.;,.... ...Z~:'ci\;;", . _

t:J ~oLonMr

LOCATION
In/Out

CHEM 1 THAll STRG BAY 6 . SW 10
][ ][~.~__ ~)J[

Delel8

o
. Building

I FAB 1 BULK
[ ] [

Floor Area Room
LocMax

Quadrant Use Table III

]
Delel8

o [I ] [ FAB 1

[ .. ] [ ~A.D .1. ] [ ~ ']r;:"';'>~~'~~ll';'''~[
. '~'::< u~s;·:·.>g;,··' ". ..' .~~.P~~~~;~ .s:

]

]
Delete

o I HAZMAT
[ ] L.:;, ]

Delete

o 1 DE~DULE NA . SW 04
. ~ . "')0".' It";\ . _. " '., " -. _,'. _. .' _. -, '."] [:.;\~~ ~~~"':i. __... fIlt- ]

Delete
'0

Delete
o

-~~]

_1UIII@jJ~;IIMIt~]

po Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code lHazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table N&V Table VI If known

OEHS UseTab/el Use Table II Use Table III UseTab/e III Use Table III Use Table III 3 digllS 0 1 4 ,9.0 f~&;]

OPSM •••.. CAS No. ffmown
2 2 10 10 21 00 365 E 1 4 63148629

III ~:Mv:Ure III - ~>] u~..~...-.,.•••- ...~,,,,',," "-'.', ",,:'f ~.> . "

. Common Name or Trade Name: ANTIFOAM SAG 795, 710

-Hazardous Ingredient:POLYDIMETHYL SILOXANE
tJ~Lo~r

LocMax
Quadrant Use Tabla IIIRoomAreaRoorBuDding

FAB 1
po ; ..,~ , '"

Delete

o
DeIetlI
[J

. Common Name or Trade Name: ANTIFREEZE

. Hazardous Ingredient:E1lIYLENE GLYCOL
o NO

epoLo!1I1Qe
r

R rtSbl PhysIcaJ UnIls of Avg Amt Max Amt AmtIN Amt OUT No Days EPA Pesticide Registration Na.o 112R Slate Measure Code Code Code Code On SIte
EHS liseTable' Use Table II Use Tab/e III ,Use Table III Use Table III Use Table III 3digllS D
~ .:....~_.~ -

OPSM 2 2 04 04 04 00 365' 3082
[I]~~re. •••,' t1_

1421
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• "~.,,., ..... Ii lIt .......UG

005268Form OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__ Cross off the old or incorrect infonnation and txe!.2!.Print changes or additions in the l..bra..c-.ke..te_dl..a..re-.a... _

Common Name orTrade Name: ANTIFREEZE [i' " \,

LocMax
Quadrant Use Table 1/,RoomAreaFloorBuilding

LOCATION
In/Out

Delete I FAB 1 1 [SLURRY PREP Ll17 N [ 04
0 [ ] [ ] [ ]" ] [ . oj r- J J",

.. ... :ii;;'~ ".

Delete

0 [ ] [ J L ] [ ...:m.;-. ] [ JL J [ ]
Delete

0 [ J [ J [-.~'.::J [ ',' ..;:~::;;;J [<,.\.;..... ,,\' ][ ] [ ])' ....,... :;'{ ...'

~~: .. ,

Gammon Name orTrade Name: ARGON 80%IHELIUM 20%

Hazardous Ingredient:ARGON
D~oLonlreport Ie Physical Units of Avg An!t MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II UseTabfe III Use Table III Use Table III Use Table III 3dIgits L 2 4 2.2 ~t}~,· ]•••- CAS No. nknownDPSM
:;';*', --- co

3 3 20 20 30 00 365 1006 7440371 ]1m~:Mvirure [ ] [ ] [ ][ ][:','~- - - ••'-'1~- ~t.j~".

LOCATION

In/Out Building ·Roor Area Room
LocMax

Quadrant Use Table III

LocMax
Quadrant Use Table III

--CAS No.1 known
7440371

RoomAreaRoorBUilding

Storage Code azard Class UNtNA EPA Pesticide Registration No:
Use Table IV&V Table VI ifknown
A 2 7 2.2.....

2 2 30 30 31 00 365 6.3 1951
I;~ •••__.

LOCAtiON

InIOut

Deleteo ~:~r~~ ~_,IlIBI_
.ltillRtiiiiiiii~I~~

.Common Name or Trade Name: ARGON LIQUID

Hazardous IngredientARGON
o NeopoLonaeer

R rtlbl Physical Units of Avg Am! Max Amt Am! IN Am! OUT No Dayso112R Slate Measure Code Code Code Code On SiteoEHS Use'Table I Use'Table II Use Table III Use Table III Use Table III Use Table 11/ 3dfglls

OPSM
ml:D"Jtre [~

DeIele 0 NOX . NA ' NA W ' 30 .
0 l1li- ...----.....

DeIele

0 l1li--.._,IIN'N'---...-Delete
1/10 l1li _m'_ ... .,.•...

1422
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ra~II!ll.Y tV I'wumoe
005268Form

aport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pes,tic/de Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

DEHS Use Table J Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]
tJ~SM

[][][][ ] CAS No. if known

m1-l:,vre [ ,] [
3 3 21 30 30 20 365 1006 7440371

2- Ixture ] [ ] [ ] t. ] [ ] [ ] [ ] [][][][ ] [ ] [ ]

'UUIf

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

'_ Cross off the old orincorrect 'infonnation and ty~rint changes oradditions in the [bracketed] area.

Common Name or Trade Name: ARGON [,, , ,',',

Hazardous Ingredient:ARGON L "";,.-.:.,,.>;~ ..",:i;,;."!;',. ";' " "'k ,"<,

D~oLon~r

LOCATION
In/Out

DeIel8

o
DeIele

o
Delete

o

Building Floor Area Room
LocMax

Quadrant Use Table III

_lRftIIM~

_~~m:.,~

Common Name or Trade Name: ARSINE 10 PPM IN HYDROGEN

Hazardous'IngredientARSINE
otr~rIe Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slal8 Measura Code Code Code Code on Site Use Table IV &V Table VI Ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dlglts L 2 4 2 .3 --OPSM mm••mlRlll CAS No. Ifknown

IIJ l:&v:ure fII
3 3 20 20 10 02 365

1iII1II.
2 .1 2188 778442'1

111M !fall~..II1II- - .-- --,: L ."'i(

LOCATION Lac Max
InIOut ' Building Aoor Area Room Quadrant Use Table IIJ

Delel8 :r ' DOPENT STRG ' 1 FAS 1 S YARD NA S 10o fIIiI_llliiillll__- __ [...,............
DeleIB I FAB 1 ' 2' ' K206 S '10o IWII___ _'1 ,,_
O,[_,~.~~~~

O*~_.~_~_...
Common Name or Trade Name: AUTOMAT SOLUTION

Hazardous IngredientTETRAMETHYL AMMONIUM HYDROXIDE __•• ij'lHii Ili..a ill
o Neo Lo!1QQ

e
r

R poI'UlDl Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays UNINA EPA Pesticide Registration No:o 112R StaIB Measure Code Code Code Code On Site ifknownoEHS Use Table I Use Table II Use Table III Use Tlible III Use Table III Use Table 11/3 d1gl1s

DPSM

SCOEPA00051575



005268
_vV'-.-

Form OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

._ Cross off the old or incorrect inform'ation and type or print changes or additions in the [b_ra_ck_e_te....dl_a_re_a. _

Common Name orTrade Name: AUTOMAT SOLUTION [<~.r,>:,:;.':·.1/;~~··· . "

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table Iff

Delete I FAB 1 1 CBS ROOM E144 HE 11
0 [ ] [ ~' -t<W'.' '.":::•. '\~~),li" '. ~ [ ] [ '. '~iJt,~~;!{.: .\.

'.' '\'11(' i ] [ :'i;!, ] [- ] [ ],:; ... ...: ..': ..

Delete

0 [ ] [ '.~.. ,j,s-:.,.,..". ..... .. ,.,J r ...... J [ ,.:., ....~~;:.:,J.',. ~~J [
"

....", ] [ ] [ ]
Delete ,
0 [ ] [ ,,~\ ·:,·'~;:';f~~:i~IJ~t~~m [~~.,b;J ~;~j~'i~~~~'~i~:~a ~i;;;ii~~~~,~:;~ii;;'·:~~~!'\~f ., J [ ] [ ]

]
]

Common Name orTrade Name: CARBON DIOXIDE

Hazardous Ingredient:CARBON DIOXIDE
D~oLon~reporta Ie Physical Unitsot AvgAmt MaxAmt AmtlN AmtOUT NciDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI Itknown
OEHS Usa Table I Usa Table II Use Table '" Use Table III Use Table III Use Table III 3digits L 2 4 2.2 ~r~~i:~~"~.:.,' ,.':~~~~~~;L~':J

OPSM •••.- CAS No. if known

£II 1·~vre [ ]
3 3 10 20 20 02 365 ••• 6.3 1013 124389

2- Ixture [ ;~- - ~- II1II.- ~~~~~~rt~~1~':.jj~;(·S~(,~I,:J.. :':' ,~...'.

LOCATION
In/Out Building Roor Area Room

LocMax
Quadranl Use TSble"1

Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5
~

20
0 [ ] [ .' .: ;.~.~.~ ---[- -d."',.> .... ;"' ....~ , '!*"'.~.; ..:."." ". " ..~"", ,' .....,~ .

DeIel8

0 [ ] [ ""~;i'_-.---~ ,...
,;~.J; .', . ~;;~~

Delete

0 [ ] [;,.~~-- - - -_'fl_tJIII.,~.._W&§MW'II--eport Ie Physical Units o( AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code !Hazard CJass UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI Itknown

DEHS Usa Table I UseT~ell UseT~elll Us8Tablelll Usa Table III Use Table III 3digllS N 1 4 8.0 --OPSM •••.. CAS No. Uknown .

1II ~:Jd~re &11
2 '2 04 04 10 00 365 C 1 4 1755 11115745- II1II.-.-- II1II- •••...- D

Common Name orTrade Name: CHROMiC ACID SOLUTION

. Hazardous IngredientCHROMiC ACID°"0Lonrr

LocMax

1424

SCOEPA00051576



_ .... "'1-.

eport Ie Physical Units 6f AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code· Code Code On Site Use Table IV &V Table VI nknown

OEHS Use Table I Use Table II Use Table III Use Table 1/1 Use Table 1/1 Use Table III 3digits D 1 4 8.0 ['"
."

. ','~;f~-Y;~<'~"" ]
OPSM [ rrn ][ ] CAS No. if known

2 2 04 04 04 00 365 1760 141435m1-~l,lre [ ] [ ] [ ] [ ] [ ][ J[ ] [ ]L~[JL] [: ."J [ ,.....J [ .... .. ::>. -. .~ ]2- Ixture .Qt.:.....

'Form OREGON STATE FIRE MARSHAL 005268
Hazardous Substance Information Survey

__ Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Natne orTrade Name: CIMTECH 95 [.::. ..'(. .:.,."'i:..... '..

Hazardous Ingredient:ETHANOLAMINE [~:~.;. ,,' ...: ....... r.,• ..:},·,.~':jji,. :"

. o~olon~r

LOCATION

In/Out Building Floor Area Room
.1OcMax

Quadr.ant Use Table "'

-~..~]
_~J

Common Name or Trade Name: CITRIC ACID

Hazardous IngredientCITRIC ACID
o~olon~report e Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days . storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code On SIte Use Table IV&V Table VI it known

OEHS ~Tablel Use Table II Use Table III Use Table III Use Table III Use Table III 3dlglts N 1 4 6.3 ---OPSM •••... CAS No. if known

ml~re ~~
1 1 20 20 30 00 365 J 1 4 .- 1759 77929

. ixture '.~'!i !imilll~ 181- II1II- .-••• ....~-
LOCATION·

In/Out Building Roor . Area' Room
LooMax

Quadrant Use Table 1/1
Delete - FAB 1 1 FINEGRIT LAPPNG C 105 W 11
0 ~~~f~~.'&~. ..---_tP••- -Delete • FAB 1 1 WHSE 1102 ... 4-!-'
0 m, ~

;;<; <.'-li-t<,."
~ .._.-~- -.

m I FAB 2 ..~ 6D108 ......~
_~11_ --I Delete

0 [;q - - "IIIii ;.• i ..RlI_..--Defet8
[till ----- .-0 -

epo e Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code. Code On Site Use Table IV&V Table VI If known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3. C 1 4 8.0
OPSM •••- CAS No. Wknown

2 . 2 04 10 10 00 365 E 1 4 6.3 108918
[I] ltv:Ure III - - - - I11III I11III ...•••RURl M •

Common Name orTrade Name: CRL 80

Hazardous IngredientCYCLOHEXYLAMINE
o ~o LorrJb1r

LOCATION
In/Out BuDding

Delete . I . crso _ lIIun HI urNI'll

0"

Roar Area
1 CHILLERS-- Room

LocMax
Quadrant Use Table 1/1

NW 10
I] Irill'" •
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• --··· ..1 .- • --···.""v

"~'"

005268,Form

eporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmIOUT .NoDays Storage Code lHazard Class UNINA EPA Pesticide Registration ~o;

Dl12R Slate Measure Code Code Code Code DnSile Use Tabla IV &V Table VI I'known
[ ....... ..........

JDEHS Use Table I Use Table II Use Table III Use Table IIJ UseTablellJ Use Table III 3dlgl1s E 1 4 8.0 ~\.'
".J.;.":'

DPSM
[ ][ ]['r] [ ] CAS No. ifknown

2 2 11 20 30 00 365 C 1 4 1814 1310583
[II ~:~:ure [ ] [ ] [ ] [ ] [ ] [ .: , ] [ .*J t d [.][JLJ [ .. ] [ ] [ ~ ·~a;.. -....w...J

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__ Cross off the old or incorrect infonnation and~print changes or additions in the [bracketed} area.

Common Name orTrade Name: DETERGENT Q-9 ' [,:'(;/;~ri' '; .~:!",.

Hazardous Ingredient:POTASSIUM HYDROXIDE L~~'l~~~:~ '''~;n:''
D~olon~r

LOCATION
,In/Out Building Floor Area Room

LocMax
Quadrant Use Table.,"

Delete J: FAB 1 1 ACID ETCH A130 W 04
0 [ ] [ ] [ .. J[~-~"""g [\-, .. ] [ J'.. :~". ~ ''''. .' . ..' . .' . ," 't. • ~h:'~?"~ :If:':'/.~'·~ "'vw,,'< ":_'

Delete I FAB 1 1 FINEGRIT LAPPIN
~

W 04.
0 [ ] [ ] [ ,'.:,,: ..~'i- ~,.,~ [ .J-; '; ,: : . .".",. ,:A" . , J',. " ' '.r. c":·"~;:;.:--~ ..

> ' .'. • ". - -' . • .;.. ' . ~'.

lete I FAB 1 1 NA NA '. ',. V 03
~ [ ] [ J [ ~][- ~~J E;i'i[~~?,i];;,.' - ...... 'iii"·

". :.' .. . .'1",-",.

Delete I FAS 1 1 SOLVENT ROOM D125 S 10
0 [ ] [ .. ., J. J [ <"j~--- ~[jjtI~Z\~'/]

Delete I FAS 1 . 1· WHSE I103 SE 11
0 [ ] [ .:··.~·m:0~p-::~~7~;~:1~~~jfm· ~~--~--- ~., ........

Delete I FAS 2 . 1 .BASESROO~. 6C106 NE ....0 [ ] [ : .:.~'<i~_ .- --\II81II... >K. .if;:, -, .-
0; I FAS 2 1 NA NA ... 03

[ ] [
.~-- =ii#,S~~IIIR''''-- _.
'4'~ """ . \),:~ , , '~'-' ., ',.,

Delete

0 [ ] [ "vl:~t&I- - --- _.
"n;'4~~\; ," "_.t'.

Delete

IIIAWI~0 [ ] [ ':~ MIl.~~ ...,....
.l~illiil__
11.....-411.........

Common Name or Trade Name: DEVEL A

.Hazardous Ingredient:ORTHO SODIUM SILICATE
O~l0rr.rrepo Ie Physical Units of AvgAmt Max AmI AmliN AmtDUT No [lays Storage COde Hazard Class UNINA EPA Pesticide RegistralionNO:.
0112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

OEHS UseTable I Use Table II Use Table ill UseTabiellf UseTabiellf Use Table III 3digl1s N 1 4 9.0 -'OPSM •••- CAS No. ifknown

m~~:Ure[~]
2 2 11 11 20 00 365 1344098
L~I- E~- IJId- - ••1111....~_:
"':.' c..:"- ..

Delete
o

te
o

Delete

o

. locMax

SCOEPA00051578



ral.illuy ." l'UAIIIDe

005268

:'"',"

aport e Physical Unlts of AvgAmI Max Ami AmliN Ami OUT No Days Storage Code Hazard ClaSs UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSne Use Table IV&V Table VI ffknowri

Use Table I Use Table II Use Table III Use Tabla III Usa Tabla III Use Table III 3digits L 2 4 2.1 [ " JDEHS

DPSM
[ ][ ][ ][ ] CAS No, nknown

II] ~:~Y:ure [ ]
3 3 21 30 30 11 365 1911 19287457

[ ] [ ] L~c] [~..J [ .. , ] L· '':3 [ J ~![ ][ ][ ] [ .-J [ " .•t..! •.•• J

Form"---' ,uu.... .
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old orincorrect infonnation and type orprint changes oradditions in the [b_ra_ck_e_te"",d]_a~_e_a. _

Common Name orTrade Name: DIBORANE 25·1000 PPM IN HYDROGEN r.-, .,..
Hazardous Ingredlent:DIBORANE L ., ....:w. ••..

o~oLon~r

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table "'

Delete I DOPANT STRG FUL 1 DOPANT STRG FUL NA C 2 0
0 [ ] [ ; -.. )~ .. :~: ..;t?~,.'~~.,.~;~ ,-.J .n~ ~?X~~~(;:. ~:: ;",/.. ;;,~~J [i,~~~~~;:'<'~:;'~"";:'_':"~'~'\"'IW~!' ] [ J [ ]..~.i:i'\I>..\il. ,']g~;.. :",•. 0··

Delete I FAB 1 2 2ND FLR EPI NA S 2 0
0 [ ] [ :·~::.~1·~~%~t:ia- ~J/~:'~'~~~1!;~ _~~~~~~:::~?:t~2·\~'~~~t;:··:· ":':.";] [ .. J [ ]

Delete I FAB 2 ~ EPI GASES . 6C102 . E 2 0
0 [ ] [ .....,;~~~~':.r,.:It'~~~~- ~X~@;::;i~i.J~ B_i~f~~~~~~~~~{~;!~~i.~;;l.:.·,':;;:.:' ] [ ] [ ]," ~",·.tt,.;.,......t',m~ ,1"':' '~~'''~

, v ,".0\'_"'_ " ,

Delete

0 [ ] [ ~;~:. - ~~"-~:.~....~~~..... ]
L.~.:.";·:. ] [ ]·".,:t;o .. " .. , '. '. . '., cA~" "'~~.... . ,-- ---;.. ,)~~~ ~..~.~. 'd;>:.~:~;·i

L ;:'

Delete

0 ~,;~~,] [ ~~----[-~~E~~d
. '," ,..,.' '_ - " -->~,',:"'1h"~' - ' -- -_
\1;:· <I{>,~ - c , .,it[ ..~•

Common Name orTrade Name: DIESEL

Hazardous Ingredient:PETROLEUM DISTILLATES
o"oLo~r .epa fe Physical Unltsof AvgAmI MaxAmt AmliN. Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

OEHS Use Table I Usa Tabla II Use Tablallf Use Tabla III Usa tabla III Use Tabla III 3 digits C 1 4 3.3 --OPSM • Sill~ CAS No. if mown
oo~~re Fna 2 2 20 20 20 00 365 ••• 6.3 1202 68476346

rnl"~- - - - - - liliiii I11III1--. ixture .,.•. . l.~ . ,;-. . "/:'~' " .

LooMax
Quadrant Use Table IIIRoomAreaRoorBuilding

LOCATION
In/Out

Delete J: CFB 1 GENERATOR ROOM J A107 ..-0 ~11·~ib\[~f!'kijj'nlM0" ",. ~'fl<ii7:~~~- .;f<; iiiP' - --DeIets • CUB ' 1 . GENERATOR ROOM NA Ad-0 ----,---Delete

0 ..-$-../l1li:"6-.-~-~ '-'.' -" ' "

Delete
0 ..- - --- ..
Common Name or Trade Name: DIPROPYLENEGLYCOL.." t :_NiEPI Ii pM.

Hazardouslngredient:DIPROPYLENEGLYCOL _!IP'MM¥A4*~ ,.
o~~~~~ Physical Unlts of Avg AmI Max AmI Amt IN AmtOUT No Days Storage Code azard Class UNINA EPA Pesticide Registration No:
0112R Slate . Measure Code Code Code Code OnSite UseTablalV&V Tabla VI ff!<nownoEHS Use Tabla I Usa Tabla II Usa Tabla III Usa Tabla III Use Tabla III Use Table III 3dllPts D 1 4 9 • 0
OPSM •.••_ CAS No. ifknown

m~~re l1li • *,1Iii...~.. tiiilliJ riB e:....'11. 25265718

LOCAnON
InIOut Building Roor Area Room

LooMax
Quadrant Use Table Ul

1427
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raCIIHY ILl I'lumoe
005268

_.._, ...-_.
'Form

",uu't
OREGON STATE FIRE MARSHAL

Hazardous Substance Information .Survey
...__ Cross.off the old or incorrect infonnation and type or print changes or addnions in the [bracketed] area.

Common Name orTrade Name: DIPROPYLENE GLYCOL f~'~:.~:~,:.

LOCATION

In/Our Building Floor Area Room
LocMax

Quadrant Use Table. U
Delete I FAB 1 1 SLICING C111 N 11
0 [ ] [ ] [. ] [';"' ....... .. ~.,.; ] [ .'~::.~ ::~ ":..~/~~f o·,~ . ,-.v'f,:··'··"'··] [ :1~,Y ] [

.
»: '.'" .J.. ,.... ~.,~. .... ~. .,. ."

Delete I FAB 1 1 WHSE 1103 SE 11
0 [ ] [ '.J [ 'J [ ~:::-. J ~,. ". ,,.,

,
J [ ........e , ] [ ]

" ..',. ...........
Delete I FAB 2 1 MWS SLURRY... ..' 6D115 NW 04
0 [ ".] [ ~3 [ , J[\~~::..~t>.,~~.'

".'Jl'f.'

.1t~~.'~;:~:~~:~:.~]L••,i'.,.,':i::' .. ~~i: .,:~: ••••:_,.... A J[,"'f'· ] [ ]Ij.;·:
"""'~' ..+.,;p, . .-:.l'·," .:~,:. .... • ••••• ¥ .........

Delete

0 [ ] t ] [ ] [·"J.:7~·~i::>~>L;ii~~~~[k';-;;~' ::.;J [ ]
j~". - ..

Delete

0 [ ] [ ] [ ,'f~Jf{_- ~t [ ]:-~' ,

]
Common Name orTrade Name: DOWFROST GLYCOL

Hazardous IngredientPROPYLENE GLYCOL
o ~oLon8>,reporta e Physical Units of AvgAmt MaxAmt AmliN Ami OUT No Days Storage Code liazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code .Code Code Code Ori Site .Use Table IV&V Table VI ifknown
DEHS Use Table I Use Table II Use Table III Use Tabfelll Use Table III UseTabfe III 3dlgils R 1 4 9.0 _f.:;· ]
OPSM 11I1111I- CAS No. if known

m~~urel8l1
·2 2 20 20 04 00 365 D 1 4 57556
~lf'] [ ] [ ] [ ] [~- ..•••..- _t~!: ]

2 CHILLING LOOP NA' V 10][J. ~]

LOCATION
In/Out Building

DeIets I FAB 1o fImI_r
Delete I FAB 20 __
Defete

o
Delete

o

Floor Area Room Quadrant
locMax

UseTabtelll

.......
_"~W$_

.'
Common Name orTrade Name: ERKAMAR 3260

Hazardous IngredientMALEIC MODIAED ROSIN ESTER
O~LoJllr .epo Ie Physical Units'of AvgAmt MaxAmt AmliN· AmtOUT NoDays . Stoillge Code lHazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI Ifknown ",ii_OEHS UseTabfe I Use Table II Use Table III Use Table IfI Use Tallie III UseTabfelll 3digits It 1 4 ·9.0
DPSM •••.. . CAS No. if knOWl1'

ml~.:ure.
1 1 10 11 20 00 365- - .-.-....-...•••- - -

BuDding Floor Area
1 WHSE__I

LocMax
Room . Quadrant Use Table HI

. 1103 BE 11
LI. M'" ,""1'iI.'" 11I1.1

SCOEPA00051580



ravlluy II' nUlnDel

005268

.. , ..: ...~'.'" ':',' :

Form

eport Ie Physical Units of AvgAmt Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA PestIcide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table /I Use Table III Use Table III Use Table III Use Table III 3d1gi1s R 1 4 8.0 [,.:,;;,:. ]
E'j [ ] [ ][ 'I.", J CAS No. ff known

DPSM 2 2 10 10 04 00 365 6.3 76973721II 1-Ml,Ire , [ ] L J[ J[ J[ , ] [ ] [ :~] ~" J[JLJ[ J[ . J [ J [ . ':'r', ]2- Ixtura ' ,

"vv""t
OREGON STATE FIRE MARSHAL

. Hazardous Substance Information Survey
__ Cross off the old orincorrect information and lyp.!.2!.Print changes or additions in the [bracketed] area.

Common Name or Trade Name: ETCHING SOLUTIONS U~'%~:

Hazardous Ingredient:NITRIC ACID [t·,':·2~~'::·. ".; .~ .•
D~oLonrr

LOCATION
In/Out Building Roar Area Room

LocMax
Quadrant Use Table III

Delete I FAB 1 BULK CHD • ACID STRG ' BAY 1 NW 04
0 [ J [ ",~ ----L ] [ ]:':i.: ..

• ,ol.

Delete I FAB 1 1 ACID ETCH " A130 ' ,W 04
0 [ ] [ ':{1 -----G ] [ ]

~ '"

Delete I FAB 2 1 ACID ETCH 6Bl05 SW 04
0 [ ] [ 'J- - - [;~t ] [ J"

Delete
[j J. ~.'

1> I '2-?.- W- [0 ~
0 J [ fAb l J- -- ~L ] ]~~ •... ,,". . .•. -. . . ,.> :', .. ,

Delete

0 [ J t .. ;;j>~,:!;., .~-.---~ ..,.] [ ],.:.::" ' . . y.:-'5Ji¥:>.

Common Name or Trade Name: ETHYLENE GLYCOL

, Hazardous Ingredient:ETHYLENE GLYCOL
O.~~ ,

eporta e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On SIte Use Table IV&V Table VI Ifknown

OEHS Use Table I Use Table /I Use Table III Use Table III Use Table III Use Table III 3diljts D 1 4 6.3 --OPSM •••_..
CAS No. if mown

2 2 10 10 11 00 365 R 1 4 6.4 3082 107211
m~:MY~re,E':'J EiIIIJ- ~\'~ I11III- - - •••- - -!.~.

,,·F!$.L'

LOCAnON
InIOut Building Roar Area Room

LocMax
Quadrant Use Table IU

Delete I FAB 1 1
mw:~

NA V ...0 ~~[~~ ...-"-- liliiii
Detete I FAB 1 1 WHSE 1103 ' • ..0 ~[,-- ..., lilli- ..----.Detete

E~~ --0 ~ .- --- .... . '"'

Delete

0 ~3- - -, "elin•--.-..
..............'"1,..
Iii iAiUU"W,' "SI44¥f¥44Z_

Common Name or Trade Name: FERASIL

Hazardous'IngredientORGANIC ACIDS
o NOepoLonQElreR rtabl PhysIcal UnIts of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code azard Class UNINA EPA Pesticide Registration'No:
0112R Slate Measure Code Code Code Code On SIte Use Table.IV&V Table VI Ifknown
OEHS UseTable I UseTablell Use Table "' Use Table III UseTablelll lJseTablel1l 3dlgi1s B 1 4 8.0 _rm_
D •••'" CASNo.ffla1own

~p~ 2 2 11' 20 20 00 365 R 1 4 6.3 '
(fJ2~~re. ......_

LOCAnON Loc Max
, InIOut Building Roor Area Room Quadrant Use TablaIII

m=::t~Cl:u;;:r=:::I!:[f:
SCOEPA00051581



Vlll:il! IIIJal ~UU't r-acnn:y ILl I"umgel
Form OREGON STATE FIRE MARSHAL 005 2 6 8

Hazardous Substance Information Survey
_ Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name or Trade Name: FERASIL [

Delete
:0 [ ] [ .. J [ ] [-i./ __ .. ,'S::, '. ::". ~:. :'::::~~~:'~"~" J[ :':.: '; .",;;,,;:~,~{ ',3 r " . -~."'; ] [ J.. . , ". .

Delete
[0 [ ] [ ] [ ..J ;'·,.:"'''MV. .•.i·';';·-,· ] [ , ..·i~·r : ] [ ] [ J..

j

]
[

[

eporta e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ltknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dlgl1s E 1 4 9.0 ~·>~r~~:/. •• ..... ]
DPSM •••liliiii CAS No. if known

2 2 11 11 20 00 365 R 1 4 1813 1310583
00 ~~~~~re [/~ [)~k~- ~~- - - ~~~I- - -~~~:,,~,:;;:~.]~" " , •• :.t mBl,. .to;: u

Common Name or Trade Name: GRO PRO

Hazardous Ingredient:POTASSIUM HYDROXIDE
o ~oLon~,r

LOCATION
In/Out Building Floor Area Room

Loc Max
Quadrant Use Table "I

Delete I
ri~

1 CHILLERS A104 ..~"]D [.;:..,j ;:;;,~j:i'1F'" '.w • • , " , IiIIiI--- ; ~~.l'.,'

Delete I FAB 1, 1 NA NA .. 03
0 [~

.. .. .
[11M.-__ZJil1

~.
0eIete I FAB 1 1 waSE 1103 . SE ~.0 [tID--..lIiInPMEf*'*llllll_,"_--Delete

0 DBI - - .'WhMPHii_- tiiUit2&JI IIiIIII-. .
Delete

0 filii- - ... 1M i 'M .iii•• i i 'BI" II- fI&IlI:

"-'I'll,iP' iF.'1'."" 11111j "I'!f!?7 'IP' II !1I_ 'I
Common Name or Trade Name: HELIUM

Hazardous Ingredient:HELIUM
D~oLo~repe e Physical Units of AvgAmt MaxAmt AmtlN ArntOUT No Days SlorageCode Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code .Code Code Code On Site Use Table N &V Table VI ltknown
DEHS ~seTabIe I Use Table " Use Table III Use Table III Use Table III Use Table III 3d1gi1s L 2 4 2.2 .. ! ',,-•••14411 CAS No. IfknownOPSM

m~:M":ure III
3 3 20 20 30 00 365 1046 7440597·- II1II- - 1118...- •••IIM._ :

CAS No. " known

UNINA EPA Pesticide Registration No:

ltknown l@~,,!!~~~~

Room
BAY 5

Physical Units of Avg Arnt Max Amt Amt IN Arnt OUT No Days
State Measure Code Code Code Code On Site

UseTable I Use Table II Use Table III Use Table III Use Table III Use Table "' 3dJlj1s

LOCAnON
InIOut Building Area

Delete I CYLINDER STRGD'na

Delete
D ".,2] II 1'_
Common Name or Trade Name: HYDROCHLORIC ACID 31-37%

Hazardous IngredientHYDROCHLORIC ACIDo No Lonller
. Reportdble

0t12R

OEHS
PS!f "~~'.

(I) ~re.
t==::::L:==~=::::.r.:==~=:::L::========-===

1430
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vllt:lmll;ClI ~UU4 r-acurry IIJ Numoel
Form OREGON STATE FIRE MARSHAL 005268

Hazardous Substance Information Survey
_ Cross off the old or incorrect information and lye!.2!.Print changes or additions in the [bracketed] area.

Common Name orTrade Name: HYDROCHLORIC ACID 31-37% [,j:;':'::1),{i~;s'/ i",,~;,' "~

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A10S NE 10
0 [ 1 [ "~~:>f... :-ur.. ""'::;

" A ::«;'i~.~::~.. 'J [ ] [ /,~", "'l!'i",~ " J [ . .~t~~, ] &,., -] [ ]......:

" : ., .•.. <••• :

Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW 2 0
0 [ ] [ "

;::,,;,;;;,~J [ ] [ .. .>:
,~J [: " .,' .. ;.;. .;] [ ] [ ]"

";,If .·.·:h~l. "-,~;.~;;,.", ":",", .."

Delete I FAB 1 ' 1
fi1il!i~:4~:~j

E142 NE 04
0 [ J [ "i\~." ' ~: .':::.'~';;j.~;LZfi~j~~ E:""~ -~~~~.~':.:~~::~::~~\~.~~}.;.~~L: ] [ ]: ~~'l;fij ,

Delete I FAB 1 ' 1 CHEM STRG ' K132 SE 04
0 [ J [ .,'.:::::;i~~_ .-- ~~~~;~;' ] [ ]" , , _, ", "c'. ',_ \\' >~, : • .'. <';.... '. " ",' - ,,". .;" •• .~............

Delete I J?~~_ 1 BULK ,CHEM DELIV 6C104
.~':s,:J

04
0 [ ] [. - ---- [ ]~·~~'L' >'''' " -. .'" ",. " '.' -'j; •..•

Delete I FAB 2, 2 CELL 8 6D232 ' HE 04
0 [ ] [ ":;j.{~~-..- -~

->.,') [ .~.:.:
" ..; ].ttl ~ F....~·#.7,.

" ' . ~ . _. .. :

Delete I HAZMAT ' 1 ACID SIDE NA C 04
0 [ ] [ "';'~J~~~_----- ~?,<,~ [:'''-,Ji·;;'d. ... - ~ •• ..,.; •• "1

Delete 0 CFB
~

NA HE
[,.~J~,.,~:J0 [ ] [ '~~..-- --.~~j.- .".:.... .... .. ".' -,,~ -. " , .. . '"

Delete "

~
FlO , ..I~0 [1 ] [ 'f~~\,r:::?~~~- t>-~- ,--~t-fi~~~

Delete

0 [ ] [ :",;;,A;~~ I11III----.--"1~~-~"'AllBIIIIlltl.~im_
_~i._

Common Name orTrade Name: HYDROFLUORIC ACID 48%-50%

. Hazardous Ingre(fientHYDROFLUORIC ACID
o ~loncll:report Ie Physical Unilsof AvgAmt MaxAmt AmtlN AmtOUT No Days ..Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

OEHS Use'Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 ~~,

OPSM ••• l1li$1 CAS No. Wknown

III ~:Jdvre [-J 2 2 20 21 30 00 365 A 1 4 6.1 1790 7664393
ixture ,,' - - - .-- ..11M IIIUiI.- IIIIIIII-~ - .'

Delete

o
Delete

o
Delete
o
o

ete

o
Delete

o
Delete

o

Building
FAB 1

, FAB 1

1431
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eport Ie Physical Units of AvgAmt Max Ami AmliN Ami OUT No Days Slorage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 6.1 [. : ·i,.~),,:·" "~"'. ]
DPSM

[ ] [] [ ] [ ] CAS No. nknown
2 2 20 21 30 00

[~r?]
C 1 4 8.0 1790 766439300 1-~",re [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][.] [ .' , J [ '..,.J L.._~~;... '. . ...J2- Ixture

..... ' '''''11'''''''' 'lJU,+ raclln;y ILl l"Ulnael
Form OREGON STATE FIRE MARSHAL 005268

Hazardous Substance Information Survey
__ Cross off the old or incorrect ·information and tYe2.2!.Print changes or additions in the [bracketed] area.

Common Nai)le orTrade Name: HYDROFLUORIC ACID 60% [-.-r- ,.',.

Hazardous Ingredient:HYDROFLUORIC ACID [~, ",..;;l.~i~~?~;". .:.i> .' .:
D~oLon~r

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant . Use Table III

Delete J: FAB 2 1 CELL 4 6B110 . W 03
0 [ J [ ':fA~j~~i~~t~~ ~~i1~:M;.iir~:?i~ .mai~W~J~_ [:,;,;;:~i:;i;:~ [;~,~~:::: J

Delete 0 FAB 2 BULK CHEM ~PAD NA S 2 0
.0 [ ,] [";'~~~if~_- ;:' . '.' '~.~4?' -- nt~:~~ [§:ft:??:]: .. ....,.ff.>:i!l'!l$._.. ...;. _,. .. ."'Qol.. ;..... ..w!>;:::o•.;~•..;,~. . ..

Delete

0 [ J r ~~;t:!.~·tiNi~<Z,;~;~rijl~;~~~i~;1r•• ~._~4~Jit1'~-~-~~1l~~ Di~~~~:::":~:]"~ . ," m~:~~~,·~ . ~r·

Delete

0 [ ::<L] [,.·~;;fi~~_ - - --fl¥~ f~~~·.~. . ... w , .• :",~~¥..:.'t" . ..
'¥~', .•. .. ~A:. y< ,.;. ~ ,"'I •.It,. . :":."L"">.l.". "

'~~j---Common Name or Trade Name: HYDROGEN CHLORIDE

Hazardous IngredientHYDROGEN CHLORIDE
o~oLon~report Ie Physical Units of AvgAmt MaxAmt- AmliN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI iflalown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 --O~SM •••III. CAS No. nknown
3 3 30 30 41 20 365 8.0 1050 7647010

m~~re.- ... fiBI..~--...•••- - ...;,IiZ....
LOCATION

In/Out Building Roor Area Room
LocMax,

Quadrant Use Table n,
Delete .J: FAB 1 BULK eKEM - CYLINDER STRG BAY 5 ....0 [is] - --~Delete

~
F.AB 1 2 RPM ROOM - K213 SE ..0 - - .O.• IUO:_ [111111__ IJIL_

Delete

~
FAB 1 •~ K203. . SE .

~,0 - _1'11-...._...
Delete I FAB 1 2 HPM ROOMS K206 .....0 ~- - - --Delete I FAB 2 .- EPI GASES C6102 ..~0 ..ME_ lRIO i"U••_ .PllaniWilJ••
DeIet8 -- ',- ..0 ,.. ..II .. l;I II.Lilll_...
0 ---..• "'U::[l1] ;- - ..

;
, !

UNINA EPA Pesticide Registration No:

ifknown L!~~"~~~~

Common Name or Trade Name: HYDROGEN LIQUID

Hazardous IngredientHYDROGEN
o NOepoLonaeer .

R rt4b1 Physical Units of Avg Amt Max Ami AmlIN Amt OUT No Dayso 112R State Measura Code Code Code Code On SiteoEHS UseT~ I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

IJ'JPSM

1432
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~'I¥IIUV"""'t

Form
,uv...

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__ Cross off the old or incorrect infortnation and~rint changes or addnions in the (bracketed] area.

Common Name or Tra,de Name: HYDROGEN LIQUID L'"'''~/~''' ;('

005268

LOCATION
In/Out Building Floor Area Room

LooMax
Quadran! Use Table III

Delete 0 BULK CRYO TANK HYDROGEN PAD NA C 30
0 [ ] [ ] [ .... ] [ Mi.f.~··:: ] [ ][, ]£:' .J

Delete

0 [ ] [ ] [ ] [ ., ][ ][ 'j"., J[ J'~~lk\

Delete

0 [ ] [ ][ ] [ '~,; ..Jc
,. '. '.',,;>;('.;.. <;j~'/:"'" .'J,J t, .?(~/":\&'i ]r- J[. ]

]
]

.Common Name or Trade Name: HYDROGEN PEROXIDE 30%

Hazardous Ingredient:HYDROGEN PEROXIDE
o ~oLon~reporta Ie Physical Units of AvgAmt MaxAmt AmtlN 'AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown 5749-7'
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 5.1 ~;1:~£"'f~;i;~}:r, ;'" ::; -.,J
OPSM •••- CAS No. if known

(2J 1.~ure [ ]
2 2 20 30 30 00 365 E 1 4 8.0 2014 7722841

[ ] [ ] [ "i-:] [ ;':.:f~~.3 [<-.-- n ••...- ~}';J~.~'f5~~;,f.]2· ixture .....-;;". u.

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table III

Delete [I eBB 1 UPW . Al0S
~

04
0 ] [ ... ;~~~~~~ - ......- .. ~!..- .. ...

Delete [I FAB 1 1
I~I~

HE 04
0 ] [ .~~ II1II /I11III-......~ : "....,. r

........ , . f!l1~. :1'.. ..M:,;......,

Delete [I FAB._1 1 CHEM DELIvERY IC130 • ..0 ] [ )~.~ - I' r IITM., Ii!'. /RII li
' _

I i &I
Delete [I FAB 2 1 CHEM DELIVERY 6Cl09 HE

~0 ] [ ..- - II .W" "dl li_Re' '..... II...',',<:
'-',.:.~'.~. T, -.

Delete [I FABl BULK. STRG iii. TMAH STRG BAY 6 ....0 ] [ ..:i~l_ 1'1 !Ii ! - ., !JII' "; UI!iIlU!"
DeJete 'I HAZMAT 1 PEROXIDE SIDE NA W' ,.
0 [ ] [ ;·.1~~- ......dU_..

Delete 0 F~.l . . . 1 DELIVERYMODULE J. NA W .
r&.0 [";'j [':"'/~-- lin 1111 II] I IIWi J.-.; ..:.., .

Delete
0 ['~ [~.~",~.;~~- - --..--.:/.~?:':..'!!........... ·.,:~c~~

Delete

0 [;);;;t~ Fr;·:.·~- _1111119__" 1-...-
CAS No. if known

1333740

UNINA EPA Pesticide Registratio~ No:

Ifknown ~~!!!~~~

LocMax
Room Use Table III

21NA

BAY 5

Area
OF FAB 1

Physical Units of Avg Amt ,Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code'· Code' Qn Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3•

Building
D9PANT STORAGl;!:

LOCATION
InIOut

Delete I

Common Name or Trade Name: HYDROGEN

Hazardous IngredientHYDROGEN ..o No Longer
Reportlible

0112R,
OEHS

OPSM
m~:MY:ure.

1433
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r-acnny III ''IumDer
005268

.":,; . ~.:. "':' .:.

;:::uu'+
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect infonnation and tve!.2!:.print changes or additions in the [bracketeW area.

LCommon Name or Trade Name: HYDROGEN

VI 1"1 11I1J,;1I

Form

-
LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table "'
Delete I FAB 1 1 LOWER HPM ROOM F126 SE 20
0 [ ] [ ~\.

.~.' ] [ ] [ "!m] [ ] [ ] [ ]...,"
Delete I FAB 1 2 HPM ROOM K203 SE 20
0 [ ] [ ..... .J [ ] [ ":'" •• .. A· ."J•• i~·~' .' J[ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K206 SE 20
0 [ ] [ .,~t.. ~~ L,;".·~:J Bi:·:J:~,::·, I~~' '~.:..: J [~f··~:-.", j";" ] [ ] [ . j:~"," ' ... ...r,.::. ',~ . ..

Delete I FAB 1 2 HP~. ROOM K2'13 SE 20
0 [ ] [ ., ;.:~i~: ·~·~{~~i···· //r:~ fif~;f1! Gt(A~i~:~.- """<.;. ,...,.·...:;::·:·~·ik~~ u:~~~.:.~ :}i~:~~~;~·;i~·~.', .. ....: .] [ ] [ ]''I " ~:~'" "

"

Delete I FAB 2 1 EPI GASES . 60102 . NW 20
·0 I ] [ ...,H~~;~~ I!AmM ~-"~f:J;t":iil~" _i~~:::.:,;~~:.,: ..] [.. : ] [ )·."",."T~. . '.' . ".:.,tW~~i~;.)l "•., ...:t.:.,...., . ~ ,~ •• ""'. ;At, ~••~ ; ••;';:1';...~. A ....... ~

Delete

0 [ ] [ .~·,~~·~W~~ [~ ~~~~,~;:t,i;i~_ _ ~~i~:'t~1:1~·:i~~~~:f·~0~tttA~j£·:::;] t .. J [ ).f:rH~~ .. .c.~. 141·.; .!;fi-~' t :,,; • .. ..
Del~te

0 [ ] [ ...~~-••~~(~-_~;~t~i~~] [<.. :~ ..~] [ ]~~.. ? ~•..,'..... ,,"

~iIB~BlI5"W'~~}~,:~ '.J
.~. ~., -'. (. "";~i~JJJa

Common Name or Trade Name: INERGEN

Hazardous Ingredient:ARGON
o~oLonJb6report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code lHazaId Class UNINA EPA Pesticide Registration No:
0112A Stete Measure Code Code Code Code On Site Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dl!#lS L 2 4 2.2 ~~
OPSM •••.. .CAS No. if known

m~:MY~r~~
3 3 30 30 00 00 365 7440371
B~ 11111(1~.....~ I11III•••.-..-~-.~.. ?

LocMax
Quadrant Use Table III

8&&4111- _

RoomAreaRoor

Common Name orTrade Name: ISOPROPYL ALCOHOL 10%.

. Hazardous Ingredient:1S0PROPYL ALCOHOL
O~Lonlr .

port Ie PhyslcaI Unils of· AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code lHazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code Code Code Code OnSile Use Table IV&V Table VI Ifknown

OEHS Use Table I Use Table/l Use Table III Usei'abIe III Use Table III Use Table IU 3dl!PIs N 1 4 3.2 .......
OPSM •••... CAS No. if known

III ~~Y~re III 2 2 04 10 00 00 365 6.3 1219 67630- .-- - - ...- •••......---LOCAnON
InIOut BuDding

Delete I FAB 1

lB I FAB 20"
Area'

NA

NA

Room
LocMax

Use Table III
QO

1434
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J

t-aclllty III Number
005268

/tUU4
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and ty~rint changes or additions in the [b_ra_ck_et..ed)...ar_ea_, _

Common Name or Trade Name: ISOPROPYL ALCOHOL 1 0% [~,;i1(_ .

\vnemlcal
Form

LOCATION
In/Ouf Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAS 2 2 NA NA V 00
CI [ ] t ] [ : ] t, f" ••::~. .,.] [ ,':~f.;;~~r"~, ..... j$·>~ .. ·h"':' ..../. ] F \1',. J [ ]." .' " .:>, ,. A"X'•.•

Delete

0 [ ] [ J [ '] [ "" J b. ,.n ] r- ..?~ ] [ ]:'7,
..

.~, ,_.

Delete

0 [ .,'] [ [ ',.. J [ '::.:::~.~.'....~~"
>::'~;;;:~:;~j;;J [.i.;i~',;··' .. •• ';';>r~.~ .:..,. . '<~ ] [ "'.. ] [ ].~• ':Ji. .'.... ..t,' .....~,. ,~'.

,.'
'.'

-, ~"

]

]
Common Name or Trade Name: ISOPROPYL ALCOHOL

Hazardous IngredientISOPROPYL ALCOHOL
D~oLonlreport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code lHazard Class UNINA EPA Pesticide RegistrationNEX
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 3.2 ~1>~~i::::' ].r,.....S ..•i-, ;."?'.' .~~ , .

DPSM •••- CAS No. if known,

m~:Mure L~
2 2 10 11 20 00 365 N 1 4 6.3 1219 67630

ixture ". >: [, ] [ ] [ ] [ ] [,(~\:::::J F:·':t1~.-•••- ...-~,. ]'_ . _" ....,;.~.c;::..

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table. 01

Delete r FAS 1 BULK CHEM 1 FLAMM STRG BAY 3 E '10
c
,'

0 EM [~~. ] Lm--_1,_18@P_- •., J
Delete - FAB 1 1 SOLVENT ROOM II

Ii~
S 04

0 - ] [ ':}~ /!MIl • ]-- .... ~

Delete I FAB 2 1 SOLVENT ROOM 6C10S NE 04
0 ~_: ";\:" .] [.~__:mid. 111£ ..i,l_rali ' • ... _-i>.~j!iii:"

DeIet8

0 ..-~ ] [ '1P.I--Ii !Iii!!,.,.-... _':k">]..;: . ,. .•~. '.I ~~. i". .

Delete

0 .. -'.ri:.l.: ·:~f;t;,1 [iLtlA1I _11111- II' !4IIlIIIIJli 1111]1- ~..:;,]..~~ ..

f__ 111 mUll... ; 1111hi I ill! 1 Ti ~.::;]

CAS No, Hknown
1305620

UNINA EPA Pesticide Registration No:

Room

'...., 4M t; M!'BJ

NA
"ng

Physical Units of Avg Amt Max Arnt Amt IN AmtOUT No Days Storage Code
Slate Measure Code Code Code Code On Site Use Table IV &V

eta
o _ .1".1.....'. _

DeIe1e
o

SCOEPA00051587



',":r'·· ,""

r-acnny ILl l~umDel

005268
\:.InemlCal
Form

~UU4

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

___ Cross off the old orincorrect infonnation and type orprint changes oradditions in the [bracketedJ..a..re..,a.., _

Common Name or Trade Name: LEAD ACID SATTERIES·WET r:t';,·'·· .
Hazardous Ingredient:SULFURIC ACID E':'~ ... ,~.;..c."" ..•..•_ ..

o~oLon~report Ie Physical Units of AvgAmt MaxAmt AmtlN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

OEHS Use Table I UseTabte II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 8.0 [ .~....
l; ]

['''] [ ] [ ] [ ." .] CAS No. IfknownOPSM
...:

(2J 1~l,lre [ ]
1· 1 30 30 20 20 365 6.3 2800 7664939 ]12 Ixture [. ] [ ][ ] [ ] [ ] [ '.Y,".' ] [ ] [ ][ ][ ] [ .. ] [ ] [ -'.

LocMax
Quadrant Use Table III

1· ELECTRICAL A102 W 20
:{;~---~[:" ][

]

]

]

]

]

RoomAreaFloorBuilding

CFB

FAB 1

FAB 1

FAB 1
..

FAB 2
:.. ,#. ~ .;~~·~::·i~~::'.jt ~.... -

LOCATION
In/Out

Delete Io [ ] [
Delel8 Io [ ] [
Delel8 Io [ ] [
Delete Io [ ] [
Delete Io [ ] [.

'?'FD li:~I1__ ~~"~["':;" ]
:/~i;;;J L~ ,,\~ ~. "",, ... ~, "~' ~~.~ .....:::..~.~:.

Delete
o L,~,<] [~';;:;~;;

_P'"i'BIII~~

.~t*%er.'&>!ttjBjtifiijrt~~

epo Ie. Physical Units of AvgAmt MaXAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On 'Site Use TabJeN &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dlr;ts A 1 4 8.0 ~
tJPSM •••- CAS No, ifknown

00 ~~re E;'i] 2 2 21 21 00 00 365 C 1 4 6.3' 1305620
ixture -\'.'j: [!III- [~- - - - •••.......--

Common Name or Trade Name: LIME SOLUTION

Hazardous IngredientCALCIUM HYDROXIDE
D~oLo,r:r

LOCATION
InIOut Building Roor Area Room

LocMax
. Quadrant Use Table IU

Delete 0 WWTP DAY TANK NA E •0 ~~iB_ /1111-----Delel8

0 ~- ---- - -DeIeIe

0 ..- - _I 1111_mi_.-...
_ ....mewe&*&fMti .._t ··W* '4' MOrn, 7R

Common Name or Trade Name: LIME

Hazardous IngredientCALCIUM OXIDE
o NOepoLonQQer

R rtlibl Physical Units of Avg Amt Max Amt AmtiN Amt OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:o112R Slal8 Measure Code Code Code Code On SIte· Use Table N&V Table VI ifknown
OEHS Use Table I UseTabielf UseTablelll UseTabielfl uSe Table III Use Table III 3dlr;ts A 1 4 6.3 _ Hi"]"
OPSM •••_ . CAS No. ifknown

.m1~re. _~~~ ..~~..~Kit__ 1305788

LOCMax
Quadrant Use Table lit

IA.I~
RoomInIOut Building Roor Area

jtJ_'.~I_I.!....!LI!ME!!!S_!IL!O!!Il!I!!!"'!!llI.!!H!:A~!!!~~!!!!l!!!!!!!~!:!.
lA38
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....... ",,, ! 11'-'.... ' ~uu'+ r-aclln:y II.' P.llumoel
Form OREGON STATE FIRE MARSHAL 005268

Hazardous Substance Information Survey
__ Cross off the old or incorrect inf9nnation and type or print changes or additions in the [_bra_c_k_ete_dJ""a_f_ea...._- _

Common Name orTrade Name: LIME [ . .,'j

Delete

0 [ ] [ .>;;~f; .' ] [ .. ] r- I'· ;;:.>,;.;:'] [». .... ,

:... :-:<;'i;~<~ [ ""''-'.] r J~ ! -. ',' .~~... .v-. . ,: ..It
,,"

Delete

0 [ ] [ ] [ .,J [ ] [ : ] [ ] [ J..:,: :'T.,."tII· ...
..' ~ .. .....}(.:..:."...

]
]

.~e ,

[

[
Common Name orTrade Name: LUTENISOL AP 10

Hazardous IngredientALKYLPHENOLETHOXYLATE
D~oLon~,reporta e Physical Unlts of AvgAmI Max Ami AmliN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slats Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 6.3 ~~J;j;~:~L·.• ]
OPSM •••- CAS No. nknown

2 2 10 10 20 00 365 E 1 4 6841254400 ~~vre [A~ [;-Ji'.- - ~~ II1II (l1li•••- liliiii ~1~V::':;:-]Ixture '-':' r.~.~..~. .,' '..'

LocMax
Quadrant Use TablelURoomAreaRoarBuilding

LOCATION
In/Out

Delete I FAB 1 • 'Ei~jf-~- Ii ~2!r I*- ~0 [,";+SEd~ I ~'l;'f. i ,- :;;
., ..h,.14~· . ......

Delete I i'AB J. 1 WHSE 1103 ..,
~0 E)'. .v '1:;,<:p .:..;;1!?6\\.:~~ - -,-_li~_

·It .
DeIef8

0 ~- ---1'~1Kt_...-Delete

0 .._1M /II1II- --..-:'.;~?j;::~v-s- _8.II1II__118IIII\IIII1111_

~il~~~~.

Common Name or Trade Name: MAGNAFLOC 120L

Hazardous IngredientSODIUM ACRYLATE

o~~rpo Ie Physical Unlls of AvgAml MaxAmf AmliN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slats . Measure Code Code Code Code On Site Use Table IV&V Table VI lfknown

OEHS Us8Tablel Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6.3 --OPSM ••a .. CAS No. nknown

OO~~~re.
2 2 04 04 10 00 365 25085023- - - ....liliiii,..•••liliiii- ->'

LOCATION
InIOut Building Roar Area Room

LocMax
Quadrant Use Tabl& U.

DeIefe I WWTP l' . NA NA - 04
[J l1li--- -,-- ..

Delete

0 lIB--- _41M3 I.. tempiM- .J.
Delete

EM-0 - - liliiii--- ItW '-...
Common Name orTrade Name: NCT-3

HazardouslngredientSODIUM HYDROXIDE _;...
o NOepoLonaQer r-:::-~'T""":"':"""........,..~~"'T""':":'"--=--"'""T--:'-:-=~...,-=:-::~-=----r-~'"""'"'='"~~-:--""T"""':":=~~-"..,.~-:-:--:-:--;~

A rtlIbl PhysIcal Unlts of Avg Ami Max Ami AmtlN AmI OUT No Days .Storage Code azard Class UN/NA EPA Pesticide Registration No:o 112R Slats Measure Code Code Code Code On SIte Use Table IV&V Table VI Ifknown
DEHS Use Table I UseTablell UseTablell1 UseTablelll Use Table III UseTable11l 3dig1ts E 1 4 8. 0 l!~~!!~_!!@~
OPSM . CAS No.nknown-

.lfl~~:'re • . . ..aiiRailB.;.~6 __ 1310732

1437
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l"nemlCal
Form

--
;lUU4 L-8Clln'Y ILl f\\UmOel

OREGON STATE FIRE MARSHAL 005268
Hazardous Substance Information Survey

Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name or Trade Name: NCT- 3

LOCATION
Iii/Out Building Floor Area Room

lOcMax
Quadrant Use Table III

Delete I CUB 1 NA NA S 11
0 [ ] [ ':~l.":~~ . ~\:,-..;. -.'."':.: .;::;A;-'; ] [ ] L., .......:~..\<;(: •• :~.~.:: ] t, :.:. .~/-; ] [- .] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ':.'; ] r; ] [ .' :'J [

....- ....,.,
[ ] [ ].. ...... . I:A',',', .." . .' ,..~.,!.r.r.·~·.. .••••~L,:._,. :;...... ,~ :- . ..

Delete I FAB 1 1 SLURRY PREP F105 S 04
0 [ ] [ : :,;:~~:~~~/~~.~ '2 .~.:~ ~~}~:r~~.:r~~~~]J·i~] r~'"J a~~~:~~:~~ ~f~~~~<~;.~~~:··\~·:::.;~~~:~:.::~ ..] [ ] [ ]J>- )"~'. <

.. iIO";· ... ', -;' "110 • ...:. •

Delete

0 [ ] [. ":7-A~~---_n E't;> ] [ ]...~it,. .. " ..,_..h~ _, .

Delete

0 [ ] [ ::~-..---- ~?:-r/: ] [ ]- .' '--.' . ..:.. ~ '.' .'

_~if.J~·~;,::;", ]

-~~"'" ..:~ ]

Common Name or Trade Name: NITRIC ACID 70%

Hazardous Ingredient:NITRIC ACID
D~oLon~rePorta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use TablelV &V Table VI Ifknown

~<'.'!.")]
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3d1glts D 1 4 8.0 L',..~ - :', , . -'\~~~'~l&~~~;\

DPSM ....- CAS No. if known

00 1~re [ ]
2 2 21 21 40 00 365 A 1 4 6.3 2031 7697372

[ ''''''] F'.- .- 111&1 II1II (l1li III••- -2 Ixture ~ '.c:A:!• .a ~~r..... ;,i( .'.~: ....' ' -, ~ - . ~ . --,.Ii"

LOCATION _
In/Out Building Roor Area Room

LocMax
Quadrant Use Table III

Delete. I FAB 1 . . 1 BCD . K131 SW ...0 [ ] ['~~~~;1111---_If_ill--Delete I FAB1 BULK CHEM 1 ACID STRG· . . BAY 1 . NW 21
0 [ ] [~It_..1'__1_- ~, .'~

Delete 0 FAB2 BULK CH~ _~li~
NA . S .~0 [ J .- --...'.'

Delete

0 e~"~jE~~ !BIll----- ~~.. -.\.tP:.f.,J ..

Deletll
'0 [~- ------ ...

_111....tBfI1IIIIIIIV_......~-
UNINA EPA PestiCide Registration No:
Ifknown ..--. CAS No. if known

7727379

Storage Code ~ Class
Use Table IV&V Table VI
A 2 7 2.2.111_..

2 2 21 30 40· 00 365 S 2 7 6.3 1977------_..._-

Common Name or Trade .Name: NITROGEN CRYOGENIC

Hazardous IngredientNITROGEN
o NOpoLon!lerer

Re rtab Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Dayso 112R Slate Measure Code. Code Code Code On SiteoEHS Use Table I Use Table II Use Table III Use Table III Use Table II UseTable III 3dIglts

OP~

m~~re.

, Delete

LocMax
Quadrant Use Table III

30

~I-

Room
NA

Area
NITROGEN PAD

Roor--
LOCATION

InIOut Building
.. BULK CRYO TANKDeletll'

o
DeIelB

o

1438
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eport e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide R&gistration No:
D112R State Measure Code Gode Code Code On Site Use Table IV &V Table VI itknown
DEHS Use Table I Use Table II Use Tabfe III Use Table III Use Table III Use Table III 3dlgl1s L 2 4 2.2 ['" .......

.•'},~'4if~;;'_..,,-. ]
DPSM

[.:][ ...][ ][ ] CAS Ho.1 known ,Im1-~l,lre [ ]
3 3 10 10 10 00 365 5.1 2451 7783542

2- Ixture [ ] [ ][ ] [ ] [ ][ J[ ] [ ][ ][J[ J[ ] L ,',' .J.:.4

~f1emICal ;lUU4 r-aemty 1/1 Number
Form OREGON STATE FIRE MARSHAL 005268

Hazardous Substance Information Survey
__ Cross off the old or incorrect information and tYe2.2!.print changes or additions in the [bracketed] area.

Common N$le orTrade Name: NITROGEN TRIFLUORIDE [ \:< .J'I' .: '.""",

Hazardous Ingredient:NITROGEN'TRIFLUORIDE L2.,,' ..... ',~.,... :~~,,~~;~.:l;~I:;,;;JE>._,
D~oLon~r

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table III

Delete I
[il'~~~~

1 EPI GASES C6102 NW 10
0 [ ] - --~~&i~~fuJ;~Sna

[.,. J...
J .....

';1,.,'''7

Delete I FAB1 BULK CHEK 1 CYLINDER STRG BAY 5 SE 10
0 [ '] [";',,~~--~--ji~~~ E~~"';;.Y:]'" "" - ".j'.' (~.~ '". ~ . _ ~ '" .. ,i.

. .

Delete
0 [ J [····(;t;~i~~;i~tifl~!~ -~-~.ti~:m ~r~~ f~~tr~~;~J~ ., , . ~;. . . :Pt.;. -;l:~'. .... '..;;i:.,;, :'. . J ' ... _. . . .- ." " ·;.to: .

Delete
0 t j [i';~-----~~"'1,t ";~.-__Wi-Common Name or Trade Name: NITROGEN

Hazardous Ingredient:NITROGEN
D~oLonlreport I~ Physical Units of AvgAmt MaxAm! AmtlN AmtOUT No Days Storage Code !Hazard Class UNINA EPA Pesticide Registration No;
D112R State Measure Code Code Code Code 00Site Use Table IV &V Table VI itknown
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3diglfs L 2 4 2.2 --DPSM •••- CAS No. ifknown

m~:MY:ure •.
3 3 31 31 40 00 365

~
7727379- - .-- IBM ....-•••.. llllll.iiM ,,-' .. '

CAS No. nI<r1owIl
10024972

StoIage Code azard Class UNINA EPA Pesticide Registration No:
Use Table IV&V Table VI Ifknown

AmtlN
Code

LOCATION Lac Max
In/Out Building Floor Area Room Quadrant Use Table m.

Delete I FAB 1 ·1 LOWER RPM ROOM F126 SE 20,0 IrRI 111.8,_ (11•••_"Bill••
Delete··I FAB 1 2 . PM R K203 S 20O'I!IIlI , .,Ii•• 1#._.'__
Delete I . FAB 1 2, RPM ROOKS K206 S 30 .
D ·EEt_IIl__ ' 111111_'

te I FAB' 1 . 2 HPM ROOMS K213 S 20
D EMlbF771 ,..,,.,li•• ml..·I...Mnll..·

I FAB 2 1 GASES RK 6C102 NW 20
o ..~fWNl_""; I'; ....
~ FAB1 BULK CHEK 1 BAYS SE' _30
D~__ 1I1.~·

I)eIeteD III _!'Et _
'Jete

o
Common Name orTrade Name: NITROUS OXIDE

Hazardous IngredientNITROUS OXIDE

o ~MJ:mi~ Physical Units of Avg Amt Max Amto 112.R State Measure Code Code

14a9
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.,;:..., :- ~

005268
Vi 1l::IIIII""ClI

Form
~uv'+

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

._ Cross off the old or incorrect information and ty~rint changes or additions in the [bracketedJ..a..re..a, _

Common Name orTrade Name: NITROUS OXIDE [i,'. ;"", i:

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 N20 PAD N20 PAD NA N r-3 O
D [ ] [ ..,~" ] [ ] [ ~c·~; . ,:] [ ][, ] ].;',. "

Delete

D [ ] [ ] [ .-: ] r .. ; ", ][ ] [ "'\:;I' ][ ]·;J<i

Delete

D [ ] [ ] [ ][ ." ,'"' ,,,,t:·;~~·~~;~',; y~r~~,.~.' .0; ] r,,· . ,~~" . ';:;; ] [.~. ] [, ]

]

J
Common Name orTrade Name: OIL SPILL CONTROL

Hazardous Ingredient:SODIUM SILICATE
DNoLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

~~~~~~7J;::;~~;~~;;:':';.<};;:]DEHS Use Table , Use Table II Use Table III Use Table III Use Table III Use Table "' 3 digits E 1 4 6.4
DPSM •••ITIIIII CAS No. nknown

1 1 10 10 00 00 365 9188 1344098[Il1.Pvre [ ] [ ] [. ,.' ][ ..... :,:;] t.. ']['.- - •••- -- ~~;1"'::'j'32·Mlxture .'.v..
~;.:

LOCATION '

In/Out Building Roor Area Room
LocMax ..

Quadrant Use Table'ln
Delete 0 ERT

~,,~~,~
1 NA NA

~~D [ ] [ ..._11'Bi'_--Delete

D [ ] [ ':~:?6:?-t~- _liII_'".-..--Delete

•••11•D [ ] [ .~-- _tiIE.i_• _. ...;.~ ~

liilt.4'iM
_. "MB ,; "II
., 1I111,.f'! I ' ••11 ,n

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code !Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table' VI if known 34704-352
OEHS . UseTablel Use Table " Use Table III Use Table III Use Table III Use Table III 3digils N 1 4 4.5
OPSM ••••... CAS No. nknown

2 2 20 20 20 00 365 A 1 4 6.3 1270 64742547
00 ~:M'tirure [..3 E""¢i!I- E'"- ..- - •••- ->: ··$~~~,i:G ,

Common Name orTrade Name: OILS

Hazardous IngredientPETROILEUM HYDROCARBON
. O~lonrr

LOCATION

In/Out Building Roor Area
Delete I' CUB 1 CHILLERS .D [£$WJ [{~ir _
Delete I cna 1 NAo _~ .' 111i! au 'I

Delete I FAB 1 1
.0 EIII _III ••IIM_

Delete I FAB 1 _10_.
I ~AS 1 1

Delete I . FAB 10"

Room

A104

NA

NA

H123

H125

H120

H117

L117

t440

SCOEPA00051592



rCl... IIUY III' .'U.III1UG"

Common Name or Trade Name: OILS

vi ItliI IIvi;11

Form

-
~uu'+

OREGON STATE FIRE MARSHAL
. Hazardous Substance Information Survey

Cross off the old or incorrect information and typ.2.2!.print changes oradditions in the [bracketed) area.

L ."

005268

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table IU

Delete I PAB 1 1 POLISH SERV LOT E109 NW 10
0 [ ] [ "1;' ] [ ] [ ,~'~ ] [ ] [ ] [ ]. ,

....
Delete I PAB 1 1 POLISH SERV LOT E109A NW 04
0 [ ] [ '.~. ] [ J [ .....'. .._, ..~""-<t"'l;.~• J [ ] [ ] [ ]

Delete I PAB 1 1 WHSE 1103 SE 04
0 [ ] [ ;cry,- ··~~·,·3 [':":;~r

~'] ~iL~;;,i:,.
:.':.:::~. J [~>., "". ....

.'
..

~" '] [ ] [ ]; ...;.,.- .~. 't', " . ::;'

Delete I FAB 1 B GROWING BSM'!' A001 W [oW-nr [ '] [ '.

~I%"J~~",.;::fj r"J ;""3~~i.,;:::; ... .':j [~? ;: <:·~:';:~·:,,:.:~:;·i6t:·· :,:..... .J [ ] ]',' .;~~~ <f~~~":" ,; ........... ' .. "'" ... .
'.' ..

Delete I PAB 2 ~ ........~- BULK CHEN DELIV C6105 NE 04
0 [ ] [ '.'~~:~~~~'f:-, '.~ ~~~~1~~t~~~ ~~~~t~f1.:t.1:J L ] [ ]

Delete I PAB1 BUL~ ..~~~ " , 1 SOLVENT STRG BAY 3 E 10
0 [ ] [ ", -.::-:~ ··i~~·:·~~~~·~~~f&._ ~ _ff~~~~~i,~ ·~~~lrtJi:~~;;~'f.:;~:~t:~~~:\\~~3 [ ] [ 1' ;.:~'~ • 'it! :'~:.:'Q~ "';' .., ,~~~.;~'

Delete

0 [ ] [ .,{!?{~~ [~ ~;:m:~1t&.:ii'~1g;;~ .~.!l!.j~f*~i~;:~,:::/)j [ r- ] [. ]J": .'

Delete

0 t. ] [ '.:.:i~ - ~~fJ.~~f~i;;'X~,J L ]....

Common Name or Trade Name: OXYGEN LIQUID

, Hazardous IngredientOXYGEN

D~~re e Physical Units of AvgAmt Max Ami AmliN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Sile Use Table IV &V Table VI Ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use TableIII Use Table III 3 digits L 2 7 2 .2 -OPSM •••- CAS No. if known

m~:MV~re.
3 2 10 10 20 00 365 5.1 1073 7782447
E~- ~I- - - - (!I III III..- _:

.''', ' ,,'

locMax
Quadrant Use Table III·RoomAreaRoorBuilding

LOCATION
In/Out

D8!ete. 0 PAB 1 02 STATION NA . W
~0 ~- -.----~ . " , . ' 0,,' ',,'. '. .

Delete .. PAB 2
~

NA . .......0 --- -,II
Delete

0 ..- ..- --- -'<'.'~~

Delete

0 r.Bl~----- - -.,; . '~; . :-iit - _ ·,t-
WIN IWFWHiCJI1

epo Ie Physlcal UnIIsllf AvgAmt MaxAmt AmlIN AmtOUT ~oDays Storage Code ~azard Class UNINA EPA Pesticide Registration NOt,
D112R Slate Measure Code Code Code Code OnSIle Use Table IV&V Table VI Itknown

OEHS Use Table I Use Table II Use Table III UseTable III Use Table III Use Table III. 3 digits L 2 4 2.2. •••.. CAS No. if knownOPSM
3 3 20 20 20 00 365 5.1 1072 . 7782447m~:MY:ure [II - - - - ..11III- I•••11IIII- -

Common Name orTrade Name: OXYGEN

. Hazardous IngredientOXYGEN
D~LoJrr

LOCATION
In/Out . .Building

Delete I F~ 1

DeIel8 I FAB 1 '

o -

Roor Area
1 METALS FAB

... WELDING

Bl17

B121

Room
LocMax

Use Table lit

iG

1441
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FaCility IV Number
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and~rint changes oradditions in the [bracketed) area.

Common Name or Trade Name: OXYGEN r"':~,;:;i'/;".' ]

LOCATION
In/Our BUilding Roor Area Room

LocMax
Quadrant Use Table III

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 [ .. J t '>'J [ J [i1:: .•,.·""".:,::'...:· •' ] [ .:..~~~ ..~~..~!~.::¥.j~~ '"T'!f":'.~~;, '':':'~t-. ] [. ''ll<: ] t ]

Delete 0 FAB 1 MAINT LEANTO D1f1LT NW 11
0 [ ] [ .J [ 'j [ ...·A••

J ~.. "j- J r-: J I ]'. ..~;'

... :A'.......

Delete

0 [ ~] [ ~~ [ <] [:.:~.,~:~,~~.,...~"!'t.;~.~ .:~~~E6: ... • ; r ..;!~::~~:j L.~~.. ~~~~:~..:.~~:~~'~i·:.:..:~~. '.: .:r..:~.' J [.~'
.. ] [ ]..51 •-.l:,.~~" ;fO'... - ~ • :. ;.,......:.,.':.-~:~,

Delete

0 [. ] [. ] [. ] C ·~~;{,~~~l~!~- &i;:~:'~/'< ] [. ]

]

]

eport Ie Physical Units of AvgAmI Max AmI AmliN AmI OUT No Days Storage Code !Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 4.5 ~-!. ]••• I11III CAS No. nknownDP.SM
i~;>,',:

00 ~tv:Ure Fr. 2 1 10 11 20 00 365 R 1 4 6.4
_.<;,.;[~~ ] [ ] [ ][ ] [~- - •••- ~ ],.,';', . ',' ;';",',:,'t·. . '. . . • -. " ~ - :;:.....<:.••

. .

Common Name orTrade Name: PETROLEUM GREASES MISC.

Hazardous Ingredient:HEAVY NAPHTHENIC D1SnLLATES
D~oLon~r

LOCAnON
In/Out Building Roor Area Room

locMax
Quadrant Use Table III

Delete I CFB NA NA V 03
0 mm~ I [ 11~~i~-~~--.-, .ljl!'. "" ;'. ". " ;,

Delete I FAB 1 NA NA V 03
0 ..-,. ;] [--~.---1M- ~;'.;]'....

~.
;'.:;' ' ,. .;;,,\'

Delete .. FAB 2 NA . NA V 03
0 ~. ] [ - --- ~if>J:. ,'. '. _. . "'I'· r : • •...,. ...

Delete

0 DIll ~j;, ' -o"'~Nc~ [~--_~mi_.-~.;].f? ., ..
....... .l,~._¥ :i.>'f • -:-;",

Delete

0 DBI1 .~~\' <"'~~---- .- ~;"o;"a
'; ''''"iIlo'o' ;., .... . :~.~:.

LocMax
Quadrant Use Table m
C 21_"'_iG

Room

Unnl

K203

K206

. K216

.-~_.tl.........~

Area
S OF FAB 1

Common Name or Trade Name: PHOSPHINE 5-999 PPM IN HYDROGEN

Delete I FAB 1
0118

Delete I FAB 10"

Hazardous IngredientHYDROGEN'
o Neopolongeer

R rtabl Physical Units of Avg Amt Max AmI Amt IN AmI OUT No Days UNINA EPA Pesticide Registration No:o 112R State Measure Code Code Code Code On Site Ifknowno EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3d1~ L 2 4 .2 • 3 . B&*ii_
OPSM . l1li.1111.11 CAS No. Kknown

·.W~~re. ~_••~~~••• 2.·1a~
. LOCAnON

In/Out BuDding
(j" DOPANT STRG

SCOEPA00051594



.\"Illttml\,;i:U 2UU4 FaCility ID Numbel
Form OREGON STATE FIRE MARSHAL 005268

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and typ.!.2!.Print changes or additions in the [bracketed] area.

Common Name orTrade Name: PHOSPHINE 5 - 999 PPM IN HYDRf>GEN""

LOCATION
In/Out BUilding Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAB 2 1 EPI GASES 6C102 NW ] [110 [ ] [ , ] [ ][ ,~, ] [ . . "<j [" ]
Delete

0 [ ] [ ] [ ] [ .. ~:~.. ] [ ] L. ] [ ]
Delete

0 [ ] [ ] [ [. ".
'J'

... ;,..:.,,~,;:,] [: ." . ][ ][ ]..J A~:~':, ' ......
-.,' " " ...... .. '.

]

]

]

1

Storage Code lHazard Class UNINA EPA Pesticide Registration No:
Use Table IV&V Table VI ifknown
E 14 6.3 D~~>~
III III III~ '-'T--'""'"""="CA=S-:':"No"""":.jf:7kn-own- =i

2 2 20 30 40 00 365 J 1 4 6.4 7631869
] [ ][ ][ ][':~~~--~...~~~~~;.

Common Name or Trade Name: POLISHING SLURRY

Hazardous Ingredient:AM6Rlfl16H9 91L19A
ONeOp~ortnoeler MR ab Physical Units of Avg Amt Max Amt AmliN Amt No Dayso 112R Slate Measure Code Code Code Code On Siteo EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3diglls

OPSM
00 ~:MY:ure [

--Delete0"

Delete I FAB 1 1 MWS SLuRRY PREP L117 NW· 11Ii! l.Ui:'::] U£~Ai..~l;tt~:)_ .. ~~:~~jj

. Delete I FAB 1 ., 1 NA NA . V 03m' ~~__ ,....~IJI!UfiI\4,...~~_·

. Delete I FAB 1 1 POLISHING E102··. N 04o Et\tflr;] ~;~ ~1IBII_". ~=ttl~!

Delel8 I J1iAB 1 1 POLISHINGRE'I'URN E10l. N . 04'o [~;,~' ,' ".. '., ~~".. _1BItiP'Mt"·r_ t:ItIP!!tfll'llillil _
Delete I .FAB 1 1 SLURRY PREP FI03 S 10o ~~~ ~

Delete I FAB 1 1 WET BLAST' C132A C 04D'~~ _

o E~·~·F~ 1 _ .........~.~~
Delete I FAB 2 1 NA . NA . V 03'o f~~2J~ _

I FAB2 . 1 PROCESS SUPPORT 60118 . N 21o ~ "'l__i.t_.I1._o .. • .POLISHING CHASE .,IP2~ 'I_Ii.,.~
Delete ~ FAB 2 . .' 2 POLISHING CHASE 60241 . C. .10"O~__ __
Delete I FAB 2 2 POLISHING CHASE 6D245 C 04o filii III _ .iilll III.:
Delete

ODllt

SCOEPA00051595



]

]',.;," ......... ::...,.~ ,.;.......

r-acnny IV l'IUIOOer
005268.

;lUU'i .
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect infonnation and type or print changes or additions in the l_br_ac_ke_t_ed.r.1_are_a_, _

[
[ ..' ..•.. '~:. :"~;.: .. .: " ~. '

I..:InemlGtll
Form

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT "No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI 'ifknown

DEHS Use Table I Use Tabie II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6.3 [; ]
DPSM [][ ][ ][ ] CAS No. Kknown

2 2 04 10 11 00 365 N 1 4 1814 131058300 1-Mt,lre [ ] [ ] [ ] [ ][, ][ ] t. ] [ ] [ ][ ][ ][ ] [ ] [ ]2- Ixture

Common Name or Trade Name: POLYTREAT3

Hazardous IngredientPOTASSIUM HYDROXIDE
D~oLon:r

LOCATION

In/Out BUilding Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFS 1
~

Al01 NW , 10
0 [ ] [' ..;.,~~~~~ II1II .. " . , .,."":,, --~~ [ ]. '" '., '., .' ,-

Delete

0 [ :] ["'1-0/;>'_..- --~E\··:~
; ,''].,',' ·":.:i'":" t{.;; . '. ~.. ",' .,.- .~" .~.J _ 'A'

Delete

0 [ ] [~~.~~:·~;~!J;7~~~~ ~)----~~~ E:~:;, .. ]•.~s..

Common Name or Trade Name: POTASSIUM CARBONATE

Hazardous IngredientPOTASSIUM CARBONATE
D~oLonrreport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days SIorageCode Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if.known -DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 6.3
DPSM •••.- CAS No. if known

1 1 20 20 40 00 365 J 1 4 58;;m~~~re. ~••- - - ..- •••.-.---LOCATION
In/Out Building Roor Area

LocMax
,Quadrant Use Table III

Delete I FAS 1 1 SLURRY PREP, . F103 S 11
0 filii ~!UrE~~IfIfm----liliiii-> .. v. > _. ..' _~,.: A_ . ,'- " .. _,_ .,.~

Delete I FAS 1 1 WEISE ' 1103 .. 20
0 fill -;g--.-_',ill -Delete

0 filii ..~----_ill- ...
Delete -
0 ~--...----.....

CAS No, if known
7778509
~

EPA PestiCIde Registration No:

Room
A131

---....,..........

Area

-

l~ATlON

In/Out Building Roor
Delete 1: FAS 1 10 _

Delete

o "',_."__I'!'liillll''',

. Common Name orTrade Name: POTASSIUM DICHROMATE SOLUTION

Hazardous IngredientPOTASSIUM DICHROMATE
o NoepoLongQer

Re nabl Physical units of Avg Amt Max Amt Amt IN Amt OUT No Days
0112R Slate Measure Code Code Code Code OnSiteoEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

OPSM

(I)~~:Ure.

1444

SCOEPA00051596



]

]

r-ac;III~Y 11.1 IUIIII5,Jt'l1

005268
l:inemiCal
Form

~UU4

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

__ Cross off the old or incorrect infonnation and~rint changes or additions in the [b_ra_ck_e_te~21_a_re_a. _

Common Name or Trade Name: POTASSIUM HYDROXIDE SOLN [~f.~::i~~('JS:-:;;~iiI~;'~::;;

Hazardous Ingredient:POTASSIUM HYDROXIDE 1!t~~"~~;f~;:tL;\J;,:::"· ..z:
D~oLonlraport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI If known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8.0 [ ",';,:",', ]DEHS .,,', ,.~.

DPSM
[ ][ ][ ] [, ] CAS No. nknown

2 2 04 04 00 00 365 6.3 1814 1310583
[2]~~:ure [ ] [ ] [ .. oj] r, JD ] r- ] L., ] [,:,.~...,-,] [,] [~3[] [. .] [ ] [ ]'>.,.!-,,',- .• :. ~\,o •• ,t: ...

LOCATION
In/Out Building Floor Area Room

Loc Max
Quadrant Use Tabla IU

.Delete I Jr~~~
1
~

A130 NW 04
0 [ .] [ - ~1tit~ ~(",. . ] [ ].;....:;;y:-''': . ," I' ,'" "'J: - . lif1li;IiIII ... ,....~;::...~ "-

Delete I FAB 2

*
AGID E~CH 6B105 SW 04

0 [ ] [ ".\:::~ ~ B--'" . ] [ )-- "~~~~'~"".
:::. '" , .. . " '~. ..

Delete

0 [ ] [ .,.~"'.;~<~~- - ~~ tTt ",J ['>?:·i:':;,~ .J,. , I~·.· . . •
". . . -' . '.~

Delete

0 [ ] [ -,;~.~lml:~_ ...-~~~'i;~~,U [- o·'"t~;·:].", w, .r._.....~~~~];
_ti_lI_~__.Common Name or Trade Name: POTASS,UM HYDROXIDE

Hazardous IngredientPOTASSIUM HYDROXIDE
D~olonlreport Ie Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code HljZ8td Class UNINA EPA Pesticide Registration No~

'D112R State Measure Code Code Code' Code OnSJte Use Tabla IV&V Table VI ifknown
,

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 8.0 -;
OPSM •••.. CAS No. ffknown

1 1 20 20 41 00 365 J 1 4 6.3 1813 1310583m~~Jrure [ .] E~~.~ IIBJJ EiBII....•••..~~;JiW.l·. -.'

LOCATION
In/Out BuDding Roor Area Room

LocMax
Quadrant Use Table 01,

Delete :I FAB 1 l' POSTLAP CAUSTIC C132 ..-0 [.:., ..:.. ] n~f.~ft.~It"..- --Delete :I FAB 1 1 WHSE :I103 . SE ..0 [~~1I- .._i.- .-.-- t
Delete I FAB 2 .. ACID ETCH CHASE 6B110 rimM ..;.0 l!M-- Il1j~.--Delete

0 EM--..--~!~- ...
Delete
0 ,.- - - --- ..
'CommonNameorTrade Name: PROPANE _ ...,U.

Hazardous IngredientPROPANE _t*l4~U' •
om~~ .Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Da~ Storage Code Hazard ClaSs UNINA EPA Pesticide Registration 0:-
0112R Slate Measure Code Code Code Code On SJte Use Table IV &V Table VI IfknownoEHS Use Table I Use Table II Use Table IfI Use Table III Use Table III Use Table III 3digits A 2 6 2 •1
OPSM •••_ CA$No.ifknown

[I]l~re. _.~"aiI""".riii.~ 74986
LOCATION LocMax

-ij~I====,I=I~::r=·:1!:1!
1445

SCOEPA00051597



Facility ILJ Numbel
005268

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__. Cross offthe old orincorrect information and type orprint changes oradditions inthe [b_r_8c_k_et_ed...l _ar_~a_. _

Common Name or Trade Name: PROPANE [.;,;:' . ' ..".'

(;hemical
Form

]

" ..... " ~.'.

Common Name orTrade Name: REFRIGERANT 22

Hazardous Ingredient:CHLORODIFLUOROMETHANE
D~oLon~reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code . Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code. Code Code On SUe Use Table IV &V Table VI Itknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [, ', ]'
DPSM LJL,3L.a ~~;;;.:..;.J CAS No. it known

:3 1 20 20 20 00 365 6.3 1018 .75456
rn~:~:ure[ J B!.I;""~ ['t~~ ~~~~- - E-~ m~~.~~ Ei~~;~1~:.~:~·~~~?·:~<~: >I~t./~ ';·:.]....,~,;l;i. '. . "Ii:! " ' •. t- . .

LOCATION
In/Out

Delem

o
Building Roor Area Room

LocMax
Quadrant Use Table III

Delem

o
Delem

o

I 1_,~~1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
L~;~.]I~ ,--... ~~~_-~~~~

I BVAC SHED S YARD NA S 20
m~~~c¥) "=.," ~

--filtmJlVJf..~~;~~"I'BUI"

Common Name or Trade Name: ROQUEST 3000

Hazardous IngredientCATIONIC POLYMER
O~OLorrrrepo Ie Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Slate Measure Code 'Code . Code Code OnSile Use Table IV &V Table VI It known

OEHS Use Tallie I Use Table II Use Table III Use Tallie III Use Table III Use Tallie III 3digits E 1 4 9.0 --OPSM •••- CAS No. itknown

1IJ1~l)re III 2 2 04 04 11 00 365 •••2· ixture .-- II1II1..- II1II II1II - - -LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table III

DeIet9 • CPS - UPW Al05 E ..0 - ----...
Delete .- FAB 1 1 WHSE 1103 11M~0 --..---Deleta

0 .. "'·WW.Oiii'. ...._-.11 l1li• ,&,,-"B...
Deleta "

0 l1li - ....----••...
8Ui .111

CAS No. Hknown
. - .

Storage Code azard Class UNINA EPA Pesticide Registration No:
Use Table IV &V Table VI It known
E 1 4 9.0
••.11'"

Physical Units (If Avg Amt Max Amt AmtiN Amt OUT No Days
Slats Measure Code Cclde Cclde Cclde On Site

Use Table I Use Table II Use Table 01 Use Table 1/1 Use Table til Use Table III 3digits

Common Name or Trade Name: RP TEAM

Hazardous IngredientDIETHANOLAMINE
O No Looaer

'RepolUble
0112R

DfHS

(IJ~:Df4rure. •••__

SCOEPA00051598



FaCility 111 Number
005268

t:,;hemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and txe!.2!:.Print changes or additions in the [bracketed] area.

Common Name or Trade Name: RP TEAM [;":' .' .. ', ..-. ]

LOCATION
In/Out Building Aoor Area Room

LocMax
Quadrant Use Tabla '"

Delete I FAB 1 1 SLURRY PREP D123 C ..
0 [ ] [ ,. ..~ ] [ ] [ ~( ] [ .... ] [, ] ~1o )

Delete I FAa 1 1 WHSE 1103 SE 10
0 [ ] [ ] [ ] [ .,Y

.
] [ ] [ "II,!', ] [ J.~:

.OM'

Delete
'0 [ ] [ ] [ J [ ...~::..

~~~+:'.,:. ·;'f;:··:/··.i-fJ [ :;~~~;:,':1..\L.. ' .. ] [,}/; ] )~ :;1< . [0'..".......:.. ' .... .. :~-,

Delete

0 [ ] [ ] [ J E~"' .._········~t1 ~~'I\;.t;;;::<j·/~ [ J [ ];'~i.•~''il .:.'q...·:¥l:':;:••'" . .,".
,. ~.~ !/f!.i;'.~ ~~ ~'tf' . ' ..

_.t£>:':::,;:_:~.~..._....J
lIfI_tBlIt~:~;-·;_:-:~~;;::~..>,::. J

Common Name or Trade Name: SANP RLTERS

Hazardous Ingredient:CRYSTALLINE SILICA
D~olon~reporta fe Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

.~ ....... "if ~-~]

OEHS .Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digils R 1 4 9.0 ;.. " . ~;£~lii;" ,~j~):;~_'"

OPSM •••.- CAS No. nknown
1 1 20 20 20 20 365 14808607

m~:MY:ure[ ] [
.'~~

Eti~..~ [11II~...-•••- _.-~.'l:': .:i·, /' c ~'"
,.,.' '.' .. ,

Delete.

o

LOCAnON I.Oc Max .
In/Out Building Aoor Area Room Quadrant UseTable UI
o CFB S' NA E" 20

[][ .'._- ---Delete
o

Delete
o

epo Ie Physical' Units of AvgAmt MaxAmt AmliN AmtOUT No Days .Storage Code Hazard Class UNINA EPA Pesticide Registration No; :

0112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI Ifknown

OEHS Use Table I UseTablen Use Table III UseT~elll UseT~elll UseT~eUI 3dllP\S L 2 4· 2.1 .",...,..:
OPSM .1111... CAS No. if known

m~~~re£ft
3 3 20 20 30 00 365 4.4 2203 7803625
[~- - - 11I1II 11III- •••.....

Deleteo [ ][ ...f~ '!~__• __
Delete .
"0 [ ][.·:··"~,f~ .

Common Name orTrade Name: SILANE __~Jljll"'M.llI.lm.:

Hazardous Ingredient:SILANE III _ '._
o~oloJlr

LOCAnON
In/Out Building Aoor Area Room

LocMax
Quadrant Use Table Iff

Delete I FAB 1 . .. SILANE BUNKER NA ..Ii.0 11II - -Delete I PAB 2 . 1 SILANE BUNKER IIINA
N ·11

(J .. - mrn 111I1 _:
Delete I
(J ,.. .. n ,.-DeIeIB

III
J' • I

_.-
w

SCOEPA00051599



Facility ILJ Numbel
005268

Chemical
Form

eport e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R S1ate Measure Gode Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits K 1 4 6.3 [ ]
DPSM [ ][ ][ ][ ] CAS No. ff known

ill 1'~l,lre [ ]. 1 1 20 20 30 00 365 6.4 7440213
2· Ixlure [ ] [ ] [ .::. ] L .... ] [ lL' .... ] [ .] e-n ir ][ ] [ ] [ .•...... ]

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect information and tyP.2.2!.print changes oradditions in the [bracketed]"",a..re.a.., _

Common Name or Trade.Name: SILICON HYPERPURE CHIPS [." . i .'

Hazardous Ingredlent:SILlCON [~"

,~oLonir

LOCATION
In/Out Building Roor' Area Room

LocMax.'
Quadrant Use Table III

Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ':" :·~.:.;;;:,bJt:~~~~~~~ ~:':.,. "'d r,,~:~J ~.~&...:.; ~~,:.' ;.v~··~·,.~ ~~,,~ .t~ilJi}~.?kJ [~~~~;;~;t~ .. ".::•. , "~". ..] L ] [ ]....~r·:·· . ~ .. >~.: .:.. ... .',

Delete

0 [ ] [ '':'':'·''~'i·iiIt.~>~;]- r_"~~;::"':~~f.t,~;l~~~~~ ~lliii?:::fti:~:r!6'J{,,< .':j{;~"~] t. ] [ 1.;~.:tt:;.>~~~ ..~:::~t'" :.~~,.:.~ ..
Delete

0 [ .] [ ·/ij~:i:~i,t:~'1;~itt'.:t~B ~f~~ r~'%m.?i;:.·.~~;;;;'.;s,:·..:H~i["~ ~~t~~-:::::;~~;;·,i~:~<-'\ ,:~,:-,- c t:C:...:;J [ : ] [ 1-'.\. ""'...•, .,

eport Ie Physical UnIts of AvgAml MaxAmt AmtlN AmI OUT No Days Storage Code ~CIass UNINA EPA Pesticide Registration No:
0112R S1ate Measure Code Code Code Code OnSile Use Tabla IV&V Table VI . iflmown

DEHS Use Table I Use Table II Use Tab18 UI Use Table III Use Table III Use Table III 3 digits R 1 4 9.0 ~~:, 't.s.~

OPSM 1I][tI • .. CAS No. if known

ill ~~.:ure fi~
1 1 30 30 30 00 365

~•• 7440213
E~~m- ..- - - .-~-~ .: ..~.~c· ........, ':.,' . '.:,.- . ,

, Common Name or Trade Name: SILICON INGOTS

Hazardous Ingredient:SILlCON
o~oLonrr

LOCATION
In/Out Building Roor Area Room

LooMax
Quadrant Use Table m

Delete
[~

VARIOUS NA ' NA .. '30
0 ~~~- DIll- - -'-1,.' " ,'. ,.,.-' ,-,;, .,'

Delete
0 ~~~ .------ ...

DeIel9

0 ~~~~-- - .-- -,
CAS No. ifknown

108883

EPA Pesticide Registration No:

Room

NA

6C105

--•

il."-

Physical UnIts of Avg Amt Max AmI Amt IN Amt OUT No Days
Slate Measure Code Code Code. Code On Site

Use Table I Use Table II Use Table III Use Table III Use Tallie III Use Table III 3digits

Storage Code azanl Class UNINA
Use Table IV&V Table VI ifImown
N 1 4 3.2•..-2 2 04' 04 20 00 365------_..._-

I VARIOUS NA-------
LOCATION

InIOut Building Roor. Area
I FAB 2 . 1 SOLVENTS ROOM
____IP'•.'.

Delete

o
Delete

o

Common Name or Trade Name: SKYLIQUID WAX

Hazardous Ingredient:TOLUENE
O No Looaer

Reportable
D112R

'OEHS
·OPSM

III ~:M'fifure &II

Delete0_
SCOEPA00051600



eport e" : Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Hknown

~;.~,~,
,"" ]OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 6.3 .~..r "~f:f'

OPSM r-i ['-'j s-s[ .,."",.. J CAS No. ff known
1 1 ~ ~ 00 11:" 365 1346 7631869 ;

lIJ ~:MY:ure [ J [ J[ ] [e.-l,:,J [~, ] [ .J [L(? ] E~.,,",·][ ] [,] e] ['V ] [ ~:;~'~" .J L ._.... ].... ..

':.inemlCal 2UU4 r-aclilty III l'IUmCel

Form OREGON STATE FIRE MARSHAL 005268
Hazardous Substance Information Survey ,

__ Cross off the old or incorrect infonnation and t>;pe orprint changes oradditions in the [bracketedJ_a_re_a, _

Common Name orTrade Name. SLtJDQI!·B6WAIEBiB [~:~ 1"'£.' ':':$ I(JOG!: - P~~J)'
Hazardous Ingredient:SILlCON DIOXIDE e~:',;;J.:,,;,:·J·· ."""'.' "~~.a!;'i;;":,,,,:.. . .; .;

o~oLon~r

locATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table 11/

Delete I WWTP 1 FILTER PRESS NA W 20
0 [ J [ ] [ ,][~~~'iiiIf~~j~,i] [ ]!~: _.. ..'., .... -'. ;_ .,. .; :A'

.~ '.'~

Delete

0 [ ] [ ] [ .~i>;] ~~t:>_- ~;i~ [' ], ," . ;if.; , ••'.'

Delete

0 [ ] [ ] [" ,....~ r:~;:;Jg~jjJ!~~ r~~_ ~1i1 [. ]'~",';'::~~"'. : 4'· ....:;':',. :". ' , ',¥~l> ~~ - . ..t.~ (,
. '. ~~'"

]
]

Common Name or Trade Name: SLUDGE

Hazardous IngredientBIOSOLIDS .
D~oLonJb,report e Physical Units of AvgAmt MaxAmt Amt/N AmtOUT No Days Storage Code lHazard Class ·UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Hknown

DEHS Use Table I Use Table II UseTa~elll Use Tab/e III Use Table III Use Table III 3 digils A 1 4 9 .0 .5~;:· )

DPSM •••- CAS No, ifknown

m~:M~re.
2 2 21 21 00 42 365- [ ] [ ] [ ] ~;~- - 1RI1m.~.~~1. 1'l'j'I,.,rmL;:J. .,' :i.:~,-,

LOCATION
In/Out Building . Roor Area Room

locMax
Quadrant Use Table III

Delete o ' WWTP HYDROCYCLONE . NA .SW 21
0 ..~ ] L~."""."",.--...\C,: ]~."" .- -._~ J,;~?'" ~. ~....

Delete

0 ~ ~~;/ ·,~'A~.aI ~
~4_--- ~].' ': ....:'.: ...-::.OC': t"

Delete

0 IBII ~.'.liWJII;ii¢;i.\:·i~ II1II1 _llUiW--..-
CAS No. ifknown

. 7758192

EPA Pesticide Registration No:
9150-7-33003

_,~.fit

•
storage Code azard Class UNINA

Use Table IV&V Table VI Hknown
A 1 4 5.1...-2 2 20 20 20 00 365 C 1 4 6.3------_..._-

Common Name or Trade Name: SODIUM CHLORITE 25%

LOCATION
In/Out BUilding Roor Area

Delete 0 NOX 1 STORAGE TANK NA
o __......._.1.•...',' l.fI'llllInl

Hazardous IngredientSODIUM CHLORITE
o NOepoLonaEler .

R rtabl , Physical Units of Avg Amt Max Amt Amt/N Amt OUT No payso112R Stale .Measure Code Code Code Code On SIteo EHS Use Tab/el Use Table II Use Table III Use TallIe III Use Tab/elll Use Table III 3digits

DPSM

W!:QIJtreli

SCOEPA00051601



eporla Ie Physical Units of AvgAmI Max AmI AmliN' AmI OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R .Slate Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

DEHS Use Tallie I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 8.0 [ .;~·r;'\~%·~~: ]
DPSM

[-·1 [ ][ ]t: ] CAS No. Ifknown
2 2 30 30 31 00 365 A 1 4 6.3 1824 1310732

00 ~:M~~ure [ ] [. .. ] [ ] ['f ] [ .('] [ ,,] ['ii!Jl" ] l [ ]t l [ ][ l[' J [ ~ ...\'.r~. ].... [..,. ..

Chemical 2004 t'aclllty IIJ NumDel
Form OREGON STATE FIRE MARSHAL 005268'

Hazardous Substance Information Survey
__ Cross off the old orincorrect infonnation and tye2.2!Print changes oradditions inthe [bracketed]_a_re_a.__~__

Common Name or Trade Name: SODIUM HYDROXIDE 20050% [ .: .... ... " ,. ',-' .'

Hazardous Ingredient:SODIUM HYDROXIDE e: :..r: ,. "'o_""';~';';""""" ",;,:",,,,!:-,,,

D~oLon~r

LOCATION
In/Out Building Roor Area Room

Loc Max
Quadrant Use Table III

Delete I CFB UPW - A10S W 10
0 [ ] [ ";:11- - ~ [-" ] [ ]·~f~:.. :i'..

Delete I FAB 1 1 BULK CHEM DELlV
~

N 04
0 [ ] [ ;~- - ~0- ] [ J,-,

Delete I FAB 1 1 CHEM STRG . 1:130 ' SE 10
0 [ ] [ '~..- -- ~' ] [ ].~~.(. . 'i..:,'»s: ..,

Delete I FAB 1 1 RODl FI01 S 10
0 [ ] r J-~--- ...~ J [ ],-

Delete I FAB 1 1 WHSE ' l103 SE 11
0 [ ] [ " "',.',

.. ;~1 ..------ _~~;d [r,·, .. ];:.t.;;,,~..;....-.. .... ,.. ,,:.:. . ,,# ~~; . J::a~' , ••

Delete I FAB 2 1 - BULK CHEM DELlV C6107 N _. 04
0 h~;. ,] [ ·~;;~~2~~~~·"~?~~~::;." -'.--- ~[11&i'(,~~.J".. "'-' . -.

Delete 0 CFB ' BULK TANKS NA .. ~,1,. "
0 [;s"'; ) [,ff~~/ ..... ~~.z;;~ - - - &~si:::13.:.~!il~~.'.

Delete 0 FAB 2 .
~I~.. - 11

0 ~~t,,»~- ~~.~ :. f' .. .: .. -, '. ~:t.::;.~ ~ .. . ¥.
. " . -

Delete, 0 ,HOX TANKSTRG NA - ....~0 _Jnt~.-----Delete
E~:~~

f ...S".JPf',{L-r . 6l>Jli J::{,
~0 E~~J .. ", -.'/:' ~~.:>. . . ' .I

,,~c_

Delete

0 ~,] r~.._ -----liliiii-.t!'>.:::~

.. i8"J1i1ttflillllll!llij1iiiflil_-,..-Common Name or Trade Name: SODIUM HYPOCHLORITESOLN

Hazardous IngredientSODIUM HYPOCHLORITE
D~oLoJlrepe e PhysIcal Units of AvgAmt MaxAmt AmtIN' AmtOUT NoQays Storage Code Hazard Class UNINA EPA Pesticide Reglstr~on No:
0112R Slate Measure Code Code Code Code On Site Use TablelV &V Table VI Ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table IIIUse Table III 3digl1s E 1 4 5.1 .-
DPSM l1li.11.. CAS No. ifknowri

lII~~re.
2 2 04 04 04: 00 365 R 1 4 8.0 1791 7681529

II- ...- 1II1II..- 1II1II•••..-...
LOCAnON

In/Out BuDding Roor
Delete I CFB 10 _

Deletilo PalII _
Delete
CJ 1M ._

Area

1450

SCOEPA00051602
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FacmtyllJ Numbel
005268

.'," '.......-lJ. ~.;"':::.;-. : .~~~-. ' ., .•

Chemica!
Form

aport a Physical Units of AvgAmI Max Ami AmliN Ami OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table. VI if known

DEHS UseTable I Use Table II Use Table III Use.Table III Use Table III Use Table III 3diglls C 1 4 6.3 [ J
DPSM

[ ][ ][ ][ ] CAS No. Kknown
2 2 04 10 00 00 365 7681574[I) 1t,l,Ire [ ] [ ] [ ] [ ] [ .][ . .J [.".,J [ .;: ] [ ][ ][ ] [ ] [ ] [ J. 2 Ixture

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
___ Cross off the old or incorrect information and type or print changes oradditions in the [bracketed] area.

. Common Name orTrade Name: SODIUM METABISULFITE SOLUTION [

Hazardous IngredjentSODIUM METABISULFITE [.
D~oLon~r

.LOCATION

In/Out Building Roor Area Room
LooMax

Quadrant Use Table III
Delete I

&a~~_~
UPW A105 E 10

0 t.. •.J ~~<.,.--~j] E~L\' ]~J'!~ • -'. ~.:;.." r ~ ':"" ." . . .... :\~f&, .
Delete I FAB 1 1
~

F101 S 04
0 [ ":::~j
~- l11li --~[~:;+ ]~,1fI. • .'. - _ ~....' "'. ~ _. . .:;::o.~

Delete

0 [ .J[f~~~_..--~ ...·~m 6~~~~.\·· ]. . ~_ :'l.':~'~;4 Q .. -' ':'~"./.

Delete

0 [ :.:-:,-:] ~' ~
- - - -~- f~";" oJ~f. i -,

, <,,' .... :~u;:··;.'";'~"<""'d\'~-': ... ,

-~.~~]

--~
Common Name or Trade Name; SODIUM SULFIDE 10%

Hazardous IngredientSODIUM SULFIDE
D~oL°rrlrepa Ie Physical Units of AvgAmI Max Ami AmtlN AmtOUT NoDays Storage Code Hazard Class . UN/NA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS lJseTablel lJseTablelf Use Table III Use Table III Use Table III Use Table IU 3digIIs A 1 4 8 .0 -DPSM •••_.
CAS No. Kknown

2 2 20 20 30 00 365 C 1 4 6.3_ 1849 1313822
III ~:l1Y~re m - - ~...-it......•••...- -'~-';

LOCATION
In/Out . Building 'Roor Area Room

LooMax
Quadrant Use Table '"

Delete I NOX 1 TANKS INSIDE NA .. 20
0 ~- ...---- • U'II

Detete ·0 NOX TANKS OUTSIDE NA NW ..0 .. ..---- I11III' .

Detete
0 ~---..••Ii. i! I filIP"--.-..-

Delete
0 ~--.._.- _111Bt'IIIIII...--

CAS No. if known

EPA Pesticide Registration No:

Common Name orTrade Name: STEPANOL AM

. Hazardous IngredientALKYL SULFATE
o NOetopgelre

R portaD Phy$IcaI UnIts of Avg Amt Max Amt. AmliN Amt OUT No Days . Storage Code azard Class UNINA
0112R Slate . Measure Code Code Code Code On SIte Use Table IV&V Table VI IIknown
OEHS lJseTablel UseTablelf 4seTablelfl UseTablelll Use Table III Use Table III 3d1~ E 1 4 9. 0 ~~~~~~~~

O . • ....
PSM 2 2 10 10 11 00 365

OO~~Y:ure. .....lIIltfE
LOCATION

In/Out Building

0" FAB 1

o .. FAB 1

DefetB I BAS 20"

Area
ACID ETCH 'A130..

14.111

SCOEPA00051603



Facm:y III Number
005268

2UU4
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old orincOrrect infonnation and type orprintchanges oradditions in the [b_ra_ck_e_te...dJ..a_re_a. _

Common Name or Trade Name: STEPANOL AM [~<~~+,1~\'~?

l./nemlcal
Form

Delete

0 [ .] &:,~::~:\~~L: '~;":':~~~~ ......r~:.~::~: J.;j'~~';~d [""~ ~:~;~l·~~:.;~:;~: ;'~;-J~.~~i·i'~&:':"j~~i~t~.ii;::~,. .. 'J ~". ] [. ],:; ';~.r~,}. I: ":.'-: ',< .,:¢, . <::..:<~,.. ",;~. .- ".j....:.....~ ,... ;J;!J.:.'.:'\:;~,:.,;.: '\.' ,x;,,,(,,_".1'. ..,:?,w', '. ' .. ..

Delete

0 [ ] [ ,;·~;""~:1'::.t~:r '·;~t ] [- ] [ .. ":'f' .. -):.' ,
d~~.. · ..~~.:' ,.:;!~ [ -::, .~ !. ] [~"" ] [ ];'~.r.,~

" '~~l" " •..... -. : " .. <.

]
]

·:~·:\·;.. ..:.,...,.i:.Common Name or Trade Name: SULFURIC ACID 25%·70%

Hazardous Ingredient:SULFURIC ACID
D~oLon~r ..

aport e Physical Units ot AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8~0 ~:;~~;·:.~.:~L ':" ]
DPSM •••- CAS No. Kknown

2 2 21 21 30 00 365 N 1 4 6.3 18,30 7664939
IIJ~~Y:ure [ ] [~~~~..~- - - •••- ~~t..: ]. :.' ·'·c ~-, .r,': ....".•.

LOCATION
In/Out

Delete

o
Building Floor Area Room

LocMax
Quadrant UseJable H~

Delete

o
Delete

o
DeIele

o
Delete

o

I FAB 1 . 1 RODI F101 S 04[ ][ .._,.,:J ~~

Delete

o [
Delete
o [

UNINA. EPA Pesticide Registration No:
Ifknown_

.CAS No. Kknown
9016459

_ ....'1311_
111l1li111 •••_

Storage Code azard Class
Use Table IV&V Table VI
D 1 4 6.3...-2 2 04 10 10 00 365. .

~~~r~~~_.RmiI~~__
1!~~~t~~L~~"- ~~IIUia==~

Common Name or Trade Name: SURFOINIC N-95 COM

Hazardous IngredientALKYLPHENOLETHOXYLATE
o NOepoLOn!lEler .

R rtlRll Physical Units of Avg.Amt Max Amt Amt IN Amt OUT NoDayso 112R State Measure Code Code Code . Code On Siteo EHS Use Table I Use Table" Use Table III Use Table III Use Table III Use Table III 3digits

OPSM

m~~~reml
LOCATION

In/Out Building Aoor Area Room
LocMax

QUadrant Use Table III
Delete - FAB 1 .. WHSE J 1103 . .....0 - l1li";".'- '.Delete .. 'FAB 2 . .. PROCESS SUPPORT.I.6Dl18' .-....0 ""'.1.-Delete

mI. '......0 fIIrII _.,,-.. ,.'iM
Delete m -'-0

.- _.,.; PI .. ..

SCOEPA00051604



Facmty IU Numbel
005268

Chemical
Form

2004
.OREGON STATE FIRE· MARSHAL

Hazardous Substance InformationSurvey
_ Cross off the old or incorrect information and ty~rint changes or additions in the [bracketed] area.

Common Name orTrade Name: TETRAMETHYLAMMONIUM HYDROXIDE [. .' ...,. ,....

Hazardous Ingredient:TETRAMETHYLAMMONIUM HYDROXIDE L~:....;, ...., ,.:'".. '.' '.' ,j~;."._);;,,~,L:;· .,

o~oLona;reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code .Code Code Code On Site Use Table IV &V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use T8bfe III Use Table III Use Table III 3dJglts N 1 4 8.0 [ "' »:-> ]
DPSM [] [. Jr'] [ J CAS No. ifknown

(IJ 1.~l,Ire [ ]
2 2 21 21 30 00 365 E 1 4 1835 75592

2- Ixture [ ] [ ] [ ] [ ] [ ][ ] r ] [ ][ JLJ[ ,J [ ..... " ...--..] Lc , .•.!.~'.: ]
LOCATION

In/Out Building Floor Area Room
. LocMax

Quadrant Use Table 11/
Delete J: FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 [ ] [";~;.·j,~~~;~';i'i!.&_ ~I<~~~~~[i'.ili~),l~'It~. [~~K~i;;';J E~,;~)~'.c _]' ..

.~,:bf:~\. "," r ,," .'. ~","

Delete J: FAB 1 . 1 CHD DELVERY E141 NE 04
0 [ ] [ ~..:'.. '.< ~- --~~..~~ E''':~''"~]

. ,

. ~~ ·.M)t~ '~'1 ~.:;f~:..... .;.

Delete J: FAB 1 1 CHEM DELVERY K130 SE 04
0 [, ] [ .~~ ...;;~,L:~lBt~,t~ 1!tiIr"-~-~~

E~§i~~~J ~ijL~:?;J~, ..' '·'N·:1A~~ ":):. ~ .

Delete J: FAB 2 . 1 BULK CHEM DELIV 6C106 '. N.:~ .. 04
0 L. ] [.:LY~;;''''~~_~- --~~'\~3.." .;;.~. . .;:~ ,.' ' '

. , . . ._. .' ...... . ..'

DeIetB J: FAB 2 2 DEWAX CHASE . 6D249 C 04
0 Ejtr.:3 EL.-.------- ~.,t:.' ' ....;,et" .....

Delete J: . FAB 2 2 POLISHING 6D232 *- 04
0 ~1[~~-..~WJII-- ~,'.J ,"'....'><' ••_ ...... " •

Delete J: FAB 2 2 POLISHING 6D236 - ~'0 Bit~~-11IIII---Delete J:
~."

NA NA V --0 ~~ .~ . IIIIIIIII..------Delete

0 ..--- • i i.·"Ui;Id""l 1II111l1i118l111ll11'•- 11IIII$

Delete
0 Km- - _:r__--......

EPA Pesticide Registration No:

W'I,ru"dfiWB 1_
ili.IIMUM ,_

Room
NA

BAY 3

6C101TCS HZk

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code OnSlte UseTablelV&V Table VI ifknown

Use T8ble I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 3 •2 ~~~~~~~~...-3· 2 20 20 30 00 365 4.3 1295

~-----_...--
Common Name orTrade Name: TRICHlOROSILANE

Hazardous IngredientmiCHLOROSILANE

O No Lonaer
Reportlible

0112R

OEHS

OPSM
m~~re[~

Delete, J: FAB 2 1
o 11II _II 11M "Ii." ....

Deleteo __II I Ilij',IIII_

DEilete .I FABl BULK C 1011II _

. LOCATION

In/Out Building Floor ' Area
Delete J: FAB 1 1 TCS BUNKERo __r.-__ .

SCOEPA00051605



j

J

FaCility 10 Number
005268

Chemical
Form

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
112R Slale Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ~. ,ii/ ]
OPSM [ ][ ] [] [ ] CAS No. nknown

1 1 11 11 00 21 365 130964400 1·~vre [ ] [ ] [ ] [ ] [ ] [ ~, ] [ J [ <~ [. ][. ]L]L, ] [ ] [ .'......'0 •• ]2· Ixture _.
~

2004
OREGON STATE FIRE MARSHAL

.Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and o/e!.2!.Print changes or additions in the [...br_ac_ke_ted]~a;.;re_a_. _

Common Name orTrade Name: VACUUM CLEANER DUST [i'i:~' ," . . .

Hazardous Ingredient:ANTIMONY TRIOXIDE [~,,3~':"':;'1~J .... ., .' ".:;';';~:.-""'l~[~

~~olon~r

LOCATION
In/Out Building Floor Area Room

LooMax
Quadranl Use Table '"

Delete I FAB l' 1 HOUSE VACUUM A104 W 11
0 [ ] [ :.] [ ,.\:] [ ...,.."~,,.-_<'" -;a [i.... ] [ ]'~,~.; ~~!'*' ~~:~.t·~ ...It x..

Delete
0 [ ] [ 'J ~:I~~~~

Ef'"•.,., ] [ .... J... ::.:'.... E ..., .
~·r;.(t·.~··:: ', .

Delete
0 [ 1 [ ...::~~~r] [; ] [.~~~-_",;m G4,;~*,>:] [<,t.,·]:';:" '" ~:..:,(!",...., ""'r...·• . . ;' '._. ;.~ ~-:'.."."'..... ,

eport Ie Physical Units of AvgAmt MaxAmt AmliN AmI OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown
DEHS Use Table I Use Table II Use Table IIi Use Table III Use Table III Use Table III 3 digils C 1 4 6.3 -:
DPSM ••• I11III CAS No. nknown

W~~:Ure[ ]
2 2 20 20 00 00 365 9016459

[ ;H- .-- - IJBI- •••..,...11111]_...

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table 11\
Delete

[I FAB 1 .. CHEM DELIVERY E144 AM 11
0 ] [

"'~"~-
_lIiE_IIIi-liIU_ -;'. '"v.'. • . w,·,'...... ,... ' ''t:':;.,;.,.' .... '

Delete
[I FAB 2 .. PROCESS SLURRY 6D118 . tIw.• '0 ] [ , ':~~,~ .liilln nl' I "'illlmu i I jlidll!i_

DeleIB

0 [ ] [.,:::~;'-- .11 i R._ Ii. .... ]IIMIII,[I '._. • 8.',1:
Delete

0 t: ] [:"ti.~~::!~ 1111) ,.._jlliJJ[ fU. .._.
: ..

CAS No. nknown

901645.9._

EPA Pesticide Registration No:

rlnMlJ4lll_ tA
;f"fHHf"¥ ...

Room

Storage Code Class UNINA
Use Table IV &V Table VI IfknOwn

E 1 4 6.3 l!~~~~~_•••••00 '365 ._..._-
Area

CHEM DELIVERY

Physical Units of Avg AmI Max·Amt AmI IN AmI OUT No Days
StaIB Measure Code Code Code Code On Site

Use Table I Use Table II Use Table III Use Table III Use Table III Use TabieUi 3digits

I .. FAB
0 ..

I FAB 2o _.rm,

LOCATION

InlOut Building
Delete I FAB 1 .
0 ..

Delete I FAB 10"

Common Name or Trade Name: VANWET 9N9 .111"ilf5il!lltll'l·I·.§;I~ 'IIIf!•••••••••
Hazardous IngredientPOLY(OXY-1 ,2-ETHANEDIVL),ALPHA-{NONYLPHE_h*j 'I

O~~~
D1.12R
DEHS
OPSM .
nn 1-Pure r;.- 2 2 11. 11 . 20
w2-Mixture.,. ... _ .........

'fARA

SCOEPA00051606



Facility 10 Numbel
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnatlon and typ.2.2!:.print changes or additions in the [bracketed] area.

Common Name or Trade Name: VANWET 9N9 [;" ,>:,;,..:., ;.,:.' . ;',,'

] [04 ]

. RoomArea.RoorBuilding
LooMax

Quadran! Use Table III

I FAB 2 1 PROCESSING SUPP 6Dll-8 ] [N
[ ] [ .., ~ ] [][ - ~".][

[I ] [ FAB2~ ] [2 .J [PO:.~~HING ~.....--.".] [ 6D232 ] [c

LOCATION
In/Out

Delete

o
Delete

o
Delete

o
Delete

o
Delete

o

04
] ['" 3
] [04 ]

03
] [ ]

Delete

o
Delete

o
[ ] [

[ ] [

] r . ]
\. ]

_~~~'ft\~::~~i1~~;;:./". .~J: J
~~~~;;~ii4~

Common Name or Trade Name: VECTOR HTR &HTS

Hazardous IngredientTRIETHANOLAMINE
D~loJ'lrpo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code [Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnS~e Use Table IV &V Table VI ifknown

Use Table I Use Table II Use Table III Use Table III C 1 4 4.5 fiT~JIDEHS Use Table III Use Table III 3 digits :~~\ . . ," ..•••- CAS No. WknownDPSM . " , •. -~;o1r'17 .

1}]1~re ~m
2 2 20 20 21 00 365 E 1 4 6.4 102716

ixture :d;· ~~..- 111II1...- - •••.....--~ ,. . .
,

LOCATION
In/Out Building Roor Area Room

LooMax
Quadrant Use Table III

Delete I
E~

1
~

I103 SE cL0 ~3 - - .-"'
.~

Delete

~
FAB 2 1 , LAPPING 6D104 C ..0 - .------Delete I FAB 2 1 SOLVENTS ROOM 6C105

~
04

0 ~------- --Delete riI VARIOUS NA ' NA , V
~0 - ------Delete

~0 - ---- ---'~",",'

Delete

filii0 - ..--- 11I1IIII...
.Common Name or Trade Name: VlTEC 3000

Hazardous IngredientAMINOTRIALKYLPHO~PHONIC ACID tll'.II.,...., I., 'W' ....' 'M
~"g~~I~ Physk:8J Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code azard Class UWNA. EPA Pesticide Registration No:o112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI IfknoWno EHS UseTabie I Use Table II UseTabIe III Use Table III Use Table IIi Use Table III 3d1~ E l' 4 8 • 0 __
OPSM . • ••_ CAS No. ifknown
nn1-Pure ~ 2· 2 10 1011 00 365 6.3
W2-Mixfure~ •••__

LOCAnON
InIOut Building

~ I I I FAB 1.Q.J'-!I 11III••

Room
, F101
filii II

locMax
Quadrant Use Table III,-.,..

SCOEPA00051607



Facility 10 Numbel
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
___ Cross off the old or incorrect information and type orprint changes oradditions inthe (bracketed) area.

Common Name or Trade Name: VITEC 3000 [ . ',.:,.i:1(':

LOCATION
-,

Ih/Our'
Delete

o
Delete

o

Building
I FAB 1

[ ] [

[ ] [

Floor
1 WBSE.;

(:] [ ] [i.; .: .

J [ ] [

Area Room
LocMax

Quadrant Use Table 11:1

Delete

o [ ,'J [ ] [-- ][ ]

]

]
Common Name or Trade Name: WAFERS AI4T1MuNY •

Hazardous IngredientiAtfflMOHt
o~oLon~report Ie Physical Units of ' AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code lHazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

OEHS Use Table I use Table II Use Table III Use Table III Use Table III Use Table III 3digils R 1 4 6.3 ~~l;~t:.. ]
OPSM •••- CAS No. nknown

1 1 30 30 00 41 365 6.4 2871 7440360mltl,lre [J E' ] [ ] [ ] [ ] [",c,:] [;1::~- •••- .... DtRIf~t1f~~" . ]2 Ixture .,: ·i'· ........(:. "'-';"~~

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Tabla IIf

Delete I VARIOUS NA NA V 30
0 &~'!'l.'i [~. ] [ :~~~----.-~' ]. 'S: " t'.. , . , *.',.'".. ;

Delete
~': --[J [!M ] [ "~ --- -~(.]1.:J. ' ..

• j..,:",.

'Delete

0 .~ ~;, ",,] [ ', ;~--_jll I II.- ~,..);,.,s·
~ .~.

Common Name orTrade Name: WASTE CAUSTIC SOLUTION CONC lIIltDiUt! I""'" ! li••IIIIRIIIIIi~jJ
.. iii HHazardous Ingredient:SODIUM HYDROXIDE

o~oLon:report Ie PhysIClll Units of AvgAmt MaxAmt AmtlN AmtOUT NciDays Storage Code IHSzard Class UNINA EPA Pesticide Registration Ncr.
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digIIs A 1 4 8.0 FE JI~

OPSM •••~ CAS No. nknown
'2 2 30 30 00 00 365 1824 1310732

III ~:~Y:Ure • - - - ...- .-- II••......... -LocMax
Quadrant Use Table III'
C 30_11_
N ...-' .SW 30.,,--

Room

Delete 0 WWTP , . ceo TANK NAo __'IIW' , ..
Delete0"'__

, Delete C NAo _ _ :C .D TANK

. LOCATION

In/Out Building Aoor Area
Delete 0 FAB1. FRWDG SUMPCCD TANK' NAo 1III_IIIi_miC__p'/I!!! r_

Delete.0_ _

SCOEPA00051608



Facility ID NumbeD
005268

L;nemlcal
Form.

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSne Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3dlglts C 1 4 8.0 [.,;.;: -, J
OPSM

. [ :I[ ][ ][ ] CAS No. if known
2 2 11 11 00 -H- 365 6.1 1790 766439300 1.~"lre . [ ] L ] [ ][ ] [ .] [ ] ['1-1'] & ][][][][ ] [ ] [ -"~~ ]2- Ixture

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and~rint changes oradditions in the [bracketed] area.

. Common Name orTrade Name: WASTE CHROMIC ACID SOLUTION. [. ," . -. ,.'

Hazardous Ingredlent:HYDROFLUORIC ACID L·
o~oLon£9r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I WST CHROMC MODL SOUTH YARD NA C 11
0 [ ] [ "~!i]-~~~Jf:~;:·;~~pJ L... ] [ ]~~~$;' .

Delete -0 [ ] [ ·t~.. _~.$;::)'~m Eo'" ] [ ]l. ~ ,.\ • . -. .• :" ..~ ..»~. s.",.~ I. ~;'t"' .,'

Delete

0 [ ] [ 'J [~~ ~~+~~~~{:i:4?a &,~: ] [ ]

']

J
~I~:t,·;;;~~~:t.·

_~~t;~,

Common Name orTrade Name: WASTE CONC ACID SOLUTION

Hazardous IngredientHYDROFLUORIC ACID
o "oLoJElrepo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code ~!lZ8rd Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code Onsne Use Table IV &V Table VI ifknown
OEHS Use Table I Use Table II UsoTablelll Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 __i'~1-".'::' ]

:s.r.. ·r.:(:........~ ..

OPSM •••.- CAS No. ffknown

III ~~':'re [ j
2 2 40 40 00 00 365 B 1 4 6.3 1052 7664393
~- [l·~~i;~ BfIii1- ...-.~.- .- ~,J?£WJ.. '" '4 :~,," . >.~. • >~' ':,.~" •... . ,,'

LOCAnON
. In/Out Building Roor Area Room

LocMax
. Quadrant Use Table III

Delete 0 FAB1 FRWRD SUMP S YARD NA C 30
0 E~~\J P'~~BI- _;/AilllMlll- ..-~..:~~. .,' . ~"'- .•.•:?'~"';~'-';;$ :f}6< , ..:-' , .,W" ''ill' • ~\~.»=::;... :',

Delete 0 ..~FAB2 FRWRD SUMP S OF CFB NA '. S· 30
0 [&if,:][:~... 11II _II_iiiII 'II--- _a

.~ ~*.,

Delete 0 :tl.WTP
i~

NA . .. 30
0 ~iJ E~ ':, ~~;~i - _tltlMiII ~.. ,,0"

DeIeta
0 [&:~ [~ - lIii••__HIM'--- ~" ..,.~,.'.

',;, c'- ..4= . • .. . . {;

Delete

0 .~ II~~'
":"'>

~..;Il~!t Irfl&11- - .-' ,~'if;. .e' %t.' -". , M "'. " . ~"-::h. ,.,Ir

CAS No. ffknown
64742547

Room
3

. 117 UW.'••Wi!N1i1IId fi nnw_
P hE&E±±f±!P'tMfUpiii _

Storage Code Class . UNINA EPA Pesticide Registration No:

UseTablelV&V Table VI ifknown U~~!!!!!!~~A 1 4 4.5...-2 2 20 20 00 20 365 D 1 4 6.4 9277_______•••__.11I.

Common Name orTrade Name: WASTE OIL

LOCAnON

In/Out Building Roor
I FAB 1 CBEH STRG_".1. _

Hazardous IngredientPETROLEUM HYDROCARBONS
o NOepoLoOg~er

R IUibI Physical Units of Avg Arnt Max Amt Amt IN Arnt OUT No Dayso 112R Slate Measure Code Code Code Code On sne
DEHS Use Table I UseTablell UseTablelll UseTablelll Use Table III UseTablelll 3dl~

OPSM

III ~~':'re m

SCOEPA00051609



Common Name or Trade Name: WASTE OIr,.

Facility 10 Numbe:
005268

Chemicul
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and typ.!.2!:.Print changes or addnions in the· [bracketed] area.

[

Delete

0 [ 1 ] [. ~a , ] [ l ] [ "",wrr£~k~C-f.. ]r .. :J..I-, . [6 ] r oJ{]-::.~ " ...": ~ ;..: 2.0- . ~. ".:

Delete

0 [ ] [ I [ .J [ .., ....." ] [ :",:- ][ ][ ]

[

[

eport e Physical Units of AvgAmI Max AmI AmliN AmI OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Tabla VI Ifknown

OEHS Use Tabla I Use Tabla " Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 9.0 ~~f~~{~~~i~·:::~~-i.:·~;~~~:i.>~~ }'

OPSM ~t••.- CAS No. if known

lIJ 1ttY:re [ ']
2 2 30 30 00 00 365 B 1 4

2 Ixture . [tSfJ.II Ef~ ~AU~..- - mm_fJit~- r.~~~;tt\:'i":: ].. ~,,',' . ". ' .'

Common Name or Trade Name: WASTE O~GANIC WASTE WATER

Hazardous Ingredient:ORGANICS
.o~oLon~r

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use TableIII

Delete 0 FAs 2 FRWDG SUM· NORTH OF CFB N~. ._
~

21 .
0 JL:.~- - ~~J[ .... -- . ~~;':"

MO". ". . ., ~ _ ......o.t: •

Delete 0
M~

,SOUTH YARD NA .. 21, •
0 ~~.~ ... ' ' . '. - ;',{" .-- ~'.:;;' ." .. . . .~ :

DeIeI8 0 WWTP FAB 2 SIDE NA N 21
0 ~I E~ ee .------ ~. ...., - ...

D8Iete
0 ~-.~- mIDI--~11&- -• 'l0

Dele18

0 [tlB 1ilt4!~~;fr~flf_- l1P.a~~-- -;
'..

_.1D~"_

..,.....,...""..Mllldli!!I....
Common Name orTrade Name: WASTE WAX

Hazardous Ingredient:PARRAFIN WAX
D"oLo~repa Ie PhysIcal Units of . AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code !Hazard Class UNINA EPA Pesticide Registration No:
0112R Slats Measure Code Code Code Code On Site Use Table IV&V Table VI Ifknown

OEHS Use Table I Use Table I! Use Table III Use Table III Use Table III Use Table III 3d1gl1s D 1 4 3.2
_.

OPSM •••~-. CAS No. if known

1I1~~re.
1 1 10 10 00 21 365

IIIIIHII .......- [MI.....- - /l1li .--

* 11"11

LocMax.
Quadrant Use Tabl$llI

. CAS No. Hknown
..u4701-9-

EPA Pesticide Registration No:

Room

azardClass
Table VI

A 1 4 8.0

Area

UseTable I Use Table I! Use Table III Use Table III useTable III Use Table III 3d1gl1s ...-2 2 40 40 00 00 365 B 1 4 6.3 1789------_..._-

DeIeI8
o

Delete
o

Common Name orTrade Name: WASTE WEAK ACID SOLUTION

Hazardous Ingredient 'H,TR,lc,.. A<A Do No LopgQr .
A~/e Physical Units of Avg AmI Max AmI
112R

DEHS
DpsM

1IJW':'rea
L.:,,;;;;=;;::.&.::===========;:;::.I.:;===:"::;;;=-====~===.l.:======;;;;:.1

SCOEPA00051610



Facility ID Numbel
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

.Hazardous Substance Information Survey
__ Cross off the old or incorrect infonnation and type or print changes oradditions in the [b_ra_ck_et_ed].....a~_e_a. _

Common Name or Trade Name: WASTE WEAK ACID SOLUTION [- ,

LOCATION
. In/Out Building Roor Area. Room

LocMax
Quadrant Use Table I"

Delete 0 FAB1 FRWDG SUMP SOOTH YARD NA C 2 1
0 [ ] [ ~:)-?:, ....... ...:::. ,';'J.': ] [ ] L .. .. 't..:~.;\., :"!':,".,., ] t.. ',' ] & ] [ ]"

Delete 0 FAB2 FRWDG SUMP SOUTH OF CFB NA ~ 21
0 [ ] [ ] [ ] [ , '.

~,:";'j,:•• .':,] [ ... '''] t ] [ ]...-':' ';06 : ... .. ...... ., ....;.;.;, t' ......, •• .. ~ ..
Delete 0 WWTP FAB 2 SIDE NA N 21
0 [ ] [ .... .. .~ t·.::~<.~:~i~·~v~j L~}i;r.;;J &:~~~~~~~~&.~i~~ ~·:{~~~~~;~:h~:·~~~: :·~~'.~\1~\· . ] [ ] [ ]

Delete

0 [ ] [ ...".:,.';:::~.~ - - -'~
[{;... J[ ]" ",' .. ,..... ,~;. .' .-' .' "".' , ,., ~ ',- ',' i . )'<.' , ' .-" - "~ .' ~._. '~:' "'_,..' .:{......" .. '\.o'!::. " ' "': ' .

Delete

0 [ ] [-
~~"---.-- ~~~~:;:;'. J [ ].' ':'.,~~ ': ',- ...i~ ,.' '~-. .. - " .. '..... ' ..

Physical Units of A"Ii Amt Max Amt Amt IN Amt OUT No Days StoJage Code [Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown .

UseTable I' Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9 • 0 ~~~~!;~1~~

111. III _ CAS No. if known
2 2 10 10 00 00 365 R 1 4 25265718

[·';·'·]['~B.~ ["•••__~

Common Name orTrade Name: WASTE WIRE SAW SLURRY

Hazardous Ingredient:DIPROPYLENE GLYCOL
O No Longer

Reporta1lle
0112R
OEHS

OPSM

III~:M":Ure [ ]

LOCATION
.In/Out Building Roor Area . Room

LocMax
Quadrant Use Table III

DeIe1e I S1\cB ""'1 1 SUBFAB MFG . 6D103 NW 10
0 [ 1[.;,~-~- - -Delete

0 [ ][.~~~ I11III.------.··r~~', -':1":';.r:", ' __ .Y.'r";:!::l;"::W:-)"~.- _ :
:1,.1 ". "~~" ," . J::~_'~ ' .

Delete

0 [ .][------- -
UNINA EPA Pesticide Registration No:
itknown_

CAS No. if known
25265718 .

LocMax
Room . Quadrant Use Table III

~...
~"'JlO.11

6Dl15 NW 11----

--
-~-

Area
MWS SLURRY PREP

Physical Units of Avg Amt MaxAmt AmliN AmtOUT No Days
State Measure Code Code Code Code On Site

Use Table I Use Table n Use Table III Use Table III Use Table III Use Table III 3'd1g11s

Storage Code Hazard Class
Use Table IV&V Table VI
.D 1 4 9.0
•••I.ti.

2 2 1111 00 00 365 R 1 4------_..._-

SCOEPA00051611



Facility ID Numbel
005268

Chemical
Form

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey .
__ Cross off the old or incorrect infonnation and type orprint changes oradditions in the [..b~_ack.......eted],;,,;,:.a,;;,re_a_. _

Common Nal)1e orTrade Name: WIRE SAW SLURRY·RECYCLED L
Hazardous Ingredient:DIPROPYLENE GLYCOL [.,.~:,~,.,

D~oLonlreport e Physical Units of AvgAmI MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSne Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III US8Table III Use Table III 3digits D 1 4 9.0 r ...
..Y?i.:'F" :.;<~ c·- ]

DPSM
[ .] [.]r ][ ] CAS No. if known

2 2 11 11 00 00 365 R 1 4 25265718
00 ~:~Y~ure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ JL][ .. J [ .~.... J [ ..... ~..:. ]

LOCATION
In/Out Building Floor Area Room

LocMax
Quadrant Use Table llf

Delete I FAB 2 1 MSW SLURRY PREP 6D115 NW 11
0 [ ] [ .:~~j;~~:~e.~:~.&~i:A,~~ lli~'·~1-~~~i~~;;"_ Dr' '] [-<.. ]'tt.~~

. " " : j~'.. ,< .. r.
"~~~ .......:. . . ~ . ", ~~._ <k"'1~ . 'i ••• ,. ~"•• ..a ........"'.

Delete I FAB 2 1 SUBFABMFG 6D103 NW 11
0 [ ] [·'}i:~~Jrr~Y.~ ~.[.-- ~~,~;;~ ~jS~~ ]'" - - '. r . _'h . 't(.t.,,'S&..·.:;1:·

Delete

0 [ ] [ .<~.t\· :t~tt!~~S£~!~'~~~~~(j~r~;!{('~ ~7'.~- -,.~~r.~;t] Ei~jY;:J·r.i.~~t~~·~
. . y" .' • . '. "'. r:. .:- .. - -- ~. #~;,,~". ~..

Delete
0 [ ] [' ..'SW~.i"';jg.~_ mB.-~--~~~~6:,J<(:'?ii' .. ; . ·~;~;;i~.. .). "'" ..~'. • ' , _ •• _ ,~' , 'i' <, '.). '. }.;~~: .

•~4IRI._~4!I'II't~"Common Name or Trade Name: WIRE SAW SLURRY·USED

Hazardous Ingredient:DIPROPYLENE GLYCOL
o~oLon:raport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code ~aiard Class UNINA EPA Pesticide Registration No~

0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
OEHS Use Table I Use Table II Use Table III US8Table III Use Table III Use Table III 3dlglts D 1 4 9.0 -OPSM •••- CAS No. if known

~!:M~refi.
2 2 11 11 00 00 365 R 1 4 25265718- - ~- - I11III- ~••..~-. LOCAnON

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete J: FAB 2 1 MWS SLURRY PREP 6D115 NW ••0 ~ ~-, t. 'e''Ii .' ...---..."

~ • y.

Delete

0 ~- I11III.-,_ _ II•• §'I---,Delete

0 ..- .-.-[---.-- .

SCOEPA00051612



005268
I"a",..... , .'" • ~"'ll IU~

~
..........l.~••

c;,,",v"'t

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

Cross off the old or incorrect information and ty~rint changes or addnions in the [b_ra_ck...et...edJo,;;.-"are_a_,_-__
[.,

r. ""'-:" .r.."......
Common Name orTrade Name:

Hazardous Ingredient:
o~olon~raport e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code ~azard Class uwr:.JA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI Ifknown

DEHS Use Table I Use Table II Use Table III Use Tab/elll Use Table III Use Table III 3digits [ .' .... -.#,~7·'·· ]
DPSM [ ][ ]L] [ ] CAS No. Ifknown

D~:~Y:ure [ ] [ ] [ ][ ] [ ][ ][ .J r ..&1 [ ][ ][, ] [ . ] [ ] [ .·ft' • ,.11. . .... M\.,

1'-" 'UIIII"""""'1

Form

'--

LOCATION
In/Out Building Floor Area Room

LocMax
Quadran! Use Table III

Delete

0 [ ] [ ] [ :,,J~~~~~.~-.:~ E . ] [ ]. ' ., .•·"'••Y .. '.~...
Delete

D [ ] [ '] [ "']Pi~••IDIIIIlIiJ [It~ mt!1!t·· ] r-: 1"';'">'" .:.:::1.
. . . . .;.....~' -: ;,....

Delete·

D [ ] [ ,:;~~a [ .. ]@t~~ &l1.~i=~:;.:~·t l r. ':"-)". .

Room

",.V ••lil

Storage Code azard Class UNINA EPA Pesticide Registration 0:
Use Table N&V Table VI ifknown

IIIIIIII'" CAS No. Kknown..._~
Area

Physical .Units of Avg Amt Max Amf AmtiN Amt OUT No Days
State Measure Code· Code Code Code On SIle

Use Table I Use Table II Use Table III Use Table III Use Table 01 Use Table III 3dlglls

Common Name orTrade Name: 5'P£IJ' AC--Ij)

Hazardous Ingredient tJ"t'~~ -Ac-, \)

O No Lonoer
Reportable

0112R
OEHS
OPSM
ID~:M~re [ ] [2-.][~ ~..

eteo .[ ] [.~:;~'.Ib:__

'.It ........ " ..•.-~,.

DeIefso I ] [ .. ": .:'::~~j~~_ _ .

LOCAnON
In/Out Building Floor

0'[·, ][P~~f~~~.~

Common Name or Trade Name: So1>''''1II\. tt'('Poc-Itt.."""~

Hazardous Ingredient:
OH°LonJClreport e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code ~azard Class UNINA EPA Pesticide Registration No:
0112~ Slate .Measure Code Code Code Code OnSile Use Table N&V Table VI Ifknown

OEHS "'T.'" "'T"" ..._ ....T.......T.......T..." ,...,. ~ ::it:
OPSM . •. CAS No. if known

Iilj=re[IB ~ <'2,. ~.ri.~ 1-65.0 '711 7/S~
[~_.~ . ._••.• -~

Delete
o

LOCAnON
InIOut BuDding

BiI.-a1111l

Aoor Area

\ .•\(,~
iiil _ 0Jlil~ i

Room

.~

LocMax
Quadrant UseTable III

1111 ill""

1481

SCOEPA00051613



Facility ID Number:
005268

RETAIN A COPY OF THIS SURVEY FOR 3 YEARS

;; Gi;)O~''Oate: N'o'V~,~f 30 ,/2003:,' ",>1 2003

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross offthe old orincorrect information and type orprint changes oradditions inthe Ibrack~ted] areas.

SECTION A HAZARDOUS SUBSTANCE PRESENCE Check the correct box tothe left.

~YES D NO 1.Were there hazardous substances presentat this site inreportable quantfies during this survey period?rn YES D NO 2.Were Extremely Hazardous Substances (EHS) present atthis ste atorabove the threshold planning quantities during this survey period~
~ YES D NO 3.Isthis facility subject tothe reporting requirements ofSection 112(r) ofthe Clean AirAct?
g YES D NO 4. Isthis facility subject tothe Process Safety Management (PSM) requirements ofOR-OSHA?

EI!iiIi'I9D DEMOGRAPHIC DATA Complete, correct oradd information in the [bracketed] areas.

]

[

[

l:

(;P(':t·~~?,~~\~"~' ,~~::~i:tjI71:\'&~~;:,:"

9.DEPT OR DIV:
[

11. MAILING ADDRESS: 7200
[ . "

CITY: PORTLAND
[

COUNTY: MULTNOMAH
[

STATE: OR ZIP CODE: 97210
[l [

13. NUMBER OF EMPLOYEES ATTHIS SITE: 1600

[

15. EMERGENCY CONTACT PHONES:
DAY: 503-219-7801 NIGHT: 360-750-5777

L>f." 1 [(
~UR~U'

,]

, ]

PORTLAND FIREL' .. ' ,,' ''.(',,.-'
16. RESPONSIBLE FIRE DEPARTMENT:

8.BUSINESS NAME: WACKER SJ:LTRONIC CORP
[

10. SITE ADDRESS: 7200 NW FRONT AVE
[
CITY: PORTLAND

[
COUNTY: MULTNOMAH

[

STATE: OR ZIP CODE: 97210
[l [

12. BUSINESS PHONE: 503 -243 -2020

[( ) ]

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:
BRIAN BAILEY[ ,

1.NAICS CODE 1: DEFINITION:

2. NAICS CODE 2: DEFINITION:
3.BUSINESS ACTIVITY AT THIS SITE: MFG OF SJ:LJ:CON WAFERS

[

4. DUN & BRADSTREET#: 09 -625-3737

5.MANAGER'S NAME: DENNJ:S NETSCH

6.SEND TOATTENTION OF: BRJ:AN BAJ:LEY

7. E-MAIL ADDRESS:..eRIANi.o.lb&YiSII:lRONIC.cOlf

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs toknow incase ofan emergency.

17. ~YES D NO WRITTEN EMERGENCY PLAN. IFYES, WHEREAT SITE: Jte...CT~ c..ul.. S...~~ OHLCe.-
18. IDES D NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. D YES ~ NO ARE STORAGE BUILDINGSfTANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~ES D NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

BRIAN BAILEY
WACKER SIL TRONIC CORP

7200 NW FRONT AVE
PORTLAND, OR 97210

Signature required: I certify that the information provided istrue and accurate
tothe best ofmy knowledge. This person will be contacted toanswer any
questions needing clarification. •

1. PRINT NAME:~ ~

2.SIGNATURE:~~Z
3.Date: 1(.. 1(-0 :3 Phone:360- 7fb ~ £771 Ext: __

!Foroffice,useontY:R . F . I
1632

SCOEPA00051614



Facility 10 Number
6'05268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EDIiI..... ................ _
]

]

[

[
Common Name orTrade Name: ABC DRY CHEMICAL

Hazardous IngredientMONOAMMONIUM PHOSPHATE
o No Loncfr

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table III 3digits R 2 6.3 [ ]
DPSM [ ][ ] [ ] [ ] CASNo. if known

1 1 20 20 00 00 365 1044 7722-76-1ml-Pure [ ] [ ] [ ] [ ] [ ] [ ][ ] [ .. ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I VARIOUS NA NA V 20
0 [ ] [ ". ] [ ] [ J [ . ... ] [ J [ ]

Delete 0 VARIOUS NA NA V 10
0 [ J [ ] [ ] [ ] [ ] [ ][ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ \ ] [ ] [ ] [ ] [ ] [ ]

]

]
[A-b'4SL~ A\uco",........... Di0..e- Sbl,T10-.
[

Common Name orTrade Name: /CBRA9I'iE AbUMINUM OXIDE

Hazardous IngredientALUMINUM OXIDE
DNOLo~r

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table 111 3digits ~~ --4 9.0 [ ].
DPSM [~[~] [~] [ ] CASNo. if known

X
[~]

~ 21 .A-8' ...4-6"" 365 1344-28-1rn l-Pure [ ] [ 'l.. ] [20 ] [ ] [1.1 ] [ 0] [ ] [ ][ ](][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 LAPPING -Alga w 10
0 [ ] [ ] [ ] [ ] [ r liOS ] [ ] [ ]

Delete - -,- I TAn:l'C!'I;I T n":l ... .,
0 [ ] [ l'l.~~"( . J l il .... J[ J [WQ ] [ J

Delete I FAB 2 NA NA V 03
0 [ ] [ ] [ ] [ ,-'~ ] [ ] [ ] [ ].

Delete I FAB 2 1 LAPPING 6DI08 C 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table III 3 digits E 1 4 9.0 [ ]

DPSM [][][][ ] CASNo. if known
1 1

]~ ~ ~] [~]
365 K 1 4 409-21-2rn l-Pure [ ] [ ] [ [4-0 ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ABRASIVE POWDER

Hazardous IngredientSILICON CARBIDE
o No Loncfr

LOCATION

Delete

o
Building

FAB a
Area

SL:IC:ING
] [

C111
] [

Room
Loc Max

Use Table III

20
] [ ]

SCOEPA00051615



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.EmD:I... ....,;,; --. _

Chemical
~ FOnTi"

Common Name orTrade Name: ABRASIVE POWDER [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

. Quadrant Use Table III
Delete I FAB 1 1 WHSE I103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SLURRY PREP 6Dl15 C 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode . Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Gode Gode Code On Site Use Table IV&V Table VI ilknown

DEHS- Use Table I Use Table \I Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]
DPSM [ ] [ ][ ][ ] CAS No.nknown

~ 1-Pure [ ]
2 2 10 11

]~][
00 365 E 1 4 6.3 2789 64-19-7

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: ACETIC ACID 35%

Hazardous IngredientACETIC ACID
o NoLon:r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 BULK ACID STRG NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

.Delete I FAB 2 1 SUBFAB MFG 6D103 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS 1 NA NA V 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ .] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Gode Gode Gode Gode On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.1 [ ]
DPSM

][~
[ ][ ][ ] [ ] CASNo.nknown

[1] 1-Pure [ ]
3 3 10 11 00 365 6.3 1001 74-86-2

2-Mixture [ ] [ [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ACETYLENE

Hazardous IngredientACETYLENE
o NoL0"lr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 MAINT SHOP D121LT S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WELDING SHOP H121 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [VetrtOtJ> ] [ I ] [ t-l/A- ] [ 1IfJr- ][ V ] [ t o ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051616



Facility 10 Number
()0526'8

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theold or incorrect information and type or print changes oradditions in the [bracketed] area.

Chemical
Form

EiIIEI """""' ....,;; -..:.__~ _
]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits J 1 4 4.5 [ ]
DPSM [][][][ ] CASNo.nknown

ill l-Pure [ ]
1 1 21 30 30 00 365 A 1 4 1362 7440-44-0

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: ACTIVATED CARBON

~ Hazardous IngredientCARBON

6~;oLon~r

LOCATION

In/Out Building Floor Area Room.
LocMax

Quadrant . Use Table III
Delete I CFB 1 UPW A105 E 30
0 [ ] [ ] [ ] [ ] [ ] [ J[ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[ ~\,~~~,~ S'{u«'~

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
DPSM [][][][ ] CAS No.nknown

~ 1-Pl;lre [ ]
2 2 20 30 40 00 365 J 1 4 1346 7631-86-9

2-Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name:-AJW1~ 3,F"JIMI, EBGE MIRROR

Hazardous IngredientSIUCON DIOXIDE
o NOLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 ] [GROWING WlJSE A109 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MWS SLURRY PREP Ll17 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISHING E102 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISHINGRETURN E101 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SLURRY PREP F103 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WET BLAST C132A C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESS SUPPORT 6D1l8 N 21
0 [ ] [ ] [ ] [ ] [ ] [ . ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D239 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D241 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING CHASE 6D245 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051617



Facility 10 Number
005268

Chemical
;: Form"

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: AJW1FC- 3, FUJIMI, EDGE MIRRDR ]

]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils 0 1 4 9.0 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No.nknown

I2.J 1-Pl,lre [ ]
2 2 20 20 30 00 365 C 1 4 3264 1327-41-9

2-Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: ALUMINUM CHLOROHYDRATE 50%

Hazardous IngredientPOLY ALUMINUM CHLORIDE, HYDRATE
DNoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I WWTP 1 NA NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

, .: Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:

tM112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table·1II Use Table III Use Table III 3digils N 1 4 8.0 [ ]

DPSM [][][][ ] CAS No.nknown

I2.J 1-Pure [ ]
2 2 10 11 30 00 365 E 1 4 6.3 2672 1336-21-6

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: AMMONIUM HYDROXIDE 30%

Hazardous IngredientAMMOlNlUM HYDROXID.E
r No Lon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SLURRY PREP F105 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I HAZMAT 1 NA NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 ['0 ] [ 'FA-6 a, ] [ I ] [~\~vtc... ~!..- ] [ W'Pt- ] [SW ] [0 l.{ ]
Delete

0 [ ] [ ] [ ] r ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

Use Table-l- -{Jse Table II Use Table 111 Use Table III Use Table III Use Table III 3digils 0 1 4 9.0 [ ]
[][][][ ] CASNo.nknown

2 2 ]I~ r1b] 21 00 365 E 1 4 63148-62-9
[ ] [ [ ] [ ] [ ] [][][][ ] [ ] [ ]

Common Name orTrade Name: ANTIFOAM SAG 795, 710

Hazardous IngredientPOLYDIMETHYL SILOXANE

O NoLonger
Reportable

D112R

DEHS

DPSM

I2.J ~=~~~ure [ ]

[

[

]

]

SCOEPA00051618



Facility 10 Number
d'05268'

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EimBI ~ ......; ;:... _
Common Nameor TradeName: ANTIFOAM SAG 795, 710 [ ]

lOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE I 103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SOLVENTS ROOM 6CI05 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I WWTP 1 NA NA W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ]

OPSM
[ ] [ ] [ ] [ ] CAS No.nknown

2 2 04 04 04 00 365 3082 107-21-1rn 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ it .ir ] [ ] [ ] [ ]2·Mixture

CommonNameor TradeName:ANTIFREEZE

Hazardous Ingredient:ETHYLENE GLYCOL
o NoLonJrnr

lOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 SLURRY PREP L117 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]

DPSM
[ ][ ][ ] [ ] CAS No.nknown

3 3 20 20 30 ...::e- 365 1006 7440-37-1
~ 1-Pure [ ] [ ] [ ][ ] [ ] [ ]CoD ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Nameor Trade Name:ARGON 80%IHELIUM 20%

Hazardous Ingredient:ARGON
oNoLo~r

lOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 EPI GASES 6C102 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS 1 NA NA V 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051619



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.EmB:I... ..... _

Chemical
« Forrl"f

]

]

[

[

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Gode Gode Gode Code OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 2 7 2.2 [ ]

DPSM
[][][][ ] CASNo.nknown

ill 1·Pure [ ]
2 2 30 30 31 00 365 6.3 1951 7440-37-1

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ . ][][][][ ] [ ] [ ]

Common Name orTrade Name: ARGON LIQUID

Hazardous Ingredient:ARGON
DNoLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete 0 NOX NA NA W 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Gode Gode Gode Code OnSile Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo.nknown

ill 1·Pure [ ]
3 3 21 30 30 20 365 1006 7440-37-1

2-Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ARGON

Hazardous Ingredient:ARGON

O~

LOCATION

IrVOut Building Roor Area Room
LacMax

Quadrant UseTable III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 TCS 1 TCS BUNKER NA E 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Gode Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Gode Gode Gode Gode OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.3 [ ]

DPSM [ ] [ ][ ] [ ] CASNo.nknown

[2] 1·Pure [ ]
3 3 20 20 10 02 365 2.1 2188 7784-42-1

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ARSINE 10PPM IN HYDROGEN

Hazardous Ingredient:ARSINE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I DOPENT STRG 1 FAB 1 S YARD NA S 10
0 [ ] [ ] [ ] [ ] [ ][ ] [ 1

Delete I FAB 1 2 HPM ROOM K206 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K213 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051620



Facility 10 Number
00526~

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

11EtBI ..._.;..._....li ~__.:._ _

Common Name orTrade Name: ARSINE 10 PPM IN HYDROGEN [ ]

LOCATION

InlOut Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 2 HPM ROOMS K203 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ J [ ] t ] [ ][; ] [ ]
Delete

0 [ ] [ < " ] [ ][ ] [ ] [ J[ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 6.3 [
"

]

DPSM [ ][ ] [] [ ] CASNo.if known

11] 1-Pure [ ]
2 2 20 20 21 00 365 R 1 4

2-Mixture [ ] [ ] [ ][ ] [ ] [ ] [ .. ] [ ] [ ] ti [ ~ [ ] [ ]

Common Name orTrade Name: BIOCLEAN 103A, 107A, 511

Hazardous IngredientNITRILTRIACETIC ACID
~NoLon~r

LOCATION

InlOut Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A105 E 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]

DPSM
[ ][ ][ J [ ] CASNo.if known

3 3 10 20 20 02 365 6.3 1013 124-38-9ill 1-Pure [ ] [ J [ , ] [ ] [ ] [ ] [ ][ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: CARBON DIOXIDE

Hazardous IngredientCARBON DIOXIDE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete

0 [ ] [ ~ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051621



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.1fIiIB1-_..;....__...;......;......;......;.,,;,,;...;......;.....;.... "'-l-_.:.- '-- ..:..__....:.. _

Chemical
;zForm:L

]

]

[

[

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 6.3 [ ]
OPSM [ ] [ ] [ ][ ] CASNo.if known

2 2 04 04 10 00 365 64742-47-8[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ J[ ][ ] [ ] [ ]2·Mixture

Common Name orTrade Name: CHEROKEE RO 8000

Hazardous IngredientPETROLEUM DISTILLATE
~oL0"lr

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I WWTP 1 NA NA V 04
0 [ ] [ J [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]
OPSM

]I~[~
[][][J[ ] CASNo.if known

[1J 1-Pure [ ]
2 2 rff] 00 365 C 1 4 1755 11115-74-5

2-Mixture [ ] [ [ ] [ ] [][J[][ .' ] [ ] [ ]

Common Name orTrade Name: CHROMIC ACID SOLUTION

Hazardous IngredientCHROMIC ACID
o NoLorr:r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHROMIC DELIVRY A 131 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHROMIC ETCH RM] A 122 W 03
0 [ ] [ ] [ ] [ [ ] [ ] [ ]

Delete T ............. ,.. ?n
0 [ ] [ ...le!-o..> e,.v"R.'( Ct.i ....n-LCt!'~ [ ... ][i:) UUUI ] r'" ] [ ] [ 1

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table 111 Use Table III 3 digits N 1 4 6.3 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo.if known

rn 1-Pure [ ]
1 1 20 20 30 00 365 J 1 4 1759 77-92-9

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: CITRIC ACID

Hazardous IngredientCITRIC ACID
o NoLonlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 FINEGRIT LAPPNG] [ C 105 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I102 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 LAP SLURRY PREP 6D108 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051622



Facility 10 Number
60526a

Chemical
Form

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

CommonName or Trade Name: CITRIC ACID [ ]

Delete

0 [ J [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

.
[ t.J:Itsr£.- ~uc. .1A-c.... ~ ~\...~.-..

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
DPSM [ ][ ] [ ] [ ~] CAS No. nknown

IZJ 1-Pure [ ,]
2 2 40 40 00 00 365 B 1 4 6.3 1052 7664-39-3

2-Mixture [ ][ ] [ ] [ ] [ ][ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name or Trade Name:GONe ACID 'A'AS:rE'.4t;O;fER

Hazardous IngredientHYDROFLUORIC ACID
DNoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete -0 FAB1 FRWRD SUMP S YARD NA C 30
0 [ ] [ .. ] [ ] [ J [ ] [ ,] [ ]

Delete 0 FAB2 FRWRD SUMP S OF CFB NA S 30
0 [ J [ ] [ ] [ . ] [ ] [ ] [ ]

Delete 0 WWTP WWTP FAB 2 SIDE NA E 30
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] r ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ][ ] [ ] [ ]

]
]

[
[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV & V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 8.0 [ ]
DPSM tnirn ,] CAS No. if known

IZJ 1-Pure [ ]
2 2 04 10 10 00 365 E 1 4 6.3 108-91-8

2·Mixture [ ] [ ] [ ] [ ] [ ] r ] [ ] [ ] [ ][ ][ ] [ ,] [ ]

CommonName or Trade Name:CRL 80

Hazardous Ingredient:CYCLOHEXYLAMINE
o NoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 CHILLERS A101 NW 10
0 [ J [ . ] [ ] [ . ] [ ] [ ] [ ]

Delete

0 [ J [ ] [ ][ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
[ ][ ][ ] [ ] CAS No.n known

2 2 11 20 30 00 365 C 1 4 1814 1310-58-3
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

CommonNameor Trade Name:DETERGENT 0.9

HazardousIngredient POTASSIUM HYDROXIDE

O NoLonger
Reportable

D112R

DEHS

DPSM

IZJ ~:~~~ure [ ]

[

[

]

]

SCOEPA00051623



Facility ID Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect infonnation and type orprint changes oradditions in the [bracketed] area.EmBI... --"''-- ~ _

Chemical
iFormio:

Common Name orTrade Name: DETERGENT Q- 9 [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table IIJ
Delete I FAB 1 1 ACID ETCH A130 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 FlNEGRIT LAPPIN C105A W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 SOLVENT ROOM D125 S 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB .2 1 BASES ROOM 6C106 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 9.0 [ ]
DPSM

[ ] [ ] [ ][ ] CASNo.if known

[1]1-Pure [ ]
2 2 11 11 20 00 365 1344-09-8

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: DEVEL A

Hazardous IngredientORTHO SODIUM SILICATE
o NoL0"lr

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table IIJ
Delete I FAB 1 1 NA NA V 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SB 11
0 [ ] [ ] [ ] [ ] [ ] ( ] [ ]

Delete I FAB 2 2 NA NA V 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.1 [ ]
[ ] [ ] [ ] [ ] CASNo.if known

3 3 21 30 30 11 365 1911 19287-45-7
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: DIBORANE 25-1000 PPM IN HYDROGEN

Hazardous IngredientDIBORANE

O NoLonger
Reportable

0112R

OEHS

DPSM

[1]~:~Y:ure [ ]

[

[

]

]

SCOEPA00051624



Facility 10 Number
00526S

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EIDI ~__..... ..:...__.:_...;.;". _
Common Name orTrade Name: DIBORANE 25 -1000 PPM IN ~OGEN ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table 11/

Delete ::;;:. PM! 1 .. 1 DOPANT STRG FUL NA C 20
0 [ .] [~ Ph-tVT 9rR 'F-;. \ ] [ J[ ] [ ] [ ] [ ]

Delete I FAB 1 2 2ND FLR EPI NA S 20
0 [ ] [ ] [ J[ ] [ ] [ ] [ ]

Delete I FAB 2 1 EPI GASES 6C102 E 20
0 [ ] [ ] [ ] [ , ] [ ... ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code enSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 3.3 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No.nknown

[2]1-Pure [ ]
2 2 20 20 20 00 365 6.3 1202 68476-34-6

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: DIESEL

Hazardous Ingredient:PETROLEUM DISTILLATES
DNoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 GENERATOR ROOM A107 S 11
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete I CUB 1 GENERATOR ROOM NA NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ . ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 9.0 [ ]
DPSM [ ]t ][ ][ ] CAS No.nknown

[II 1-Pure [ ]
2 2 20 20 31 00 365 R 1 4 25265-71-8

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][][ ][ ] [ ] [ ]

Common Name orTrade Name: DIPROPYLENE GLYCOL

Hazardous Ingredient:DIPROPYLENE GLYCOL
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table 11/

Delete I FAB 1 1 MWS SLURRY PREP Ll17 NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 PLATE PREP C120/121 N 04
0 [ ] [ ] [ ] [ ] [ . ] [ ] [ ]

Delete I FAB 1 1 SLICING C111 N 11
0 [ ] [ - ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I: FAB 2 1. MWS SLURRY 6D1.1.5 NW 04
0 [ ) [ ] [ ] [ ] [ ][ ][ ]

SCOEPA00051625



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed) area.

EmIEI..... ...-,;_...... ....,; _
Chemical

i Form-

Common Name orTrade Name: DIPROPYLENE GLYCOL [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS UseTable I UseTable II UseTable III Use Table III UseTable III UseTable III 3 digits R 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ][ ] CASNo.nknown

III 1-Pure [ ]
2 2 20 20 04 00 365 D 1 4 57-55-6

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: DOWFROST GLYCOL

Hazardous Ingredient:PROPYLENE GLYCOL
o Nolon~r

LOCATION

In/Out Building Floor Area Room
locMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE 1103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 CHILLING LOOP NA V 10
0 [ ] [ ][ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]
]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS UseTable I UseTable II Use Table III Use Table III UseTable III UseTable III 3 digits R 1 4 8.0 [ ]
DPSM [ ] [ ] [ ][ ] CASNo.nknown

III l-Pure [ ]
2 2 10 10 04 00 365 6.3 7697-37-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ETCHING SOLUTIONS

Hazardous Ingredient:NITRIC ACID
D Noloifr

LOCATION

In/Out Building Floor Area Room
locMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ACID ETCH A130 W se:
0 [ ] [ ] [ ] [ ] [ ] [ ] [ 0'-1 ]

Delete I FAB 2 1 ACID ETCH 6B105 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ . ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

UseTable I UseTable II Use Table 111 Use Table III UseTable III UseTable III 3 digits D 1 4 6.3 [ ]
[][][][ ] CASNo.nknown

2 2 ~ .46"" ..J:.6" 00 365 R 1 4 6.4 3082 107-21-1
[ ] [ ] [ to ] [ \,-0] [ \ I ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: ETHYLENE GLYCOL

Hazardous Ingredient:ETHYLENE GLYCOL

O Nolonger
Reportable

0112R

DEHS

DPSM

m~:MY~ure [ ]

[

[

]

]

SCOEPA00051626



Facility 10 Number
00526b

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

1mimB..... ~_:...._~ ~......;._..~;.;,;,;", _
Common Name orTrade Name: ETHYLENE GLYCOL [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHILLING LOOP NA V 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete T .......... 1 1 ........ _ .... 'n'D'CI'n Cl21 "T 04
0 l ] [ .. ] [ ] [ J l ] [ J l J

Delete I FAB 1 1 WHSE I103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112A State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo.if known

[2] '-Pure [ ]
2 2 10 20 11 00 365

2-Mucture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: RLTERMATE C150 POLYMER

Hazardous IngredientPOLYMERIC

rg-=r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW Al05 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE I103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: GASOUNE

Hazardous IngredientPETROLEUM DISTILLATES
~NoLonlr

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 3.1 [ ]
DPSM

[][][][ ] CAS No.if known

[2] 1-Pure [ ]
2 2 04 04 10 00 365 6.3 1203 8006-61-9

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]
LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051627



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

EmBI ....Iol ..... ..........._ .......... _

Chemical
ji Form-

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS
. Use Table I Use Table II Use Table 111 Use Table 111 Use Table III Use Table III 3 digits E 1 4 9.0 [ J

DPSM
[ ][ ][ ][ ] CASNo.ffknown

2 2 11 11 20 00 365 R 1 4 1813 1310-58-3[2J l-Pure [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: GRO PRO

Hazardous IngredientPOTASSIUM HYDROXIDE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 CHILLERS A104 W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ I ] [~l> l ] [ \ ] [ W'I\u..~ f.. ][:rl-O~ ] [c:;~ ] [0 tJ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table 111 Use Table 111 3 digits L 2 4 2.2 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo.ffknown

3 3 20 20 30 u'" 365 1046 7440-59-7[I] l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ 00] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HELIUM

Hazardous IngredientHELIUM
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [- ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
~112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table III Use Table III 3 digits E 1 4 8.0 [ ]

DPSM
[ ] [ ] [ ][ ] CASNo.ffknown

2 , 2 21 30 21 00 365 C 1 4 6.3 1789 7647-01-0[2J l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROCHLORIC ACID 31-37%

Hazardous IngredientHYDROCHLORIC ACID
o NoLonrr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 BULK CHEM 1 ACID STRG BAY 1 NW ~
0 [ ] [ ] [ ] [ ] [ ] [ ] [-Z-l' ]

Delete I FAB 1 1 CHEM DELIVERY E142 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1

Delete I FAB 1 1 CHEM STRG K132 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C104 HE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

.."",
SCOEPA00051628



Facility 10 Number
60526A

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EitIEII..... "-l.......::..-_....;;:~ ~_.....;,,:...;.;..;.;.;.;.. _

Common Name orTrade Name: HYDROCHLORIC ACID 31-37% [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 2 CELL 8 6D232 NE 04
D [ ] [ ] [ ] [ ] [ ][ ] [ ]

Delete I HAZMAT 1 ACID SIDE NA C 04
D [ ] [ ] [ ] [ ,,' ] [ ] [ ] [ ]

Delete 0 CFB ACID TANK NA NE 21
D r . J [ ] [ ] [ ] [ -, ] [ ,. ] [ ]

Delete

D [ ,] [ GFB ] [ f ] [ vPW ] [J\-l ~S .. ' ] [,'tE ] [\ 0 ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:

1X1 112R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils E 1 4 8.0 [ ]
DPSM rnitn ] CASNo.nknown

~ 1-Pure [ ]
2 2 20 21 30 00 365 A 1 4 6.1 1790 7664-39-3

2-Mixture [ ] [ .] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: HYDROFLUORIC ACID 48%..50%

Hazardous IngredientHYDROFLUORIC ACID
DNoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 CHEM 'STRS K132 BE 04
D [ ] [ ] [ ] [ Rc.>LK. CW-p,,", D£,£,lv ] [ ] [ ] [ ]

Delete I FAB 1 1 OHBII STRQ E142 N 04
D [ ] [ ] [ ] [ Sen K.CIf~ ~£.LJIJ] [ ] [ ] [ ]

Delete 1: FAB 2 l. BULK CHEM DEL1:V 6Cl.04 NE 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FA.B1 BULK CHEM 1 ACID STRG BAY 1 NW 20
D [ ] [ . ] [ ] [ ] [ ] [ ] [ ]

Delete 1: HAZMAT 1 ACID SIDE NA C 04
D [ ] [ . ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ .] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
~112R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils A 1 4 6.1 [ ]

DPSM
[ ][ ][ J[ ] CASNo.nknown

2 2 20 21 ~ 00 92 C 1 4 8.0 1790 7664-39-3mt-Pure [ ] [ ] [ ] [ ] [ ] [~;] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROFLUORIC ACID 60%

Hazardous IngredientHYDROFLUORIC ACID
o NoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 CELL 4 6B110 W 03
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 2 BULK CHEM HF/NN03 PAD NA S 20
0 [ 1 [ ] [ ] [ ] [ ][ ] [ ]

SCOEPA00051629



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.&mDI1.. .;.......;,;",;....._~_.:._ ;:... ~__~ _

Chemical
~ Porrrr

Common Name orTrade Name: HYDROFLUORIC ACID 60% [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI ilknown

~EHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digijs L 2 4 2.2 [ ]

OPSM
[ ] [ ] [ ] [ , ] CASNo. nknown

3 3 ~ .-4-&- -8f{f" ~ 365 8.0 1050 7647-01-0[I] 1-Pure [ ] [ ] [ ][:>D] [--:5D] [ ~ l] [-..][ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROGEN CHLORIDE

Hazardous IngredientHYDROGEN CHLORIDE
D NOLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete -I FAB 1 BULK CHEM 1 CYLINDER STRG BAY 5 SE ~
0 [ ] [ ] [ ] [ ] [ ] [ ] ['"50 ]

Delete I FAB 1 2 RPM ROOM K213 SE 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 RPM ROOMS K203 SE .3.0-
D [ ] [ ] [ ] [ ] [ ] [ ] ["'"L 0 ]

Delete I FAB 1 2 HPM ROOMS K206 SE -a-e-
D [ ] [ ] [ ] [ J[ ] [ ] [t.- 0 ]

Delete

0 [J:.] [ +413 '- ] [ I ] [ £"pl r;..~t:-{. ] [ L 61DL- ] [.AI \AI ] ["2.-D ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: HYDROGEN LIQUID

Hazardous IngredientHYDROGEN
D NOLon~r

Report Ie Physical Units 01 AvgAmt MaxAmt AmliN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
~112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digijs A 2 7 2.1 [ ]

1XI PSM [ ][ ][ ][ ] CASNo.nknown

2 2 30 30 43 00 365 6.3 1966 1333-74-0[I] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 BULK CRYO TANK HYDROGEN PAD NA C 30
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV & V Table VI ifknown 5749-7

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digijs N 1 4 5.1 [ ]
[ ][ ][ ][ ] CASNo. if known

2 2 20 30 30 00 365 E 1 4 8.0 2014 7722-84-1
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: HYDROGEN PEROXIDE 30%

Hazardous IngredientHYDROGEN PEROXIDE

D
NoLonger
Reportable

D112R

DEHS

DPSM

m~:~V:ure [ ]

[

[

]

]

SCOEPA00051630



Facility 10 Number
0'05268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.~------------------'":'-":"_-"'"'------~----------

Chemical
Form

Common Name orTrade Name: HYDROGEN PEROXIDE 3 0% [ ]

LOCATION

In/Out Building Roor Area Room
Loc Max

Quadrant UseTable 11\

Delete I CFB 1 UPW A105 E 04
0 [ ] [ ] [ ] [ ] [ ][ ] [ . ]

Delete I FAB 1 1 CHEM DELIVERY K130 SE 04
0 [ ] [ ] [ ] [ ] [ ][ ][ ]

Delete I FAB 1 1 CIIBI! SYRe E141 HE 04
0 [ ] [ . ] [ ] [ c..lt-U'\ ()(\\,oRr'....... ] [ . . ] [ ] [ ]

Delete I FAB 2 1 GUll STRG 6C109 HE 04
0 [ ] [ . ] [. ] [ c.I..t.{M k\I."~ ] [ ] [ ] [ ]

Delete I FAB1 BULK STRG 1 TMAH STRG BAT~ SW 20
0 [ ] [ ] [ ] [ ] [ BPry' b ] [ ] [ ]

Delete I HAZMAT 1 PEROXIDE SIDE NA W 04
0 [ ] [ ] [ ] [ ] r ] [ ] [ ]

Delete
FA-\!> ~0 [0] [ ] [ ) ] [~\\Utr~ MccLk' ] [ tV"" ][W ] b If ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ '. ] [ ]

]

]
[ V~Ie:C~O~O

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPA Pesticide RegistrationNo:
Dl12R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils E 1 4 9.0 [ ]

DPSM
[][][][ ] CAS No. if known

2 2 10 10 11 00 365
1II1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: II¥PERSPER9E Af 156 ANTISCALENT

Hazardous Ingredient:PROPRIETARY
fl(NoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant UseTable 11\

Delete ......... ","tftr'

(.a. ] [ \.,;,l",g .a. ] r" ] I ... v0 ] L ] [ ] [ '.
]

Delete I FAB 1 1 WHSE I103 SE ~

0 [ ] [ ] [ ] [ ] [ ] [ ] [Ol.( ]
Delete

0 [I ] [f"Ae I ] [ I ] [ H°'D\ ] [ F Lot ] [5> ] [oY]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide RegistrationNo:
Dl12R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.2 [ ]

DPSM
[ ][ ][ ][ ] CAS No. if known

3 3 30 30 00 00 365 7727-37-9
1II1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: INERGEN

Hazardous Ingredient:NITROGEN
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table 11\

Delete I ADMIN 1 COMPUTER ROOM NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 COMPUTER ROOM D119 C 20
0 [ 1 [ ] [ ] [ ] [ ][ ][ ]

SCOEPA00051631



Facility ID Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

1ImBiI ...:.Io_....:..__~ ...,;__......= _

Chemical
• Form

Common Name orTrade Name: INERGEN [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 COMPUTER ROOM 6A137 S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of Avg AmI MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Gode Gode Gode Code On Site Use Table IV & V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 1 4 9.0 [ ]
OPSM [][][][ ] CAS No.nknown

~ 1-Pure [ ]
2 2 . 04 04 04 00 365 1760 7632-00-1

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: INHIBITOR 34

Hazardous IngredientSODIUM NITRITE
'K1NoLon~r

LOCATION

In/Out Building Roor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 CHILLER A104 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Gode Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 6.3 [ ]

OPSM [ ] [ ][ ] [ ] CAS No.nknown

~ 1-Pure [ ]
2 2 04 04 10 00 365 34590-94-8

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ][ ]

Common Name orTrade Name: INTEGRITY FLOOR FINISH

Ji Hazardous IngredientMETHOXY DIPROPYLENE GLYCOL
~NoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SOLVENTS ROOM D125 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] r ] [ ] [ ] [ ]

Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State _ f-Measure Gode Gode Gode Code On Site Use Table IV & V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 3.2 [ )
[ ][ ][ ][ ] CASNo.nknown

2 2 04 10 00 00 365 6.3 1219 67-63-0
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: ISOPROPYL ALCOHOL 10%

Hazardous Ingredient ISOPROPYL ALCOHOL

o ~~Jo'>~~~
D112R

OEHS

OPSM

~ ~:~Y:ure [ ]

[

[

]

]

SCOEPA00051632



]

Facility 10 Number
0'05268-

[

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ISOPROPYL ALCOHOL 10%

Chemical
Form

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 NA NA V 00
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 NA NA V 00
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete I FAB 2 2 NA NA V 00
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS UseTable I Use Table \I Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 3.2 [ ]
DPSM [][][][ ] CASNo.if known

m1-Pure [ ]
2 2 10 11 20 00 365 N 1 4 6.3 1219 67-63-0

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: ISOPROPYL ALCOHOL

Hazardous Ingredient ISOPROPYL ALCOHOL
D No L0rrlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete· I FAB 1 BULK CHEM 1 FLAMM STRG BAY 3 E ......
0 [ ] [ ] [ ] [ ] [ ] [ ] [ \0]

Delete I FAB 1 1 SOLVENT ROOM D125 S 04
0 [ ] [ ] [ ] [ ][. ] [ ] [ . ]

Delete I FAB 2 1 SOLVENT ROOM 6CIOS NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmliN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits J 1 4 8.0 [ ]
DPSM [][][][ ] CASNo.if known

m1-Pure [ ]
1 1 11 20 11 00 365 6.3 1910 1305-62-0

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: KEMIUME

Hazardous IngredientCALCIUM HYDROXIDE
D NOLon~r

LOCATION

In/Out Building . Floor Area Room
LocMax

Quadrant Use Table III
Delete I WWTP 1 NA NA V 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1hJ:;1

SCOEPA00051633



Facility ID Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

EmDI..... _
Chemical

;; Form-

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits R 1 4 8.0 [ ]
OPSM [ ][ ][ ][ ] CAS No. if known

[Zl1-Pure [ ]
1 1 30 30 20 20 365 6.3 2800 7664-93-9

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Nameor TradeName:LEAD ACID BATTERIES-WET

Hazardous IngredientSULFURIC ACID
.0 NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 ELECTRICAL A106 SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ELECTRICAL A102 W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ELECTRICAL Hl15 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 ELECTRICAL Ll16 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BATTERY ROOM 6B109 NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ . ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[
[

Re e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
DPSM [ .] [ ] [ ] [ ] CAS No. if known

[Zl1-Pure [ ]
2 2 21 21 00 00 365 C 1 4 6.3 1305-62-0

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Nameor Tracie Name:UME SOLUTION

Hazardous IngredientCALCIUMHYDROXIDE

ONo=r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 WWTP DAY TANK NA E 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Nameor TradeName: UME

Hazardous IngredientCALCIUMOXIDE
o NoLon.rr

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 6.3 [ ]
OPSM [ ][ ] [ ] [ ] CAS No. if known

ill 1-Pure [ ]
1 1 30 30 50 00 365 C 1 4 1910 1305-78-8

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

LocMax
Quadrant Use Table III

I NW I 30] [ ] [ ]

RoomArea
SILO

Roor

I I LIME ]I[ NA
][ ]..;;;..[ --""..=...._ ..=.J...=-_---=.L.=...._~

LOCATION

In/Out Building

jiJ[ 0 ] IE WWTP

SCOEPA00051634



Facility ID Number
(1'05268

Chemical
Form

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: LIME [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: LUTENSOL AP 10

Hazardous IngredientALKYLPHENOLETHOXYLATE
o No LonJlfr

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I UseTable II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6.3 [ ]
DPSM

][~
[][ ][][ ] CASNo. if known

[2J l-Pure [ ]
2 2 10 20 00 365 E 1 4 68412-54-4

2-Mixture [ ] [ [ ] [ ] [ .] [ ] [ ][ ][ ][ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE I103 SE 10
0 [ ] [ ] [ ][ . ] [ ] [ ] [ ]

Delete

0 [J-] [ 1= 4-1"3 I ] [ ] [SD\"(......-rs~s e: ] [ '})\"2... r ] [5 ] [oLy ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[ NCT- 3
[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
DPSM

[ ][ ][ ] [ ] CASNo. if known

2 2 11 11 11 00 365 R 1 4 6.3 1824 1310-73-2[2J l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name:..NCVF 2 & .1<:; 3

Hazardous IngredientSODIUM HYDROXIDE
o NoLorrr

LOCATION

In/Out Building
-
Floor Area Room

LocMax
Quadrant Use Table III

Delete I CUB 1 NA NA S 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

] [ S ][e:>Y]0 [I ] [ 'FAbl ] [ \ ] [# S\vec..... ~~ ][ +Io>
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [- ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ]
[ ][ .ir ][ ] CASNo. if known

2 2
]~ ~ ..s-r 00 365 A 1 4 8.0 2031 7697-37-2

[ ] [ [~I ] [HO] [ ] [ ] [ ][ ir: [ ] [ ] [ ]

Common Name orTrade Name: NITRIC ACID 70%

Hazardous IngredientNITRIC ACID

O No Longer
Reportable

Dl12R

IXIEHS

DPSM

[2J ~:~Y~ure [ ]

[

[

]

]

SCOEPA00051635



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type or print changes or additions in the [bracketed] area.1IiED ;:.:..---:....._~..... :;"".._.......... _

Chemical
" Form"

Common Name orTrade Name: NITRIC ACID 70% [ ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 BCD K131 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 ACID STRG BAY 1 NW 21
0 [ ] [ ] [ ] [ ] [ ] [ J [ J

Delete 0 FAB2 BULK CHEM HF/HN03 PAD NA S 21
0 [ -_ J [ J [ ] [ J [ J [ J[. J

Delete

0 [ J [ ] [ ][ ] [ J [ ] [ J
Delete

0 [ ] [ ] [ ] [ J [ ] [ J [ J
]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table 11 Use Table III Use Table 111 Use Table III Use Table III 3digits A 2 7 2.2 [ J
DPSM [ ][ ][ ][ ] CASNo. if known

1II1-Pure [ ]
2 2 21 30 40 00 365 S 2 7 6.3 1977 7727-37-9

2-Mixture [ ] [ ] [ I[ ] [ ] [ ] [ J[ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: NITROGEN CRYOGENIC

Hazardous Ingredient:NITROGEN
DNoLo~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 BULK CRYO TANK NITROGEN PAD NA C 30
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table 11 Use Table 111 Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]
DPSM [ ] [ ][ ][ ] CASNo. if known

1II1-Pure [ ]
3 3 10 10 10 00 365 5.1 2451 7783-54-2

2·Mixture [ ] [ ] [ ][ ] [ ] [ ][ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: NITROGEN TRIFLUORIDE

Hazardous Ingredient:NITROGEN TRIFLUORIDE
D NoL0rrlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 EPI GASES C6102 NW 10
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 10
0 [ ] [ ] [ J [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051636



Facility 10 Number
0·05266

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes or additions in the [bracketed] area.

Chemical
Form

11!imBiI..... ..... ...... ......:.- _
]

]

[

[
Common Name orTrade Name: NITROGEN

Hazardous IngredientNITROGEN
o NOLon~r

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.2 [ ]
DPSM [ ][ ] [ ] [ J CASNo.if known

ml-Pure [ ]
3 3 31 31 40 ~ 365 1066 7727-37-9

2-Mixture [ ] [ ] [ ] [ ] [ ] [c?0] [ ] [ ][ ][ ] [ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 LOWER HPM ROOM F126 SE 20
D [ ] [ ] [ J[ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOMS K203 S 20
D [ ] [ ] [ ] [ ] [ ] [ J [ ]

Delete I FAB 1 2 HPM ROOMS K206 S 30
D [ ] [ ] [ ] [ J [ ] [ J [ J

Delete I FAB 1 2 HPM ROOMS K213 S 20
D [ J [ .. ] [ ] [ ][ J [ ] [ ]

Delete I FABI BULK CHEM 1 CYLINDER STRG BAY 5 SE 30
D [ ] [ ] [ ] ['., ] [ ] [ J [ ]

Delete
fA.l> 2..: #A-D [ I ] [ ] [ I ] [ ....,..~~. (liji'M ] [ {;ClDc.. ] [AJ vi] [ U>.]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 [ ]

DPSM
[ ] [ J [ ] [ ] CASNo.if known

[2] l-Pure [ ]
2 2 04 04 10 00 365

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: NOVA CLEAN

Hazardous IngredientSURFACTANT
~oLo~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 2 LUNCH ROOM 6A206 SE 04
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known 34704-352
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 4.5 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo.if known

2 2 20 20 20 00 365 A 1 4 6.3 1270 64742-54-7[2] l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: OILS

Hazardous IngredientPETROLEUM HYDROCARBON
o NoLon~r

LOCATION

Delete

D
CUB

Building Area
CH:ILLERS

] [
A104

] [

Room
LocMax

Use Table III

04
] [ ]

SCOEPA00051637



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

IBBI ....- .-.__.... _
Chemical

;;. Form

Common Name orTrade Name: OILS [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CUB 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I CUB 1 NA NA W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 FAC MAINT SHOP H123 SE 04
0 [ ] [ ] [ ] [ ] [ J [ ] [ ]

Delete I FAB 1 1 FAC MAINT SHOP H125 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MACHINE SHOP H120 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 METALS FAB Hl17 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 MWS SLURRY PREP Ll17 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISH SERV LOT E109 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 POLISH SERV LOT E109A NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 B GROWING BSMT A001 W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV C6105 -NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I 'FAB1 BULK CHEM 1 SOLVENT STRG BAY 3 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code enSile Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 7 2.2 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo. ff known

rn1.Pure [ ]
3 2 10 10 20 00 365 5.1 1073 7782-44-7

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: OXYGEN LIQUID

Hazardous Ingredient:OXYGEN
o NoLonJj;r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 FAB 1 02 STATION NA W 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 FAB 2 02 STATION NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051638



Facility 10 Number
00526"8

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

1EImBII...... ...:.:.........:..__~ ~;.... :..;...;",,;,;,;. _
]

]

[

[
Common Name orTrade Name: OXYGEN

Hazardous IngredientOXYGEN
D No Loncrr

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUr NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]
DPSM [ ] [ ] [ ][ ] CASNo. if known

ill l-Pl,lre [ ]
3 3 20 20 20

I~
365 5.1 1072 7782-44-7

2-Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ J [ ]
LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 METALS FAB Hl17 SE 10
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete I FAB 1 1 WELDING H121 SE 11
0 [ ] [ ] [ ] [ . ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 [ ] [ ] [ ] [ ] [ c ] [ ] [ ]

Delete 0 FAB 1 MAINT LEANTO D121LT NW 11
0 [ ] [ ] [ ] [ , ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code enSile Use Table IV&V Table VI if known

DEHS UseTable I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 4.5 [ ]
DPSM [ ] [ ] [ ] [ ] CASNo. if known

[2] l-Pure [ ]
2 1 10 11 20 00 365 R 1 4 6.4

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: PETROLEUM GREASES MISC.

Hazardous IngredientHEAVY NAPHTHENIC DISTILLATES
o No Loncrr

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFB NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete I FAB 1 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.3 [ ]
-f-

[ ][ ][ ][ ] CASNo. if known

3 3 21 21 30 11 365 2.1 2199 1333-74-0
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: PHOSPHINE 5-999 PPM IN HYDROGEN

Hazardous IngredientHYDROGEN
D No Longer

Reportable

Dl12R

DEHS

DPSM

[2] ~:~Y~ure [ ]

[

[

]

]

SCOEPA00051639



Facility 10 Number
005268

Chemical
"- Forrre

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyIEmiitmI:I Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: PHOSPHINE 5 - 999 PPM IN HYDROGEN ]

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I DOPANT STRG 1 S OF FAB 1 NA C 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 LOWER HPM ROOM F126 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K203 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K206 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 2 HPM ROOM K216 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 EPI GASES 6C102 NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ ]
DPSM [][][][ ] CASNo.if known

m1-Pure [ ]
2 2 04 10 11 00 365 N 1 4 1814 1310-58-3

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: POLVTREAT3

Hazardous IngredientPOTASSIUM HYDROXIDE
o NOLon~r

LOCATION

InlOut Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 CHILLERS AI01 NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard C)ass UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I 1 4 6.3 L .. ]
DPSM [ ][ ][ ][ ] CASNo.if known

rn 1-Pure [ ]
1 1 20 20 40 00 365 J 1 4 584-08-7

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: POTASSIUM CARBONATE

Hazardous IngredientPOTASSIUM CARBONATE
o NoLorrr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SLURRY PREP F103 S 11
0 [ ] [ ] [ ] [ ] [ ][ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1F.I:\R

SCOEPA00051640



Facility 10 Number
09052'E>S'

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

mmD:I """""'l~...:.. ...:ioo..__~~ _

Common Name orTrade Name: POTASSIUM CARBONATE [ J

]

J
J

[

[
Common Name orTrade Name: POTASSIUM DICHROMATE SOLUTION

Hazardous IngredientPOTASSIUM DICHROMATE
o NoLon~r

It/[ ]1.:.[ .:.&.:.. ~ ...:.Jl__[ ]1.:.[_-:.&.::..---:.

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSite UseTable IV & V Table VI if known

DEHS Use Table I UseTable II UseTable III Use Table III UseTable III UseTable III 3 digits C 1 4 6.1 [ ]
DPSM [ ] [ ][ ] [ J CAS No. if known

2 2 04 04 10 00 365 N 1 4 8.0 3289 7778-50-9[2] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ nnir ][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Roor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 ~!B E'i'CfI ... A131 W 04
0 [ ] [ ] [ ] [~(b(\i\c.. 5>~\\"~ ~M] [ ] [ ][ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ J[ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

J
J

[

[

Common Name orTrade Name: POTASSIUM HYDROXIDE SOLN

Hazardous IngredientPOTASSIUM HYDROXIDE

DNo=rRe e Physical Units of AvgAml MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

DEHS
use Table I UseTable II UseTable III Use Table III UseTable III UseTable III 3 digits C 1 4 8.0 [ ]

DPSM
[ ] [ ][ ][ ] CAS No.if known

2 2 04 04 00 00 365 6.3 1814 1310-58-3[2] l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 ACID ETCH A130 NW ..oa-
0 [ J [ ] [ ] [ -- J [ ] [ ][01.{ ]

Delete I FAB 2 1 ACID ETCH 6B105 SW ...9-3-
0 [ ] [ ] [ J [ ] [ ] [ ][0&-1 ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ . ] [ ] [ ] [ ] [ ] [ ]

J
J

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I UseTable II UseTable III UseTable III UseTable III UseTable III 3 digits I 1 4 8.0 [ ]

DPSM [ ] [ ][ ] [ ] CAS No.if known
1 1 20 20 41 00 365 J 1 4 6.3 1813 1310-58-3[I] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: POTASSIUM HYDROXIDE

Hazardous Ingredient:POTASSIUM HYDROXIDE
o NOLon~r

LOCATION

Delete

o
Building

FAB 1
Area Room

POSTLAP CAUSTIC C132
] [ ] [

LocMax
UseTable 1\1

]

SCOEPA00051641



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theold or incorrect infonnation and type or print changes oradditions in the[bracketed] area.EBEI "'-l.._''''l-._....:;: :..._.....l-. _

Chemical
;;. Form

Common Name orTrade Name: POTASSIUM HYDROXIDE [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 ACID ETCH CHASE 6B110 W 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ J [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 2 6 2.1 [ ]
DPSM [][][][ ] CAS No.if known

I1J 1-Pure [ ]
3 2 11 20 20 00 365 L 2 6 6.3 1075 74-98-6

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: PROPANE

Hazardous IngredientPROPANE
o NOLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete 0 rorm ............ W 11
0" "[ J IL ] [ ] [ AL'l] ["'1~

.IlL J L ']
Delete 0 FAB 1 OUTSIDE WHSE NA SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

eport Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 4.5 [ ]

DPSM [][][][ ] CAS No.if known

I1J t-Pure [ ]
2 2 10 10 11 00 365 D 1 4 6.3 57-55-6

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: PROPYLENE GLYCOL

~ Hazardous IngredientPROPYLENE GLYCOL
~~Lon~r

LOCATION
In/Out Building Roor Area Room

LocMax
Quadrant Use Table III

Delete I CFB 1 CHILLERS A104 W 10
0 [ ] [ -- ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051642



Facility 10 Number
Ob5268'

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.~~ "':':"""':'__"':;;' .....i:o..- :...;.~ _

Chemical
Form

]

]

[

[
Common Nameor Trade Name:REFRIGERANT 22

Hazardous IngredientCHLORODIFLUOROMETHANE
DNoLon~r

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Dl12R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table 111 Use Table III Use Table 111 Use Table 111 3digits L 2 4 2.2 [ ]
DPSM [ ] [ ] [ ][ ] CAS No. if known

ml-Pure [ ]
3 1 20 20 20 00 365 6.3 1018 75-45-6

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ . ] [ ]
LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 NA NA V 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB1 BULK CHEM 1 CYLINDER STRG BAY 5 SE 11
0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

Delete I HVAC SHED S YARD NA S 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Dl12R Slate Measure Code Code Code Code OnSite Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table 111 Use Table III Use Table 111 Use Table 111 3digits E 1 4 9.0 [ ]
DPSM [ ] [ ] [ ][ ] CAS No. if known

[2J l-Pure [ ]
2 2 04 10 11 00 365 111-42-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ][ ] [ ] [ ]

Common Nameor Trade Name:RP TEAM

Hazardous IngredientDIETHANOLAMINE
DNoLo~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 SLURRY PREP D123 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Dl12R Slate Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table III 3digits R 1 4 9.0 [ ]

DPSM [ ] [ ] [ ][ ] CAS No. if known

[I] l-Pure [ ]
1 1 20 20 20 20 365 14808-60-7

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Nameor Trade Name:SAND FILTERS

Hazardous IngredientCRVSTALLINE SILICA
DNoLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 CFB MULTIMEDIA TNKS NA E 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 1 SIDE NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051643



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.EiitIIII~ ~_:...._ .......... .:...__~ _

Chemical
... Form

Common Name orTrade Name: SAND FILTERS [ ]

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 WWTP FAB 2 SIDE NA E 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.1 [ ]
DPSM [ ][ ] [ J [ ] CAS No. if known

m1-Pure [ ]
3 3 20 20 30 00 365 4.4 2203 7803-62-5

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SILANE

Hazardous IngredientSILANE
o NoLon3ir

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 SILANE BUNKER NA S 10
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 SILANE BUNKER NA N .a-
D [ ] [ ] [ ] [ ] [ ] [ ] [ II ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils K 1 4 6.3 [ ]
DPSM [][][][ ] CAS No. if known

rn 1-Pure [ ]
1 1 20 ~ --3':L 00 365 6.4 7440-21-3

2-Mixture [ ] [ ] [ ] [~O] ['1 0 ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SILICON HYPERPURE CHIPS

Hazardous Ingredient:SILICON
o NoLo,r:r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 WHSE I103 SE 20
D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051644



Facility 10 Number
0~05268'

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EiitIII~ --"~...:.__~ ~__;;,,,.,, _
]

]

[

[
Common Name orTrade Name: SILICON INGOTS

Hazardous IngredientSILICON
DNoLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 9.0 [ ]
DPSM »e"

[ ] [ ] [ ] [ ] CASNo. if known

lIJ1-Pure [ ]
1 1 30 30 00 365 7440-21-3

2-Mixture [ ] [ ] [ ] [ ] ['3-D] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]
LOCATION

In/Out Building Roor Area Room .
LocMax

Quadrant ,UseTable 11\
Delete I VARIOUS NA NA V 30
0 [ ] [ ] r ] [ ] [ ][ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ 0, ] [ ] [ ]

]

]

[

[
Common Name orTrade Name: SKYLIQUID WAX

Hazardous IngredientTOLUENE
DNoLon~r

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 3.2 [ ]
DPSM [ nn.ir ] CASNo.if known

2 2 04 04 20 00 365 108-88-3
~ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ,] [ ]2-Mixture

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 SOLVENTS ROOM 6C105 HE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ .' ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 6.3 [ ]

DPSM [][][][ ] CASNo. if known
1 1 20 20 00 42 365 1346 7631-86-9m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: SLUDGE·DEWATERED

Hazardous IngredientSILICON DIOXIDE
D NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I WWTP 1 FILTER PRESS NA W 20
0 [ ] [ ] [ ] [ ] [ ][ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051645



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey .
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

ED'BEII -"'":.......:.__""""' ......::.... :...;..,;... _
Chemical

~ Form

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

OEHS Use Table I Use Table 11 Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 9.0 [ ]
OPSM [][][][ ] CAS No.if known

III 1-Pure [ ]
2 2 21 21 00 42 365

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ][ ] [ ]

Common Name orTrade Name: SLUDGE

Hazardous IngredientliJI9SeUDS 5> \, \v ....~ c\ l"~J...e..
ONoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete 0 WWTP HYDROCYCLONE NA SW 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known 9150-7-33003
OEHS Use Table I Use Table 11 Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 5.1 [ ]
OPSM [][][][ ] CAS No. if known

III 1-Pure [ ]
2 2 20 20 20 00 365 C 1 4 6.3 7758-19-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: SODIUM CHLORITE 25%

Hazardous IngredientSODIUM CHLORITE
ONoLo~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 NOX 1 STORAGE TANK NA W 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]

]

]
[ <;D J.L.,Il"\,.l+'1 cb","J.t z.e~ - Sl:Jdo

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 8.0 [ ]
OPSM [ ] [ ] [ ] [ ] CAS No.if known

III 1-Pure [ ]
2 2 30 30 ~ 00 365 A 1 4 6.3 1824 1310-73-2

2-Mixture [ ] [ ] [ ] [ ]['30][ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name;..SOOlijM I'nDROXID! 25=58%

Hazardous IngredientSODIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 BULK CHEM DELIV E141 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 CHEM STRG K130 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB-J.- 1 RODI F101 S 1.0
0 [ ] [ ] [ ] [ ] [ ][ ] [ ]

Delete ... "1 ,..ftY,.. .... ... .." "1 n .

D-r] rAJ:) .&. ] [ ...... .,-' ] [ ] [ ][. \)~l<-..Tc,.. ] [ ] [
Delete I FAB 1 1 WHSE I103 SE 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051646



Facility 10 Number
d052~6S

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EBEI "'-I........::..-_""':O: ~__:._ _

Common Name orTrade Name: SODIUM HYDROXIDE 25 - 50% [ ]

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 BULK CHEM DELIV C6107 N 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 CFB BULK TANKS NA N 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 NOX TANK STRG NA W 21
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete

0 [ I ] [ c..Fl3 ] [ ] [ UPw ] [ A..\..cS ] [ w ] [ \ 0 ]
Delete

0 [0] [ rA-~"2... ] [ ] [£'I'o1<r,~ S<.,...Abe..r- ] [ ,v'Pr ][ S ] [ \\ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known 37982-20001-7
DEHS Use Table I Use Table II Use Table III Use Table III Use ~able III Use Table III 3digits E 1 4 5.1 [ 'J
DPSM

[][][][ ] CASNo.nknown

[2J 1-Pure [ ]
2 2 04 04 04 00 365 R 1 4 8.0 1791 76.81-52-9

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: SODIUM HYPOCHLORITE SOLN

Hazardous IngredientSODIUM HYPOCHLORITE
o NoLonJlir

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table 111
Delete I CFB 1 BOILERS A102 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I I"C''D , TT'D1'.T ... A

0 [ J l ] [ ] [
] (6__ - ] ('~ ] ('~ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Gode Gode Gode Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 6.3 [ ]

DPSM
[][][][ ] CAS No.if known

2 2 04 04 00 00 365 7681-57-4[2J t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: SODIUM METABISULFITE SOLUTION

Hazardous IngredientSODIUM METABISULFITE
o NoLonJlir

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I CFB 1 UPW A10S E J).4""
0 [ ] [ ] [ ] [ ] [ ] [ ] [ I 0 ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051647



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions in the [bracketed) area.

&mBiI .....loO........... .......... _

Chemical
... Form

]

]

[

[

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV& V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits J 1 4 6.3 [ ]
OPSM [ ][ ][ ] [ ] CASNo. if known

ill 1-Pure [ ]
1 1 04 04 20 00 365 6.4 2693 7681-57-4

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SODIUM METABISULFITE

~ Hazardous IngredientSODIUM METABISULFITE

~~~Lon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I CFB 1 UPW Al05 E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

R e Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS UseTable I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]

OPSM 4"'
[][][][ ] CASNo. if known

]~]
..J:-r'" ~

~]
00 365 9188 1344-09-8

1ll 1•Pure [ ] [ I [ \0] [ \0] [ ] [ ] [][][][ ] [ ] [ ]2-Mixture

Common Name or:rrade Name:oSOBII:IM SILle~

Hazardous IngredientSODIUM SILICATE

o~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete n _1"'V'I:'n ......... ~tr...."'" ...,.:11. '. 44

0 [ ] [ --- ] [ ] [ ] [ ] ["'" ] [ ...... ]
Delete

/11* .,.v~0 [D] [ 'Ea, Stt'£.u ] [ , ] [ ] [ ] [ c. ] [ i o ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]

OPSM
[ ] [ ][ ] [ ] CASNo. if known

2 2 20 20 30 00 365 C 1 4 6.3 1849 1313-82-2
1ll1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: SODIUM SULFIDE 10%

Hazardous IngredientSODIUM SULRDE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I NOX 1 ~ NA C 20
0 [ ] [ ] [ ] [ r;wtrt.s. j AIS. i>e. ] [ ][ ][ ]

Delete 0 NOX TANKS OUTSIDE NA NW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1666

SCOEPA00051648



Facility 10 Number
(505268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

E&mEII- --"l__..:..__~ ....._~__..";";,;~~;,;",,,,. _

Common Name orTrade Name: SODIUM SULFIDE 10% [ ]

]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV & V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 [ ]
DPSM

[ ] [ ] [ ] [ ] CASNo. if known

[2] t-Pure [ ]
2 2 10 10 11 00 365

2·Mixture [ ] [ ] [ ] [ ] [ ][ ] [ ][][][J[ ] [ ] [ ]

Common Name orTrade Name: STEPANOL AM

Hazardous IngredientALKYL SULFATE
o NOLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 ACID ETCH A130 W ...J.O-
0 [ ] [ ] [ ] [ ... ] [ ] [ ] [ c:>,,+]

Delete I FAB 1 1 WHSE I103 SE -&4-
0 [ ] [ ] [ ] [ ] [ ] [ ] r» ]

Delete I FAB 2 1 ACID ETCH 6B105 SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAm! AmliN AmI OUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R State Measure Code Code Gode Code OnSile Use Table IV&V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo.if known

[2] l·Pl:lre [ ]
2 2 21 21 30 00 365 N 1 4 6.3 1830 7664-93-9

2-Mlxture [ ] [ ] [ ] [ -] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SULFURIC ACID 25%·70%

Hazardous IngredientSULFURIC ACID
o NoLoncfr

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 RODI F101 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 NOX TANK STRG NA W 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 1 SIDE NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete 0 WWTP FAB 2 SIDE NA SW ~

0 [ ] [ _. ] [ ] [ ] [ ] [ ] [ (!)'-l ]
Delete

~81

0 tr ] [gu\..(. c.kt."'u ... ( >TUU8£.] [ ] [ A"c.-\cl. $'No;."~ ] [ B4-..... , ] [ 5"t.-:> ][~L/]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051649



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.1EItBIIl..- ..;... -'o:-_~_~:_ ~ ~ _

Chemical
", Form

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III UseTable III Use Table III 3digits D 1 4 6.3 [ ]

DPSM
[ ][ ][ ][ ] CASNo. if known

2 2 04 10 10 00 365 9016-45-9
~ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2·Mixture

Common Name orTrade Name: SURFONIC N·95 CDM

Hazardous IngredientALKYLPHENOLETHOXYLATE
DNoLon~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table 11/

Delete I FAB 1 1 WHSE 1103 SE 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESS SUPPORT 6D118 C 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 8.0 [ ]

DPSM
[][][][ ] CASNo. if known

2 2 21 21 30 00 365 E 1 4 1835 75-59-2
~ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: TETRAMETHYLAMMONIUM HYDROXIDE

Hazardous IngredientTETRAMETHYLAMMONIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table 11/

Delete I FAB 1 BULK CHEM 1 TMAH STRG BAY 6 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete ... .,....... 1 ....""..... 'I.'"" ... 1

0 [ .. ] [ ;tvC,vorrt,.~~I ] [ ... ] [ ] [ ] [ ] [ ]
Delete I FAB 1 1 .CIIEM -sTRG E141 NE 04
0 [ ] [ ] [ ] [ Ct-fV\. 0 t h"U""", ] [ ] [ ] [ ]

Delete I FAB 1 1 CIIEII S'l'REI K130 SE 04
0 [ ] [ ] [ ] [ C-ke"" 0<-\ IAIC.t "" ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C106 NE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete ... ][ ..-~~ ~ .. ..... ...n
0 [ "v~ ~"l' .::....01\. ] [ - ] [- - .- --_.. _] [ ] [ ] [ ]

Delete I FAB 2 2 DEWAX CHASE 6D249 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D232 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D236 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051650



]

]

Facility 10 Number
0~0526§

[

[

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theoldor incorrect information and type or print changes or additions in the[bracketed] area.

Chemical
Form

Common Name orTrade Name: TRICHLOROSILANE

Hazardous IngredientTRICHLOROSILANE
o NOLon~r

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 3.2 [ ]

DPSM [ ][ ][ ][ ] CASNo. if known

ill l-Pure [ ]
3 2 20 20 30 ~ 365 4.3 1295 10025-78-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [@O] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete' r FAB 1 1 TCS BUNKER NA C 04
0 [ ] [' . ' . ] [ ] [ ] [ ] [ ] [ ]

Delete _ .. "
0 1..... ] [ ....~ .&. ] [ - ] [----- ~............. ] [~~v~ ] [-- ] [v. ]

Delete .. "" .,,~
] [' ~JS. ] [ Uii"'0 [ ]

[ ...-~ .&.

] [ -] [' --- -:-- .."........... ] [ ]
Delete r FAB 2 1 TCS AREA 6CI0l NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete r FABI BULK CHEM 1 FLAMM STRG BAY 3 E 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV & V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 8.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo. if known

2 2 04 04 10 00 365 3266 110615-47-9
~ l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ J[ ] [ ] [ ]2-Mixture

Common Name orTrade Name: TRIPLE POWER

Hazardous IngredientALKYL POLYGLYCOSIDE SURFACTANT
~NoLonlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete r FAB 1 1 SOLVENT ROOM D125 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt M~Amt AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
Dl12R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 9.0 [ ]

DPSM
[ ][ ][ ] [ ] CASNo. if known

1 1 11 11 00 21 365 1309-64-4
~ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: VACUUM CLEANER DUST

Hazardous IngredientANTIMONY TRIOXIDE
o NoLonlr

LOCATION

Delete

o
Building

FAB 1.
Area

HOUSE VACUUM
] [

A1.04
] [

Room
Lee Max

UseTableIII

1.1.
] [ ]

SCOEPA00051651



Facility 10 Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed) area.

EIDI "'-lo. _

Chemical
?i Form

Common Name orTrade Name: VACUUM CLEANER DUST [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 6.3 [ ]
DPSM tn ][ ][ ] CAS No.if known

[Z] 1-Pure [ ]
2 2 ~ ...a- 20 00 365 9016-45-9

2-Mixture [ ] [ ] [ 11 ] [ " ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: VANWET 9N9

Hazardous Ingredient:NONYLPHENOL SURFACTANT
o NoLonH;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 CHEM SIlitC;-- E144 HE ~
0 [ ] [ ] [ ] [ ~e.,I"LJU-\ ] [ ] [ ] [~.,]

Delete I FAB 1 1 SOLVENTS ROOM D125 S 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 1 WHSE 1103 SW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 BULK CHEM DELIV 6C106 HE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 1 PROCESSING SUPP 60118 N .oM-
0 [ ] [ ] [ ] [ ] [ ] [ ] [ " ]

Delete I ] [,FAB 2 2 POLISHING 6D232 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 60236 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 2 2 POLISHING 6D249 C 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 3.3 [ ]
DPSM [ ] [ ] [ ][ ] CAS No.if known

[ZJ 1-Pure [ ]
2 2 04 04 04 00 365 6.4 1268 8052-41-3

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: VARSOL 1

Hazardous Ingredient:STODDARD SOLVENT
I)'NoLon:r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 1 MACHINE SHOP H120 SE 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051652



Facility ID Number
<fo5Z68'

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

DmBI.... """""~....:.__~ .....:i.__....;.~.;..;,;,, _

Common Name orTrade Name: VARSOL 1 [ ]

]

]

]

[

[
Common Name orTrade Name: VECTOR HTR & HTS

Hazardous IngredientTRIETHANOLAMINE
o NoLonJlir

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV& V Table VI if known

DEHS UseTable I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils C 1 4 4.5 [ ]
DPSM [ ] [ ] [ ][ ~] CASNo.nknown

[2] 1-Pure [ ]
2 2 20 20 21 00 365 E 1 4 6.4 102-71-6

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]
LOCATION

In/Out Building Roor Area Room
Loc Max

Quadrant Use Table III
Delete I FAB 1 1 WHSE 1103 SE 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ .; )

Delete I FAB 2 1 LAPPING 6D104 C 04
0 [ ] [ ] [ ] [ ] [ .' .. ] [ ] [ ]

Delete I FAB 2 1 SOLVENTS ROOM 6C105 NE 04
0 [ ] [ ] [ ] [ ] [ ][ ][ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ][ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ][ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils R 1 4 6.3 [ ]
DPSM [ ] [ ] [ ][ ] CASNo.nknown

m1-Pure [ ]
1 1 30 30 00 41 365 6.4 1303-00-0

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: WAFERS

Hazardous Ingredient:-GALUI:IM Ic:RSE,nDE
DNoLo~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I VARIOUS NA NA V 30
0 [ ] [ ] [ ] [ ] [ ][ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

Use Table+ -use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 3.2 [ ]
[ ][ ][ ] [ ] CASNo.nknown

2 2 04 04 00 20 365 1219 67-63-0
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: WASTE ALCOHOL

Hazardous Ingredient ISOPROPYL ALCOHOL
~NoLonger
~eportlible

D112R

DEHS

DPSM

1Il ~:~~~ure [ ]

[

[

]

]

SCOEPA00051653



Facility ID Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.EiiimD '-l.............._....:;: :.-__:.... _

Chemical
;,;.. Form

Common Name orTrade Name: WASTE ALCOHOL [ J

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete FAB 1 BULK CHEN 1 HAZMAT STRG BAY 4 E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ J [ ] [ ] [ J[ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ J[ ] [ ]

]

J
[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
DPSM [ ] [ J[ ] [ ] CAS No.nknown

[2] 1-Pure [ ]
2 2 30 30 00 00 365 6.3 1824 1310-73-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE CAUSTIC SOLUTION CONC

Hazardous IngredientSODIUM HYDROXIDE
o NoLonlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 WWTP CCD TANK NA SW 30
0 [ ] [ ] [ ] [ J [ ] [ ] [ ]

Delete
] [ C- ]0 [0 ] [FA-l> I 'fe>A,I.,.AUIlI"" S·lHo4,.f ] [ ] [Cvt> ~I( ] [NA- r:~ 'D ]

Delete
]~~0 [0] [~~ ~~0\'rJ..~~ ] [ ] [ c..e...:D TPt'" t< ] [ lJ ] [3 D ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.5 [ ]
DPSM [ ] [ ][ ] [ ] CAS No.nknown

~ 1-Pure [ ]
2 2 20 20 00 ~ 365 D 1 4 6.4 9189 64742-54-7

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE OIL

Hazardous Ingredient: PETROLEUM HYDROCARBONS
o NoLonlr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 1 CHEN STRG HAZMAT WASTE BAY 3 E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I FAB 1 B GROWING BSMT A001 W 04
0 [ ] [ ] [ ] [ ] [ J[ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ J[ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051654



Facility 10 Number
0:b52~%~

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EmD .... .... _
]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 4.5 [ ]
DPSM [] [ ] [ ] [ ] CASNo.if known

~ 1-Pure [ ]
2 2 03 04 00 10 365 6.3 1993 8052-41-3

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: WASTE SOLVENT

Hazardous IngredientPETROLEUM DISTILLATE
~oLona,er

LOCATION

In/Out Building Roor Area Room
Lee Max

Quadrant Use Table III
Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ . ] [ ][ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ... ] [ ] [ ]

]

]

[

[ty\&.t-e(c.~aA,oe&... f"DS""" esrcs»

Physical Units of AvgAmt MaxAmt AmliN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
O"2R State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 3.2 [ ]

OPSM

~]
[ ] [ ] [ ][ ] CASNo. if known

~ 1-Pure [ ]
1 10 10 00 21 365 8002-74-2

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: WASTE WAX

Hazardous Ingredielit.PARRAFIN lJVAX-

O~

LOCAnON

InlOul Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete I FAB 1 CHEN STRG 1 HAZMAT WASTE BAY 3 E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete I VARIOUS NA NA V 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ][ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits 0 1 4 9.0 [ ]

DPSM
~

[ ] [ ] [ ] [ ] CASNo. if known

m1-Pure [ ]
2 .a:G"" .J::O= ~ 00 365 R 1 4 25265-71-8

2-Mixture [ ]['"2-] [ \ l ] [ \, ] [00] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: WIRE SAW SLURRY·NEW

Hazardous IngredientDIPROPYLENE GLYCOL
o No Lon.a,er

LOCATION
InlOut Building Roor Area Room

Lee Max
Quadrant Use Table III

Delete I FAB 1 1 MWS SLURRY PREP L117 N -:H- .
0 [ ] [ ] [ ] [ ] [ ] [ ] [ \l ]

Delete I FAB 2 1 MWS SLURRY PREP 60115 NW ~

0 [ ] [ ] [ ] [ ] [ ] [ ] [ \\ ]
Delete I FAB 2 1 SUBFAB MFG 60103 NW ~

0 [ ] [ ] [ ] [ ] [ ] [ ] [\D ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051655



Facility 10Number
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions inthe [bracketed] area.1EIiIZD.. .:.:.. ......=-- ....:...__....l. _

Chemical
... Forr'fl

Common Name orTrade Name: WIRE SAW SLURRY-NEW [ ]

]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ]
DPSM [][][][ ] CASNo.if known

~ 1-Pure [ ]
2 ~ ~ ~ 00 00 365 R 1 4 25265-71-8

2-Mixture [ ] ['2.] [ " ] [ \\ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name orTrade Name: WIRE SAW SLURRY·RECYCLED

Hazardous Ingredient:DIPROPYLENE GLYCOL
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I FAB 2 1 MSW SLURRY PREP 6D115 NW ~

0 [ ] [ ] [ ] [ ] [ ] [ ] [H ]
Delete I FAB 2 1 SUBFAB MFG 6D103 NW .:flr
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ~ l ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ]
OPSM [][][][ ] CASNo.if known

~ 1-Pure [ ]
2 ~ ...a-o ~ 00 00 365 R 1 4 25265-71-8

2-Mixture [ ]["2-] [ \l ] [ l\ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]

Common Name orTrade Name: WIRE SAW SLURRY·USED

Hazardous Ingredient:DIPROPYLENE GLYCOL
o NoLon~r

LOCATION

In/Out Building
-
Floor Area Room

LocMax
Quadrant Use Table III

Delete I FAB·2 1 MWS SLURRY PREP 6D115 NW a:e:
0 [ ] [ ] [ ] [ ] [ ] [ ] [ V\ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Report Ie
~

Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 9.0 [ ]
OPSM [][][][ ] CASNo.if known

~ 1-Pure [ ]
2 2 10 10 00 -H- 365 R 1 4 25265-71-8

2-Mixture [ ] [ ] [ ] [ ] [ ] [,')D ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: WIRE S~tV SLtJRR',,",NASTE

Hazardous IngredientDIPROPYLENE GLYCOL
ONoLon~r

LOCATION

Delete

o
Building

FAB 1
Area

SUBFABMFG
] [

6D103
] [

Room
LocMax

Use Table III

10
] [ ]

SCOEPA00051656



Facility 10 Number
'. -.:t-"00526ff

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

1E!iiBB ""-I-_:.-_...:;:, ~__~ _

Common Name orTrade Name: WIRE SAW SLURRY-WASTE [ ]

Delete

0 [ ] [ ] [ ] [ ] [ J[ ] [ ]
Delete

0 [ ] [ , , ] [ ][ ,][ " ,,' ' ] [ ] [ ]

SCOEPA00051657



Facility 10 Number
005268

Chemical
.;:. ~"Fofm

SECTION 0

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

]

]

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ J
DPSM [E] [l] [4] [9. D ] CAS No. if known

[jJ 1-Pure [ ] [2 ] [ 2] [ "If] [ ,,~] [L oj [ " ] [>'5] [ ][ ] [ ] [ ] [ ] [ ZSt>8~-()"'Z.-~ ]2-Mixture

Common Name orTrade Name: flI\A.5 r'\A.-C 11lIc- 120 L [

Hazardous Ingredient: t» pol;:)I1"(.("'.f A(..t.:l \"'I""J.c- ~ S'ocL.t", [
o No Lon~r A-c.t",:, l~"t c-

LOCATION

InIOut Building Floor Area Room
Loc Max .

Quadrant Use Table III
Delete

0 [ ,J [ Wt...''-? ] [ \ ] t. NA ][ ..·... N" ] FA! ] [~VJ
Delete

0 [ ] [, ] [ ] [ ][ ] [ ] [ ]
Delete

0 [ ] [ ] [ ][ J[ , J[ ] [ ]

]

]

Report Ie Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UWNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ '. ]
DPSM Qc:] [d [\.I] [q.O] CAS No. if known

[] 1-Pure [ ] [ I ] [ l ] [Lv] [ L1 ] ["'Z...:> ] [0 ] [:),~ [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Name orTracie Name: ~ R\C 14""'"l\ ~ ~ ~ 6 0 [

Hazardouslngredient: JV'\A.l.(.\"(. ~.. teJ- rdl5lo1\ eSTer [
DNoL~r

LOCATION

In/Out Building Aoor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ l ] [ -rA-b l ] [ \ ] [ t....n'ra.l.~ £. J[ .:r:: t e '3. ] [ SE ] [ It ]
Delete

0 [ ] [ ] [ ][ ][ ][ ] [ 1
Delete

0 [ ] [ . ] [ ][ ][ ][ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure . Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]
DPSM [E] [ \ ] [Ii] [ ] CAS No. if known

[1J.1-Pure [ ] [2.. ] [ z, ] [04 ] [l)L( ] [I; ] [C' ] [3,r] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTracie Name: «" et",eep, s6)~O

Hazardous Ingredient: c..~TI.~~c.. yD\'1. Jll"Uo No L0.mr

LOCATION

In/Out Building Aoor Area Room
LocMax

Quadrant Use Table III
Delete

0 [\ ] [ Fll\-n \ ] [ l ] [ l.V'*A.L~L ] [ .1: 1«'~ ] [S£ ] [ olf ]
Delete

0 [ I] [ CFB. ] [ \ ][ U{)w ] [ It}- le:> S- ][ ~ ][ott ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1676

SCOEPA00051658



]

]

Facility ID.~NuJ!l~er
'00526'8

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

Common Name orTrade Name:~~ S'ol,1"J,.OV\, [

Hazardous Ingredient:-r~~\ A-~"'IU'" ~ck",....J.e- [
D NoLon~r

Report Ie Physical Units of AvgAmt MaxAmt Arnt IN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS UseTable I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ J
OPSM [c.] [\;] [iI] [g.D ] CAS No.if known

1!11-Pure [ ] [').. ]['l.- ] ['2 \ ;] ['l, l ] [0 ] [0 ] [i6~] [ ][ ][ ][ ] K83S ] [ 75 -.s,- 1- ]2-Mixture

LOCATION

In/Out BuUding Roor Area Room
LocMax

Quadrant UseTable III
Delete

0 [ I;] [ "FA-!. I ] [ I ;] [ C!.5 o~~ ] [ E 11.1'-/0. ] [~E' ] [1-' ]
Delete

0 [ ] [ ] [ ] [ ;] [. ] [ ] [ ]
Delete

0 [ ] [ ] [ 0 ;] [ ;] [ ] [; ] [ ]

]

]

[

[

Re Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

OEHS Use Table I Use Table II UseTable III Use Table III Use Table III Use Table III 3 digits [ ]

DPSM [CJ [ I] (1-1] [6'.3 ] CAS No. if known

~ 1-Pure [ ] [2- ] [ '2..] [2.b ] [zv ] [0 ] [ 0] l>' r] [ ][ ]t ][ ] [ ] [ Cj Dl6-J.1 c . , ]2-Mixture

Common Name orTrade Name: Vll\o'\wc.:l ~ tJ ct :>c>w-r-wA

Hazardous Ingredient: "",01\,,,\ \ ?~1I\i) l 5~..)<·~~-r
ONo~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant UseTable III

Delete

0 [I ] [ PA~ , ] [ 1 ] [ c..~c...l De\IIItr"'" J[ E\'1'1 ] [ "vi" ] [ 11 ]
Delete

0 [\ ] [ 'F~B 2.... ] [ l ] [ 'f\-c) CU'slA.5 S'-'l?pL""\ ] [ ~D 118 ] [AI ] [ II ]
Delete

0 [ ] [00 ] [ ] [ ] [ ] [ ] [ ]

]

]
[

[
Common Name orTrade Name: C. V~\ t-~~ q.s

Hazardous Ingredient: '"Ie- I ....-t-"'"'"..\ ~"" I/I-~
oNoL~r

Repo Ie Physical Units of AvgAmt Max Arnt Arnt IN ArntOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R State Measure . Code Code Code Code OnSite Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils [ ]

OPSM
[P] [I ] [&1] [ 1/ •<"] CAS No.if known

GI1-Pure [t..] [ "L ] ['2..] [,,'1 ] [0 '1] [ 01{] [DO] ["3~r] [ ] [ ][ ][{,~][ ] [lb.,.,. ... 71- 6 ]2-Mixture 0

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III

Delete

0 [I ] [ FA-! ~ ] [ I ] [ MM.\A.~ ~~ ] [ Hl'2.D ] ESE ][0'1 ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ][ ] [ ] [ ] [ ]

SCOEPA00051659



]

]

Facility 10 Number
005268

[

[

2003 .
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Report Ie Physical Units of AvgAmt Max Ami AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R Slate Measure Code Code Code Code OnSite Use Table IV& V Table VI if known

DEHS UseTable I Use Table II UseTable III Use Table III Use Table III Use Table III 3 digits [ ]
DPSM [L] [2.;] [4] [2,..2..] CASNo.if known

ml-Pure [ ] [3 ] [ 3 ] [3D] [~D ] [G.-I ] [ 00] [;36.r] [ ][ ][ ][ ] [107D] [ 160 2.H - q 7.-~]2-Mixture

Common Name orTrade Name: \'\ \\,"\""",,~

Hazardous Ingredient: x, ]
Nl""'tO>1So NOLon~r

Chemical
~ <''Forfn

LOCATION

In/Out Building Roof Area Room
LocMax

Quadrant Use Table III
Delete

0 [OJ [ N,o Pit'\:) ] [Nf't-] [, .. N-v) p;A-i) ] [ ... AI/ft·· ] [/v' ] [ ]
Delete

0 [ ] [, ] [ .] [ ] [ ; ] [ ] [ ]
Delele

0 [ ] [ ] [ ] [ ][ .J [ ] [ ]

]

]

Repo Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code· Code Code OnSite Use Table IV &V Table VI if known

DEHS UseTable I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]
DPSM [KJ [~[~] [2. l] CASNo.if known

IIJ t-Pure [ ] [~ ][ -; ][2\ ] [3 0 ] [30 ] [<90 ] [3'51 [ ] [ ] [ ][ ] [l~ "1] [ 13"33·7J1~a]2-Mixture

Common Name orTrade Name: j..l'1~ t" Gc.~.. PUr'.T~ ~ 1>~__,-r
Hazardous Ingredient: l,.4.,,\*'5 "A, ~ So [

DNOL~r

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ \ ] [ ?A-~l ] [~ ] [ tI-PM l?ee '" ][K u,6 ] [ SE ] [ 2.0 ]
Delete

0 [ \ ] [ -rA-~\ ][ "1.] [ Hp...... Q.~M.. ][1'\'2.1'3 ] Ese ] [ 20 1
Delete

0 [ I ] [ :PAC> '- ] [l ] [,~P' G..AoE..S ][{Cto '2....; .. ][NW ] [z..o ]

]

]

Repo e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
Dl12R Slate Measure . Code Code Code Code OnSite Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]

DPSM r-it. ][IIJ [ti." ] CASNo.if known

~.Pure [ ] [ 2...] [ ,,] [~o ] ['30 ] [ " ] [ C> ]['36'"'] [1$] [ \] [Ii] [ ] [ ] [ ]-Mixture

Common Name orTrade Name: W1\osr £... (;)r ~ ",,,,..c, \.A)~T"L-w*'iu.[

Hazardous Ingredient: (9 (' 5 c.V'\ l-c.. s,# AJ •D. S> • [o NoLOJmr

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table 1/1
Delete

0 [0 ] [ Wc...JT? ] [~~ ] [ 'F~t> '2. SLk.- ] [ #A ] [ ~ ] [2l ]
Delete

S~ "t"MJ)
0 [0 ] [ FA-I!>' ,:;,.r",~ 1:>.""'" >,II'lP ] [ ,v'A.] [ ] [ #/f. ][ L ] [2\ ]

Delete
[ ~~f c..Fi3 ;JPr ] [ ,J ] [2...l0 [0] [ f"A.o 'L. ~DI~6-s",,,,,p] [,.vA-] ] [ ]

SCOEPA00051660



Facility I~Nt.Un~el

005268

Chemical
Form

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off theold or incorrect information and type orprint changes or additions in the[bracketed] area.

Common Name orTrade Name: WC;STt- - C\....rc""i.e. A-c..~ So~V\.. [

Hazardous Ingredient: H- t=" [
o NoLon:r

Report fe Physical Units of AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]
DPSM [L] [ (] [ If] [~.O ] CAS No. if known

~ 1-Pure [ ] [1. ] [ L- ] [ II ] [I' ] [ oi [ \"2..] [3 6S-] [ ][ ] [ ] [,. ( ] [\7I:f O ] [7{61/- 1~-3 ]2-Mixture

LOCATION

1rv'0ul Butlding Floor Area Room
Loc Max

Quadrant Use Table III
Delete

0 [~J [WJ'rSTE:.Cw.,~ tt1tJwl~] Lv,. ] L- >.....114. i'A.t..D o- J t 00 NA- ] r 6- ] [~11 J
Delete

0 [ ] [, ] [ '] [ ] [ ] [ 00 ] [ ]
Delete

0 [ ] [ ] [ ] [0 ][ .J [ ] [ .J

,' .. '
".,.•<~ ': .

Re e Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]

OPSM [A- ] [ l J [a{] [B~iO J CAS No.if known

~ 1·Pure [ ] l/O]
178q

2-Mixture ['2...][ 2..] [ [ Vo] [(!)~ ] [~" ]~r] [\\][t] [&I] [6.:3 ]~] [76J.t' 7-o( - o ]

Common Name orTrade Name: WK,.-e.- wul<. "'~ s;ol...T"c>~ [

Hazardous Ingredient: I
DNo=r

LOCATION

Irv'Out Bu~ding Roar Area Room
LocMax

Quadrant Use Table III
Delete

0 [0] [ ~O I ~-'i)IN" s....,a [ ] [ >D-'T~'-(~J) J[ NA J [ c- ] [20\ J
Delete

0 [ 0] [~g a, ~D\",r-(.-p] [ ] [$..",~ -f c.~.{3. ][ "vII ][ ,.; ] [ <.. L 1
Delete AI]0 [0] [wwTi ] [ ] L':Ft+t:. "2- StJ,e.. ][ ;1ft ][ [2.. 1 ]

]

]
[

[

Re e Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure . Code Code Code Code On Site Use Table IV&V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits [ ]

DPSM [:e:] [I] [~J [ ] CAS No. if known

rn 1-Pure [ ] [ \ ] [ t ] [ 2.0] [z.c ] [Z.l J[~ 1[3,r] [I<.;] [l ] [-t ] ['1.0 ] [ ] [ 13 ¥ &/ • ZB'" I . ]2-Mixture

Common Name orTrade Name: Pro b('t...~\~ e, A-\oJ.,4I\ .oW"" (5)'/. \.k
Hazardous Ingredient: A-t"I"'IA-''' C) }C"J.L

DNo=r

LOCATION.

Irv'Out Building Aoor Area Room
LocMax

Quadrant Use Table III

Delete

0 [I ] [ - 'FA-E I ] [ l J[ WAa.L~L ] [ I.Lo3 ] [S£ ] [ 20 J
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

SCOEPA00051661



Facility ID Numbel
005268

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
~ Cross offthe old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: A-M6t.('~t-" up '1 ooo [

Hazardous Ingredient: (Q., ...T ~M~" cl\v, ....':lI~~~e"'~/sr't,.e..l
NoLonrr Le lo Report Ie

Pr>L... ""'tJ"C-
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils [ ]
DPSM Ii,] [ I] [ &I] [q.O] CAS No. if known

1iI1-Pure [I] [ \ ] [ , ][ \ \ ] [ II ] [ ] [ 0 ] [36~] [~][I][~][ ] [ ] ['io 17- 7f:;-'2. ]2-Mixture l\

.. ~Ch~mical
p;>, -'F. om

LOCATION

In/Out Building Aoor Area Room
Loc Max

Quadrant Use Table III
Delete

0 [ J [ .L:F13> ] [ l .. l[ ~Vttr"'4l"s. ][ .. AlA .. ][.£ ] rOlf' ]
Delete

0 [ ] [ ] [ ] [ ] [ ][ ][ ]
Delete

0 [ ] [ ] [ .. ] [ ][ ][ ] [ ]

]

]
t
[

Report Ie Physical Units of AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazard Class UNINA !=PA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS UseTable I UseTable II Use Table III Use Table III Use Table III Use Table III 3 digi1s [ ]
DPSM ~] [lJ [~] [€.D] CAS No.if known

~ 1-Pure [ ] ['- ] [ ,] [n ] [z.~ ] [ 2. 0] [0 ] [$6S] [r<.] [I] [~] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: Fe:('c \$, \ - F<-rc.s I \

Hazardous Ingredient:· 0 r5 &0'\&c, A-c...J.-s..
o NoLonJtlr

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ \ ] [ V~r~",» ] [NA.] [ AlA- ] [ jV'(Jt ] [~~ ][05 ]
Delete

0 [ \ ] [ ~A-B I ] [ l ] [ WAALH-Mt::. ][ :I:lo3 ] [5E. ] [ il ]-
Delete

0 [ ] [ ] [ ][ .. ][ ][ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [ ]

DPSM [ ][ ][J[ ] CAS No.if known

o 1-Pure [ ] [ ] [ ] [ ]E ] [, J ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name:

Hazardous Ingredient:
o NoLoJfr

LOCATION

In/Out Building Roor Area Room
Loc Max

Quadrant Use Table III

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ][ ] [ ][ ] [ ]

SCOEPA00051662



2003
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

G-A-4-> puc.1'"t) rJ?-e ...-,.-f

Facility I~Num~
005268

location
Form

Sommon Name orTrade Name: IA L
~~,.."

LOCATION

In/Out Building Roar Area Room Quadrant
LocMax

Use Table III
Delete

0 [ I ] [ 1)0~Qo ...;, s\"Po:".....5 G ] [ \ ] [ 5 er{?'FP. B' ] [ tVft ] [ L ] [ a.t ]
Delete

r.1 r , Ir • , , r • , r -"' L ,Ir .. I .. ] [ ]~ .. .I 'L' LoCI' ....... '-L.. n\'.~ ,<.Pc"" J LL.I L .IlL JIL
Delete

0 [ 1 ] [ F~"p.:> ( .... ] [ l J [Lot:..JqH-pM. It"f>"t J [ gF"12 b ][56- ] [2.0 ]
Delete

0 [ \ ] [ p~Br
". ] [2-] [ .ltP~~ J [ k "Z-P.3. ". ] [S€ ] [ .;20 ]

Common Name orTrade Name: U-....~ r : _ .J_[
.:..!~ ~ :j>.....r--!';b r CNlP......-A

LOCATION

InIOut Building Roar Area Room
LocMax

Quadrant Use Table III
Delete (..,'1 h"",d.~r '";)l,efr
0 [ \ ] [ P~j3. \ 11...1" c\..u\ ] [ J [ '-N# ] [ ~ITI S-. J[$E. ] [II ]

Delete

0 [ ] [ ] t. ][ . ,:'. -, . .: .,' ] [ J[; ] [ J
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ J
Delete

0 [ ] [ ] [ J [ ] [ ][ ] [ ]

, Common Name orTrade Name: [

LOCATION

In/Out Building Roar Area Room
LocMax

Quadrant Use Table III
Delete

0 [ J [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ J [ ]
Delete

0 [ J [ ] [ ] [ .: ][ ] [ ] [ ]
Delete

0 [ ] [
"

] [ ] [ .. ] [ ][ ] [ J
Common Name orTrade Name: [

LOCATION

In/Out Building Roor Area Room
LocMax

Quadrant Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ J[ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ J [ ] [ ] [ ] [ ] [ ]
.

Common Name orTrade Name: [

LocMax
Quadrant Use Table IIIRoomAreaRoorBuilding

LOCATION

In/Out
.elete

J0 [ ] [ ] [ ] [ ] [ ] [ ] [
Delete

] [ ]0 [ ] [ ] [ ] [ ] [ ] [
Delete

] [ ]0 [ ] [ ] [ ] [ ] [ ] [
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SECTION A

SECTION B

RETAIN A GOPY OF THIS SURVEY FOR 3 YEARS

Facility ID Number
2002 005268

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross offtheoldor incorrect information and type orprint changes oradditions inthe!(B~~t~ areas.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box tothe left.

-e-YES D NO 1.Were there hazardous substances present atthis site in reportable quantities during this survey period?
ljtP{ES D NO 2.Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during this survey perio<
~ YES D NO 3. Isthis facility SUbject to the reporting requirements ofSection 112(r) ofthe Clean AirAct?
DYES ElNO 4. Isthis facility subject to the Process Safety Management (PSM) requirements ofOR-OSHA?

DEMOGRAPHIC DATA Complete, correct oradd information inthe [bJ:ackated] areas.

1.SIC CODE 1: 3674 DEFINITION: SEMICONDUCTORS/RELATED DEVICES-MFG

2.SIC CODE 2: DEFINITION:
3.BUSINESS ACTIVITY ATTHIS SITE: MFG OF SILICON WAFERS

4.DUN &BRADSTREET#: 09-625-3737

5.MANAGER'S NAME: DENNIS NETSCH

6.SEND TOATIENTION OF: BRIAN BAILEY

7.E-MAIL ADDRESS:BRIAN_BAIL.EY@SILTRONIC.COM

8. BUSINESS NAME: WACKER SILTRONIC CORP

CITY: PORTLAND

9.DEPT OR DIV:

11. MAILING ADDRESS: 7200 NW FRONT AVE

CITY: PORTLAND

COUNTY: MULTNOMAH MULTNOMAH

STATE: OR ZIP CODE: 97210 STATE: OR ZIP CODE: 97210

12. BUSINESS PHONE: 503 -243 -2020

16.RESPONSIBLE FIRE DEPARTMENT:

13. NUMBER OF EMPLOYEES ATTHIS SITE: 179e-

15. EMERGENCY CONTACT PHONES:
DAY 503-219-7801 NIGHT ·5-93 769 577!1-

SPECIAL FIRE DEPARTMENT INFORMATION This section isfor information the fire service needs to know incase ofan emergency.

17. ttl-¥ES D NO WRITTEN EMERGENCY PLAN. IF YES, WHERE AT SITE: He.....l-th a.y;t. C-fe-r'1 ~pe.fT "",e""1:

18. rn..YES D NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. 0 YES 13 NO ARE STORAGE BUILDINGSfTANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~YES D NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

BRIAN BAILEY
WACKER SILTRONIC CORP

7200 NW FRONT AVE
PORTLAND, OR 97210

Signature required: I certify that the information provided istrue and accurate
tothe best ofmy knowledge. This person will be contacted toanswer any
questions needing clarification. ,

1.PRINT NAME: '15" .0...... :&I I-L'""\

2.SIGNATURE~ '

3.DATE: J(,2...C;;-o '- PHONE NO: 5'"03-Z.\"1-7~O\

1696
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FaCilitY;~D Nurriber
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EEElI.._;.;,.. ~_:.__......l:. ~__.....=. _

Common Name orTrade Name: ABRASIVE ALUMINUM OXIDE

Hazardous IngredientALUMINUM OXIDE

[

[
]

]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI it known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 t --. ]
1ll1-Pure [ ] ['] [ ] ['J [,

'. J CAS No.if known
2-Mixture 1 1 21 40 .011' 365 K 1 4 1344-28-1

DNoLon~r [ , ][ .' J[ 'J [21 ] [ ] [:. ] [' ', J [.,.] [ .:] [' oJ [ .. ][ .J [' ]Report Ie
, ' ' , , ,

D112R

LOCATION

In/Out Building Aoor Area Room Quadrant MaxCode
Delete

0 [' ::C.] [ ···,W~':'" "] [\'1i J [ Warerouse,... .J [" ·:.I.;Il})"b , '; .
\::' "'.,} J (' ,]~sfJ [2;':']:",,- ,':,;,' ; , :,.:. 0,.', .' ~,~ •.... "" .... ,.".:

Delete

0 r~tl:;] [ m~ o' J [' 'J"o] e W~{N6-:'.·<. ' ..",f :' J [y"erl008 .: ....;"•..",-, .' ] [ .:,C 'J [ }~ ].. -~':': ,'. , ,-' ,-" .: . -, .' ./ c' ,:., .. fi l: ;';'.\ :·;'.,,1;:/. -'" "./. :~. . ,': r' , ',,".

Delete
i~ ..L1J [ -:fC(~~1 -] ["I .~ r ·I;.MfJ ] [." Il1"03 :"/.' ", '] L.·w .:J [ /6 ]0 " : I -'" ..... :

.',
" -~ ~" ,.'" '~.

Common Name orTrade Name: ABRASIVE POWDER

Hazardous IngredientSILICON CARBIDE

.J
']

D112R

DEHS
Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV &V Table VI it known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 [' ; '/.,. J.',.,

rn 1-Pure [ ]
.~

[/] r.s [] E,·.·.··~'.. ;] CAS No. if known
2-Mixture . 1 1 21 ~ 365 K 1 4 1409-21-2D NOLon~r.
Report Ie [ '] [ '] [ .J [ 1-:' ....:] [4~J [~J./] [ ".J [.] [,] ['J t. 'J [':',>/!' ' J [ .•...' J..

LOCATION

In/Out Building Aoor Area Room Quadrant MaxCode

Common Name orTrade Name: ACETIC ACID 35%

Hazardous Ingredient:ACETIC ACID

Delete
o [':IJ [

Delete
o [:::C] [ 0'

Delete

o L':t::~ t

.',j [G,1)IJ6 ,.

J
',J

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 8.0 [.' ']
[2] t-Pure [' ] [,] [' J [:] r J CAS No. if known

2-Mixture: 2 2 10 21 00 365 E 1 4 6.3 2789 64-19-7
D NoLorrr [ ] t ][ J['It] [ J[:] [ :"J;1] [][ rr J[, ] [:,<] E'·,\:. '"

:' ]Report Ie

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 [ ~fJ [ 11\(; I QJf.l1 ILC\t\eJl'\. strJ [ 1 ] [13tt\~AiJ:D 6roMPf-] [. NJA J [ NvJ ] [ Ii) . ']
Delete

] [6ILbftd?1'(tu1vft«tvri~ ] [04-0 [I J [ fAfJ1" ] [ ·1 [1o"D'IO? ] [ U J
Delete

.,

0 [r.] [ ¥lJX(OIA.S ] [ f ] [ tJfA ] [ ~IA .', ] [ 'If ] [otf- ]

1697
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Facilitt'lD Number
005268

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ACETYLENE

Hazardous IngredientACETYLENE

Chemical
Form

EDD~..;;..,;"";.;,,..-. "'-I- ....li ~""';";';"';'~~ _

Quadrant Max Code

EPA Pesticide Registration No:

RoomAreaFloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UN/NA
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

UseTablel UseTablell UseTablelll UseTablelll UseTablelll UseTablelll 3digits L 2 4 2.1
[ ' ::1 ["'" [ .... n [. ..].-(:';::---:':1 ::;<:::';~J >/::. :,,'::~-~:<:~, ;

10 11 00 365 6.3 1001
)] [.\ ()] t ] L ""] [.:] [.] E,] [ ][] [.

3 3
[

...,., .,"J'.. [',.. --'-.; .. ,'
~-, ";

LOCATION

In/Out

D112R

DEHS

DPSM

rn 1.Pure r]
2·Mixture L," ~

O NoLonger
Reportable

Deleteo LIt'] [ ..., "'YA'La?>!;>

Deleteo [?;Jtl:.] [ ..
Delete

o [t"'J r.
Common Name orTrade Name: ACTIVATED CARBON

Hazardous IngredientCARBON

Quadrant Max CodeRoomAreaFloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Stale Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits J 1 4 4 • 5 Fe .
L<] [;D;] [;;,.~ [>'>'~.] '-=r-----:::-:-:::-:-:---;:-;-------=-

1 1 21 30 365 A 1 4 1362
[. .] [. .] [,] [~oJ [, "] E] ["",] [liI] E ] F';/~';] [

LOCATION
In/Out

D112R

DEHS

DPSM

rn 1·Pure ["]2·Mixture·,; .,

O NoLonger
Reportable

Common Name orTrade Name: AJW1Fe-3, FUJMI, EDGE MIRROR

Hazardous IngredientSILICON DIOXIDE

Delete

o
Delete

o
Delete

o
[....•..•. ',in [

" " .. ,;.J

.'

[ .... ,.....>",;. '.,':;.:]

CAS No.if known
7631-86-9

D112R

DEHS

DPSM

III ~:~V:ure []
O NoLonger

Reportable

Physical Units of Avg Ami Max Amt AmliN Ami OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9 • 0
[er!] E,a L:3 [ ]

2 2 20 40 00 365 J 1 4 1346
[ ] [ "J L J [;30 ] [ ] E< ] e.. J L~] LJ [,\] [:y] E"E] [

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delele

o rrs [
Deleteo [ ] [.
Delete
o [XJ [

] [V ] [.6>3 J

1698
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FaciUW'ID Number
005268

t
[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: ALUMINUM CHLOROHYDRATE 50%

Hazardous IngredientPOLY ALUMINUM CHLORIDE, HYDRATE

Chemical
Form

DEHS
Physical Units of AvgArnt MaxAmt AmtlN ArntOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digi1s 0 1 4 9.0 [

" "" "

:i2,]
[2J 1-Pure [ ] [.] [] [<'~ [;',' !] CAS No.if known

2-Mixture " 2 2 20 30 00 365 C 1 4 3264 1327-41-9
DNoLon~r

Report Ie [ J r <] [,5] F1-OJ [ ] [ ] [ r;] [ ] [,]L,] [ ] [ ",.,,'] [ 'i" .'.'. .... ]

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete

o
Delete

o
Delete

o

Hazardous IngredientAMMONIUM HYDROXIDE

Quadrant MaxCode

EPA Pesticide Registration No:UN/NA
if known

RoomAreaRoor

Storage Code
Use Table IV&V
N 1 4

c:] [J [5w~
10 30 00 365 E 1 4 6.3 2672

!] [,,' 'i;i] 0;:,~l.II] [,,:;. ] [ ] ["] [] ['a [:;.] [;;,~i',i!:] [,t,?';;'] [

Building

Physical Units of Avg Arnt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digi1s

2
r.

LOCATION
In/Out

D112R

DEHS

DPSM

[2J ~:~V:ure [, ]

O NoLonger
Reportable

Delete
o [).~,] [."

Delete

o
Delete

o
Common Name orTrade Name: ANTIFOAM SAG 795, 710

Hazardous Ingredient:POLYDIMETHYL SILOXANE

DEHS
.Physical Units of AvgArnt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III UseTabie III Use Table III 3digi1s 0 1 4 9 .0 [ .... .: '..'. ,,;' ,.]

'"

[2J 1·Pure [ ] [ ] [::] [,] ["
?-,~

] CAS No.if known
2-Mixture 2 2 11 21 00 365 E 1 4 63148 -62 -9

D NOLon~r LV t] [ /3] L" "'ij [""\'1"'" ,] [;.~"?;,"] [ ,] [ !.] [ll [ ] [0'3 [[.';t';] [>' ,.] [e "",," .,]
Report Ie ~::"..'. , ' " ",;, -.?' :.;..-~ \~'~' ..;'~'. ",' <=' .,'. , ,'"

D112R

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

o FI] [
Delete
o [] [

Delete
o [I][

1699
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FacilitY'lD Nuniber
005268

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ANTIFREEZE

Hazardous Ingredient:ETHYLENE GLYCOL

Chemical
Form

1EIiED... --. ...... -=-__~ _

Quadrant Max CodeRoomAreaFloorBuilding

Storage Gode Hazard Class UNINA EPA Pesticide Registration No:
Use Table IV&V Table VI ifknown
D 1 4 6.3
rir ][:j[.,

2 04 04 00 365 3082;.] [. ] [' -s [,~~,\)~ [:'Rf}1,:£a ["'J] ["j L] r ] L:J [. ;1",,] [,,})";':'] t

PhYSical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code OnSite

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

2
[

LOCATION

In/Out

D112R

DEHS

DPSM

ill ~:~~~re[J
O NoLonger

Reportal>le

Delete
o F~;\J [.

Hazardous Ingredient:HEUUM

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Gode Code OnSite

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

Max CodeQuadrantRoomArea

Storage Gode Hazard Class UNINA
Use Table IV&V Table VI if known
L 2 4 2.2
[,][][]E"", ]

00 365 1956
},:J [ '?~ [J [] Fi"J[J [i' >,,;~,] [:

FloorBuilding

3
[

lOCATION
In/Out

D112R

DEHS

DPSM

00 ~:~~~re []
~oLonger
~ Reportal>le

Delete
o LJ1:";·] [

Common Name orTrade Name: ARGON 80o/oIHELIUM 20%

Hazardous Ingredient:ARGON [.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

D112R

DEHS

DPSM

00 ~:~~~ure [ ]

O NoLonger
Reportable

3
[. '"

Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Use Table IV &V Table VI if known
L 2 4 2 • 2 [. "",r,' ", , J[. ]r.J [,] [., ,i";,] CAS No.if known

20 30 20 365 1006 7440-37-1
] [.::,,] [~lJ [;',,':~g [<;:,,:] L;::'] [J L'd LJ [;;, J [<"Ji,f] [f" ",,]

lOCATION

In/Out Building Floor Area Room Quadrant Max Code
Deleteo [::1] t
Delete

o [. iL{l [
Delete
c:J [ ] [,

,,] [ I '] [

] [] [

1700
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FacilitV'ID Number
005268

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ARGON AND CARBON DIOXIDE MIXTURE

Hazardous IngredientARGON

Chemical
Form

Quadrant Max CodeRoomAreaRoorBuilding

HS Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
State Measure Code Code Code Code en Site Use Table IV&V Table VI if known

SM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2 .2 ['>, . ".e ..< ...•.. '
,]

-Pure [ ] E] [ ][ ] [" ,,] CAS No. if known' "-,'~:/

-Mixture .' 3 3 10 11 00 365 1956 7440-37-1
oLon~r
eport Ie L, ] [ ] [ ] [toJ [ ,] [: <q [,j:,] [jE][] [' "')] L···'····., ] [ ...".

" ".' .. ]

D112R

DE

DP

[2]1

~
LOCATION

In/Out
Del

Delete
o [;i:']

Delete
o L~,:J] r
Common Name orTrade Name: ARGON LIQUID

Hazardous IngredientARGON

]L: "'i] [ ]

DEHS
Physical Units of AvgAmt MaxAmt Amt IN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2 .2 [:,t., ].

rn 1-Pure E'] [~ [J [] [' ] CAS No. if known
2·Mixture'H>

,,'- ..,"

DNoLo~r
2 2 30 31 00 365 6 .3 1951 7440-37-1t- r>, ] [, ] [ ,] [2o;~ [ .T] t ] [>' .. i::'] [i] [] E'] [ ] [; 'ii

.. ,] [ .. : ]Repo Ie ··'c·:,··..:·'c'.·c' '.. .~ ,\~:< ,~?.'> . .., ',;:'-.

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: ARGON

Hazardous IngredientARGON

DEHS
Physical Units of AvgAmt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV& V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2 .2 [ ]- .~~ -.~-, -. .
rn 1-Pl,lre [ [,,] [ J [, ] [ ] CAS No. if known] :"'i>~','-i:

2-Mlxture . 3 3 21 30 20 365 1006 7440-37-1o NoLon~r [;',. ] [C ] [ J [:o~] [,i'.] [. ] E.·.·.·~] [ ][ ] [ ] [. ] E<..·: .e] E
, ]Report Ie . '," -. ' . -~: . ::::'Y;" ",',,'

;';,'.~, ,:,' -:

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 ['1] [ V&i. (-/ D0.5 . ] E ,\'j [.:' AllA ] t IVl··A-··· "'.' '"
.] [ V .s [ I l ].. ...

Delete

0 [ :, ] [ 'Fft~ \ 'Sl.K tHfP\ 5.lL ] [ ' ..
\ ] [ i'1'·h~c4r ] [ 13 fry'S ] [ S£ ] [ 30 ]$1'"0 t ..«e-

Delete

0 r I] [ FA'Sr 1'GS J [ , ] [ 1"""GS i..,,.; Ko( (I... ] [ .Jt/I~ ] [ '£ ] [2.0 ]

1701
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2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ARSINE 10PPM IN HYDROGEN

Hazardous IngredientARSINE

Chemical
Form

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnStte Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.3 F :'; ;/:"']

"<'

!Ill-Pure [ Er'] E] [] [', ..... l
]

'C';;' • CAS No. if known";:'-, , ". ".
2-Mixture 3 3 20 10 02 365 2.1 2188 7784-42-1o NoLonrr [ ] [, J [ ] [10] E,·] [' .•. ] [ .] E;][ ]EJ [ .. J [: .] [ .'. lReport Ie '.':,. .'... . . ., 'h'

Dl12R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code

Common Name orTrade Name: BIOeLEAN 189A,1O'M L:1)roIMea.1t:JP3A'j "<>fA .711 ;"]
Hazardous Ingredient:ORGANIC ACID, NOS [ .

Quadrant Max CodeRoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Stte Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits. A 1 4 8 • 0 [
L] [J ['a [:' ,] ~---:~~--=-t

2 2 365 R 1 4 9.0
[ , ] [ ][][::] [] F·] L '] [ ?:J [::>

LOCATION

In/Out

Dl12R

DEHS

DPSM

!Il ~:~y,wure t ]
O NoLonger

Reportable

Delete

~\f,t0 [ IJ [ c. :] [, 1] [- ·-:RaUl::, '] [ .,' PIO:I : -.". ' .. '] [·'5 ] [ tl].. r;
'" ,"

"/,~~' "-".

.r- '" ..•<.:-:,.......;;' " ,

Delete

0 [ :r ] [ c.Fr?> "] [< , ] t ·/APW·.' "] [ A·IOS· ".' ." '] ['~a;] L:ff·J.'
.; " ".c .. .. ..,··.;;:-c·.·.'-,'

Delete

0 [. ] [ -: .....] E, ] [. ; ;: . >';;;:', [. J-,'< J C:::'.·;': ' ] [ ]..... ··-c. .. "','. ,'.''''', .. ',:' ":<-'-'''.-' . ....

Common Name orTrade Name: CARBON DIOXIDE

Hazardous IngredientCARBON DIOXIDE

'> .• -

,;j .]

/:,;,,]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.2 t '.\, " ·.':t:~~ ,.]

ill l-Pure [ ] E] [.] E\J Eo 'c,] CAS No. if known
2-Mixture 3 3 10 20 02 365 6.3 1013 124-38-9

DNoLonrr [- ] [ .' ] [ :] [ z» ] [ ] [:/"'<.] t ,] [ ] [] [] E' .] t.. .] [, ]Report Ie .,.:' ., ".",r ,>".. -.'.

Dl12R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete PA~'

[:W Ct1/ indtr.Stvfq;ttQ0 [ 1] [ ~~k CheMi ,etJ S\-vfttq(l [I ] [ fJ~'5' ] [Sa, ] [,Wi]
Delete ~ ~

0 [ ] [ ] [ ] [ .. ' ] [ " ] t ] E ]
Delete

0 [ ] [ ] [ ] [ ] [ -- '. , . ][ ] [ ].. '.
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OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form
EBEI '"""""'l .:... _

Common Name orTrade Name: CHEROKEE RO 8000

Hazardous IngredientPETROLEUM DISTILLATE

'. J
,]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 L ..i)", :'~,\·.;;i}",. .]
[2] t-Pure [,] LJ [':J [~{a t. '.,';~ CAS No. if known

2·Mixture:·,' 2 2 04 10 00 365 64742-47-8
DNoLon~r L: ] [" ] [ ] [::O't] [. .J L:; .J (';j [J [:J ['::;] [" .. ] [ ,,~::;:::. '~ C', {, "." ,";, ]Report Ie ; , , : ;"::"" -,~.,

,',~ ·,.i".'.: " - . :
~. >, • . ,-::; , ~, '

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

D L:E,] [WW"ftJ·
Delete
D [."] [

Delete

D t .• J t
Common Name orTrade Name: CHROMIC ACID SOLUTION

Hazardous IngredientCHROMIC ACID

DEHS
Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 F';'::, 'i,' ',<>:';:';:,:]

[] [J L'~ [c .... J[2] t-Pure L] ,:{"" .. CAS No. ifknown
2·Mixture .• 2 2 20 11 00 365 C 1 4 1755 11115-74-5o NoL0rrlr [ .." ] [ .] [,;',.:;] [W] [ ':J [';;,i,,'';] [",J;,;,] Ka [] [;1 pc, l E!::::,'/,] [, ,.>L',;Ci: .: .:'.' <]Repo Ie ..

"
:. "\"':.

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

D
Delete

D
Delete

D
Common Name orTrade Name: CITRIC ACID

Hazardous IngredientCITRIC ACID

~«>

L,.~

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 6.3 [ Y ',' J
ill 1·Pure [ ] E';J r' ] ["~a ["c,' . .J CAS No. if known'::'-?- ',j .:

2·Mixture .: 1 1 20 30 00
3';~;~m

J 1 4 1759 77-92-9
DNoLon~r

[ ",C ] [ ] [ ] [20\5] L': ] [.: ] L, [:] Dr] [ ';j C' ] L J [ ]Report Ie - ..~ :.~ .

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete
D [1] [

Delete
D [IJ [

Delete
D [1 J [ .'FaJ, ,

.] [" ] [ .

J [I'] [

"] [ I ] [

][··W ]LII-]

] [,.2%] [04 ]

] L W ] ( \]
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Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: CONC. ACID WASTEWATER

Hazardous IngredientHYDROFLUORIC ACID

Chemical
Form

1EIiiZB...__;... ~..........:..__~__;...__~.....;,..,;",;,;..,;;:",;;,;,;,,;,;;,;...__;..._

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI ilknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8 .0 [i,

" " "" "" ]
[2] 1-Pure [ ] [] E'J [>'3 [i".i'] CAS No. ifknown

2·MiJdure,· '. 2 2 40 00 00 365 B 1 4 6.3 1052 7664-39-3
DNoLon~r [tfOJjReport Ie [ ... ,] [ , ] [ 1i~ IE ",.] ['.'........'....•'.,'...,] [ j [] [0] [:] [;,;"''';:3 [»';\ ] [ .\' ,.', .'i., ]""'. ".

D112R

Common Name orTrade Name: CRL 80

Hazardous IngredientCYCLOHEXYLAMINE

LOCATION

In/Out
Delete
o [z:,OJ [

Delete

o
Delete

o

Building Roor Area Room Quadrant Max Code

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

D112R

DEHS

DPSM

[2] ~:~~~tre [ ]
O NoLonger

Reportable

LOCATION

In/Out

2
[ ....

:" ... :

Building Roor Area Room

EPA Pesticide Registration No:

Quadrant Max Code
Delete

o
Delete

o
Delete

o

Hazardous IngredientPOTASSIUM HYDROXIDE

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 8.0 [,

"
., ]

[2] 1·Pure [ ] [] [, ] E,] [ "] CAS No. if known':~ ,'.

2·Mixture .. 2 2 11 30 00 365 C 1 4 1814 1310-58-3o NOLon~r t ] [', ,] [ ,] ['20] [,•... .'] E": ] [ " ] [; ] [ J[F>] [ ] [ "", ',J [ '.Y]Report Ie .. " \").:..:'"<--; ".

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

vJM'ehOtt~0 [;,J::.a [ 'P~b \ ] [ l ] [ ] [ -, ". ,'J:;,\.03, ". , "] [ S[f] [ III..

Delete
I0 [J: ] [ ~ ] [ I ] [ tJ/A ] t ~fA ] [ V ] [ 03·]

Delete
NJA l?30 [IJ [ ~hz. J [ , J [ J [ NJf\ -. ) [ V ) [ )
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Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: DEVEL A

Hazardous IngredientORTHO SODIUM SILICATE

Chemical
Form

1I!imEI1- ......~....;",__~ ..;"",l,,;............~~,;,;,.. _

Physical Units of Avg Amt Max Amt Amt IN AmI OUT No Days
State Measure Code Code Code Code On Sile

Use Table 1 Use Table II Use Table III Use Table III Use Table111 Use Table III 3digits

EPA Pesticide Registration No:

]

Max CodeQuadrantRoomAreaRoorBuilding

LOCATION

In/Out

D112R

DEHS

DPSM

f2l 1•Pl:lre [ .•. "':].
~ 2·MlJdure ..

D
NoLonger
Reportable

Common Name orTrade Name: DIBORANE 25-1000 PPM IN HYDROGEN

Hazardous IngredientDIBORANE

Delete

o
Delete

o
Delete

o

"".·,""d [3;.;":'] ['HI~ltt~V~3:,(~\.]

:] [·1:<]

:]..:. r.c::::"~>.) r, i ·1·· ... ·· >]..'." L:·, ..~P':',x:l L- ..,'~.'-

n,e·:t/' ',1 ["'A?,'<":]Li'J>~:::'1.,:"·' "J "';.~::ue..:·::··

DEHS
Physical Units of AvgAml MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2 .1 ['::">' ,·i. :·i;·:', .. ".,., ,I]
:"/.;

[2] 1·Pure [ ] [] [.] [<] ['i;:<:m] CAS No. if known"'<c,

2·Mixture 3 3 21 30 11 365 1911 19287-45-7
D NoLon~r r. ,]

G" ] [ ] [30J ["<"'" ] [,..", "] [C:"::-:.';] ['] [ ] ['] [~",,:/] [i,,:, '. '.] [ ..... -: ]Report Ie "; . ' ...

D112R

Common Name orTrade Name: DIESEL

Hazardous IngredientPETROLEUM DISTILLATES

Quadrant Max CodeRoomAreaFloorBuilding

LOCATION
In/Out

Delete

o

Delete

o

Delete

o

DEHS
Physical Units of AvgAml MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV &V Table VI "known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 3.3 [C.c' ,

, ,,<' , .{ ]
[2] t-Pure [ ] L:] LJ L"] [ '] CAS No. if known

2·Mixture . 2 2 20 20 00 365 6.3 ~.202] 68476-34-6
D NoLon~r [ ] [ ] [ ] [2OJ [ ."] [ ,\~ [,] t.rr ] [] [ ] [ .. <:, -. r .: ]Reporta Ie "

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

..~~~0 [IJ [ 'C--f"r? ] [ r ] [ ] [ .. ···A·IO:Jf>/· 'J [ ;5 ] [ I I ]
Delete

I GJenerator 'Room NJA0 [ J] [ C-LtB ; ] t ] [ ] [ .: ] [ NWJ [ ,( ]
Delete

0 [ ] [ ] [ ] [ ] [ ] ( ] ( ]
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Fac;:iH'tY'ID Number
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OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: DIPROPYLENE GLYCOL

Hazardous IngredientDIPROPYLENE GLYCOL

EIiir:&I__.-. ....__:...._~ .:o... ~;",;,.,. _

Chemical
Form

J

Quadrant MaxCode

EPA Pesticide Registration No:

RoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table 1\1 Use Table 1\1 Use Table 1\1 Use Table 1\1 3digits

2 2 20 31 00
[ ." J [, JE'] EW<] [ .J[] [

LOCATION

In/Out

D112R

DEHS

DPSM

rn 1-Pt.Jre [, '. 'J..
L!J 2-Mlxture ....

D
NoLonger
Reportable

Common Name orTrade Name: DOWFROST GLYCOL

Hazardous IngredientPROPYLENE GLYCOL

Delete

o
Delete

o
Delete

o

['.. it!] t.

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table 1\1 Use Table 1\1 3digits

D112R

DEHS

DPSM

'211-Pure [.,
~ 2-Mixture'<,;J

D
NoLonger
Reportable

LOCATION

In/Out Building Roor Area

Storage Code
Use Table IV&V
R 1 4

[;i:] [' .] ts
D 1 4
[:] EJ [i] [

Room

EPA Pesticide Registration No:

]

J

Quadrant MaxCode
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: ETCHING SOLUTIONS

Hazardous IngredientNITRIC ACID

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No: :
State Measure Code Code Code Code en Site Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table 1\1 Use Table III 3digits R 1 4 8 .0 t. ; ;. . .:.. ~"" ....: ]
m1-Pure [.] [] [,J [,] ["'C,\] CAS No.if known

2·Mixturei: 2 2 10 04 00 365 6 .3 7697-37-2
DNoLo~r [«2] r 'J [ I] LtO::] E..·...· ] [.:'. J[ .:,.:~ [] [] [,] [ ] [ .......•.... ] [ ]Report Ie ..

'::"~ . , v:;:·_~-:
. ..',

D112R

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Roor Area Room Quadrant MaxCode
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FacUliY'ID Number
005268
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OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: ETHYLENE GLYCOL

Hazardous Ingredient:ETHYLENE GLYCOL

Chemical
Form

Quadrant Max CodeRoomAreaFloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6 • 3 ["
[] [ ] [] [ ...:.}\;] L.;----"-"-::~~~

2 2 20 "' 00 365 R 1 4 6.4 3082
[.] [ ..... ] Eo ......,] [a-I?] [rQ] [; .a [ <] [] [] [][] [iii;:,:':] [

LOCATION

In/Out

D112R

DEHS

DPSM

ill t-Pure ta2·Mixture ." .

O No Longer
Reportable

Common Name orTrade Name: FERASIL FERROSOL

Hazardous Ingredient:ORGANOPHOSPHONIC ACID, SODIUM SALT

Physical Units of Avg Amt Max Amt Amt IN AmtOUT NoDays
State Measure Code Code Code Code On Site

Use Table 1 UseTable II Use Table III Use Table III Use Table III Use Table III 3digits

Quadrant Max Code

EPA Pesticide Registration No:

Room

Storage Code Hazard Class UNINA
Use Table IV&V Table VI if known
E 1 4 8.0

[./~ [;.] [.!] [,.:.~
1760[.. ][] rs[] [

AreaFloorBuilding

D112R

DEHS

DPSM

[2]~:~V:Ure [ .]
·No Longer

eportable

LOCATION

In/Out
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: RLTERMATE C150 POLYMER

Hazardous Ingredient:POLYMERIC

'/]
~_.

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9 .0 [ ...:. '" :.' i;'j·i ]
[2] t-Pure [ ] LJ [J [ ] [. .] CAS No. nknown2·Mixture .: 2 2 10 11 00 365o NOLon~r [ ] r ,] ['. .. n[··ZO] [ .] [ .•...] [ .<] [,,] [,] [e] [<'.] [ ..ij;.] [ ':;':)<.. .\" ]Report Ie

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 [I>] [ cYeb .] L>fJ [ 'upw,··;. J E... .·,:··.·.~\C>s
." 'J Elf ,] t lei;], '. ;.," ".

Delete

0 [ I ] [ HI ;}?"\ .] [ I ] [ ··I.lJMOwUS6 ] [ IIO~ ... ] use ] [ 10 ]
Delete

0 [ ] [ .\ ] [ ] [ ] [ ] [ ] [, ]
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Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: GASOUNE

Hazardous Ingredient:PETROLEUM DISTILLATES

Chemical
Form

1IimEI1... ""'l-_.;..._....,;;... ~........;.;..~~ _

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 3 .1 [ '.' .' , ,.),:.\;'\:':]
[II 1-Pure [ ] [\,] [.,] La [·..::\;.tX·'~ CAS No. if known..

2-Mixture 2 2 04 10 00 365 6 .4 1203 8006-61-9
0 NoLonrr [.@#dReport Ie [ :J .] [. ] L ". ] [.,.: ,.'. /] E:\~3'{:::] [.".] [.] [] [.] [.:.>] [! ] [ ..::.. :.:-".

.. :......:]
'. '-',.

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code

Deleteo ["if] [; ../ .... '. <-»:••

Deleteo [V,!;/] D'

Hazardous Ingredient:POTASSIUM HYDROXIDE

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils

.]

Quadrant Max CodeRoomArea

Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Use Table IV&V Table VI if known
E 1 4 9.0
[j E,] [;iJ [y.

20 00 365 R 1 4 1813] L": ] t ] [.] [J [:] [.;:,] [c. ..] [

FloorBuilding

2 2
[',' ...] [.

LOCATION

In/Out

D112R

DEHS

DPSM

f211.Pure [.,]
~ 2-Mixture, .

O NoLonger
Reportable

Delete

o &:J:.j] [i.e .. C13~
Delete
o [.!~] [:''f&t:fl

Delete

o r';>1 [.

Common Name orTrade Name: HELIUM

Hazardous IngredientHELIUM

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils L 2 4 2.2 [., . i.',.;, -: .:: ]
m1-Pure [. ] [ .. JE ] [] [v. :..:.] CAS No. if known';- .~; .",.(

2·Mixture .... 3 3 20 30 20 365 1046 7440-59-7o NoLonrr t ] [ ] [ ] [Q.D.] [. ] [::] [:" ] [ ][ J[J [. ;] [ .] [. ... ]Report Ie '", . " '.<...., ...

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

o H:tJ [rMJ \
Delete

o [J [
Delete
o [ ] [

] [][]

] [ ] [ ]
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Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: HYDROCHLORIC ACID 31-37%

Hazardous IngredientHYDROCHLORIC ACID

Chemical
Form

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils E 1 4 8.0 L\ . '.'" J.... ." ,

[2J 1-Pure [ ] [J [,] E'",~ [/'5,,:g~ CAS No. if known
2-Mixture . 2 2 21 21 00 365 C 1 4 6.3 1789 7647-01-0

DNoLon~r ] [-'iQJReport e [. 'J [ ."J [ [: ] L.. ] t 'J [.][ J[.] [ 'J L " ] [. J'0 ..

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: HYDROFLUORIC ACID 48%·50%

Hazardous IngredientHYDROFLUORIC ACID

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DPSM 1 4 [,'.:."; '"

..
"JUse Table 1 Use Table \I Use Table III Use Table III Use Table III Use Table III 3digils E 8.0 "

,
[2J 1-Pure [. LJ [.r] L;] [., ...;t,.;,,]

CAS No.if known'] '::<:':.3 y,>:_e..-: '2-Mixture ., 2 2 20 30 00 365 A 1 4 6.1 1790 7664-39-3
DNoLon~r [ JE':' ] [ 'J [ ~ J[ .] [. OJ [ :] [ .] [ ] [] [ .'\] [·.·(-i,;:/iA'] [ ;". 'JReport Ie '-', r. "':' ....

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Deleteo [;] [
Delete

o L:LJ [
Deleteo [[oj [

Common Name or Trade Name: HYDROFLUORIC ACID 60%

Hazardous IngredientHYDROFLUORIC ACID

DEHS
Physical Units of AvgAmt MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSite Use Table IV &V Table VI ifknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils A 1 4 6.1 Eo'

"
.]..

!Ill-Pure [ J tar rr J [if. ''I'.~ CAS No.if known.. '

2-Mixture 2 2 20 21 00 92 C 1 4 8.0 1790 7664-39-3o NoLon~r
Report Ie [ ] [. ][ ] ['21' ] [ .] [i' J [ .. J[ .] [.] [.,] [ ....'.~'] [- j [. .' .. ]

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete

[0] 1tl(};. 'z,.~{~~] ttfIN~O; pail0 [ [ l ] [ ] [. ·.··.··tJJA:· ~, > •..• ..,' ; ][ S ][2.0]
Delete

f6-B-2- W0 [:1] [ ] [ I ] [ C,e\\ + ] [ hBJIO . ] [ ] [63]
Delete

0 [ ] [ ] [ J r .... J[ ] [ ] [ ]
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FacUitY'ID Number
005268

, 2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

EmB:I ~_;...._.....;;: ~...;",..__'__ _
Common Name orTrade Name: HYDROGEN CHLORIDE

Hazardous IngredientHYDROGEN CHLORIDE

[<\/

t
J
J

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known
DPSM Use Table III Use Table III Use Table III L 2 4 2 .2 EE, ,.. :,:

..
]Use Table 1 Use Table II Use Table III 3digils ...: ............ ,.

[1] 1'Pl,Ire F ] [:] F·'] [':3 [<" .... ,J CAS No. if known" ' : " :;-~, .' .:j'./ '!'>;;,.. .; s - .,
2·Mlxture : . 3 3 40 50 31 365 8.0 1050 7647-01-0

D NoLorrr
Report Ie [" J [',:] [ <] [.403 r >.;] E /] [,C: •. :] [,,] ["] [}'] [\.,:,>] [- '.' ... J E.··· "'> .. ::. ]f.". ,.,

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code

Common Name orTrade Name: HYDROGEN LIQUID

Hazardous IngredientHYDROGEN

Delete

D
Delete

D
Delete

D

,,:.~ ..i'·"'._·- - .

E~Irt~ L'~

[' :".. ~: >:: J
CAS No. if known

1333-74-0
,'J

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2 • 1
[.] [] [:] [<G': '..J

2 2 30 43 00 365 ,','.. ""6.'3 1966
[ ] [ .... :] [ ; ,~] [go·] [{ ':J [ '-"j] [1$"':;;:,;3 [J [;] [;:] (g:.'/ ] E·,;,)::?] [

D112R

DEHS

DPSM

[1] ~:~:ure L]
D

NoLonger
Reportable

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

D [l;).:J [
Delete
D [<~ ,J [

Delete
D [.:.'<.~ [,

Common Name orTrade Name: HYDROGEN PEROXIDE 30%

Hazardous IngredientHYDROGEN PEROXIDE

L,,"~'

[

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known 5749-7
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils N 1 4 5.1 L: .•. .... J
[2] 1'Pl:Jre [,,] [] [J [~;:] L.: -j CAS No. if known

2~Mlxture .. 2 2 20 30 00 365 E 1 4 8.0 2014 7722-84-1
DNoLonrr [ ':; ] [. '] [ '] L~()] [" ] [ "":J [ ..] [ ] L~:] [J [ J [. ..: ,.~ F '. ]Report Ie

"
.' ..', •.". t'"" ., .. ,'.

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete
D [:..] t ''1--::

Delete
D [:f] [ C,PB

Deleteo [. J [ Ftt13 .,
AWb'

"'J [t\fe ] [. ]

][E ][0]

] [ Ne ] [ 0+. ]
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]

]

Fa~ilnY·~.D Nuriiber
005268

r
[ ... ',-.-::,,':<.

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: HYPERSPERSE AF 150 ANTISCALENT

Hazardous Ingredient: PROPRIETARY

Chemical
Form

EmBI... """""l ~___=_ _

Common Name orTrade Name: INERGEN

Hazardous Ingredient:NITROGEN

]

Quadrant MaxCode

EPA Pesticide Registration No:

RoomAreaRoarBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class

State Measure Code Code Code Code On Site Use Table IV&V Table VI
Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9 • 0

[] [] [;:;g [';]
2 2 10 11 00 365

[ ] [ ] t .] [~O,~ [{:iT ] [', j r ] r '] [' ][] [,:;.c';.~ [i

Delete
D [:ii,',:;] [ ..

Delete
D [~] [

LOCATION

In/Out

Oct en:J [

D112R

DEHS

DPSM

~ ~:~V:ure [ 'J
O NoLonger

Reportable

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:

State Measure Code Code Code Code OnSite Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2 2 E<\., ']. "'.;"

('

m1-Pure [~t>] [v] n,~,] [' ',~] CAS No.if known
2·Mixture FJ :-·;s;:;

"
3 3 30 00 00 365 7727 -37-9

0 NOLon~r [,y ] r ,,] [ ct~~ [~C>] [", ] [c 'i"a [,,'i'"'''' " ] [<] [i,] [:] t- 31 [(",:i")' ,.,.:] [ ]Report Ie " : '.;.". ""

D112R

LOCATION
In/Out Building Roor Area Room Quadrant MaxCode

Delete

D
Delete

D
Delete

D
Common Name orTrade Name: ISOPROPYL ALCOHOL 10%

Hazardous Ingredient: ISOPROPYL ALCOHOL

J
J

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 3.2 [.'.."'" "
-. .',' ]

m1·Pure [. J [] [ ] [',] t. i""":'] CAS No.if known
2-Mixture ' 2 2 04 00 00 365 6.3 1219 67-63-0

DNoLo~r [ ] [, ] [ ,] [to] t ] [ ] t. '1 rs [] F\] ['"",] [i,,:;, ;;~ [ ]Report Ie . ..
'.,. '.

D112R

Delete
D [I] [fib2.-

] [00]

v ] [OD']

V][OO]

Quadrant MaxCodeRoomAreaRoor

] [,I

Building

LOCATION

In/Out
Delete
D [X] [

Delete

D [ :r] [ fab1--
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Facili!y'io Number
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form

EmBI... .......... .... ..,:;,,__...:.. _
Common Name orTrade Name: ISOPROPYL ALCOHOL

Hazardous Ingredient: ISOPROPYL ALCOHOL

[

[

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table 111 Use Table III 3 digits D 1 4 3.2 t ,. .. "::~: :~>\:9

mt-Pure [, ["JL:][:] [. ..J CAS No.if known] i'_,_ ~> '. ~"" '"
2·Mixture " 2 2 10 20 00 365 N 1 4 6.3 12:~~] 67-63-0o NoLonrr [ J [ ] [ '] [-II"] [, ';] Fe ] L " '] [] [<] L:J [.',,' ] E ,,]Report Ie

., [ A.:,. .., '.' '.,' -;" .,',",.: ".'

D112R

Common Name orTrade Name: KEROSENE

Hazardous Ingredient: KEROSENE

LOCATION

In/Out
Delete
o . [$"J L '

Delete
o [:f$:g t

Delete
o [1:\:] [.

Building Roor Area Room Quadrant Max Code

EPA Pesticide Registration No:
D112R

DEHS

DPSM

[2] ~:M~:ure [. ]
~oLonger
LjJ Reportable

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 3 • 3 L .....,... '~'" ::'. .' ']
[,] L,] [. j [ :::,J CAS No. if known

2 2 04 11 00 365 1223 8008-20-6
[, .][][] [ ] [: i 'J [ ] [ ] [ . .] [] [,] [ :] [. ., "] U" ,ie,...]

LOCATION

In/Out Building Roor Area Room Quadrant Max Code

Common Name orTrade Name: LEAD ACID BATrERIE5-WET

Hazardous Ingredient:SULFURIC ACID

Delete
o [ 0] [

Delete
o [<"J [,

Delete
o [:.:] L

~',J L:, ] [

r
t. " ~'

.:

]

.... ]

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 8.0 [.":'. :.:;. .]
[2] 1-Pure [, ] [ ][][J EC~' ] CAS No.if known

2-Mixture<: 1 1 30 00 00 365 6.3 2800 7664-93-9o NoLonrr [ ] [. ] [ '] U20] [:'2.0] [W] E' .;] [ ][ ][.][ <"] r '<] [ ]1Report Ie ,"'",-., ',"'.-("0 ;"

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

,!k.IOL.<'0 [:f] t ] [ I ] [ ] [ ] [ W ] [2b]
Delete

] [5~0 [I] [ ] [ I ] [ ] [ \+11 ] [Zf)]
Delete

WI/./)0 ["I.J [ ] [ , ] [ ] [ ] [ tJW] [20 ]
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FaciUW'lD Number
005268

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information'Survey
Cross off theoldor incorrect information and type orprint changes oradditions in the{bracketed} area.

Common Name orTrade Name: UME SOLUTION

Hazardous IngredientCALCIUM HYDROXIDE

Chemical
Form

---'-----------------------=-------~---'--------

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode HazardClass UN/NA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV & V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digils A 1 4 8 .0 E J ...... '.\'.>".']
mt-Pure [ ;J [ ] [.>] [] [. •... :] CAS No.if known

2·Mixture • 2 2 21 00 00 365 C 1 4 6 .3 1305-62-0o NoLonrr
Report Ie [t\':;] [' .>':J [ , .', ... ] e~t·] [ ] [.:. i] [. ] [] [ JLJ [.> ' ] [ .•.. .' .>J [,

'"
.]

",'
...

D112R

LOCATION

In/Out Building Roar Area Room Quadrant Max Code
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: UME

Hazardous Ingredient:CALCIUM OXIDE

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code HazardClass UNINA EPA Pesticide Registration No:

Slate Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 6 .3 ['i· .....· .....•.. .{..,:;·:,.1 •••·J
m1·Pure [:C] [ J[] ['(~ ~(~.,~{: ...•.] CAS No.ifknown

2-Mixture
.j.. ,

<:~ ~ 1 1 ~ 50 OD 3 65 C 1 4 1910 1305 7 8 8NoLonrr - -0 Report Ie U!ff';:J] [..,] [s'Z)OS] [;~G;J IT:Jff1HD;] [ ::3<) [& .~ [ ..] [] r.s [ '~(~] [.\j:!ri~;] [>. .: ....]:.'-,-L~;,~~,"'-::
;,•... .;....... ::' Id, <

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode

Delete
o [."]

Delete

OF>]

Common Name orTrade Name: LUTENSOL AP 10

Hazardous IngredientALKYLPHENOLETHOXYLATE
D112R

DEHS

DPSM

[2] ~:MV:ure E~:';J
O NoLonger

Reportable

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code HazardClass UN/NA
Slate Measure Gode Gode Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 6 • 3

2 2 04 20 00 365 EE] [1] [~,] [;',:ill
[F";'] e '\] [' <i.:~ [< W:~j I [,i.;'] [t,'3 E <J [] [ ] [.] [':J [':':

EPA Pesticide Registration No:

[,; ..]
CAS No.if known

68412-54-4
] [";' ... ".<]

LOCATION
In/Out Building Roor Area Room Quadrant Max Code

Delete
D [,n::<] Dc'

Delete
o r.. J [

Deleteo [ .: J r '
] [ ] [ ]

] [ ] [ ]
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FacilitYilD Number
005268

Common Name orTrade Name: NCT·2 & NCT-3

Hazardous IngredientSODIUM HYDROXIDE

Chemical
Form

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [brack~ted] area.

, ,', 'J
". ]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DPSM Use Table 1 UseTable II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 8.0 p>~;< )Li;'} ,'" ],': :<,.,
~ 1-Pure r ] [][][J [\,~,>] CAS No.if known>:: ~'::' ~,~';~

2-Mixture 2 2 11 11 00 365 R 1 4 6.3 1824 1310-73-2o NoLon:r [ ] r ][ ] ['-;II] r. ] r. ,:,,] [ >] [ ]LJLJ [' , ' ] [",' ::J E""- ']Report Ie . " ~-', \'<
.. ,. .: 0,; ';>" ,!",'/> ;

, ,

D112R

Hazardous IngredientNITRIC ACID

LOCATION

In/Out
Deleteo L? ,] r
Delete

o rei] [
Deleteo [-}'] [

Building Roar Area Room Quadrant Max Code

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 F., d

J/,';., .: -''''].;,.',"
1 i.'._,

~ 1-Pure [ ] [, '] [,J [J [ "J CAS No.if known
2-Mixture', 2 2 30 50 00 365 A 1 4 8.0 2031 7697-37-2

DNoLo~r E' J [' ,] [: ] [30] [' ] [/ '] [ ][ ][ ] r ,,~,,] [ ,"",] r .';.'~ 0' JRepo e '. []"';\"'" ' .. ',.",,' .

D112R

Common Name orTrade Name: NITROGEN CRYOGENIC LIQUID

Hazardous IngredientNITROGEN

]

"'J

Quadrant Max Code

] [t\fWj [z..r ]

, .,:., ",,], [" er >: [:..;., -
,,_.--~' v ,';J ; ,J -; L.-1 J

Room

[

L

AreaFloorBuilding

LOCATION

In/Out

Delete

o
Delete

o

Delete

o

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 2 7 2.2 [, ,.,' '" e ,oJ
m1·Pure [ ] [ J[ ] [] [. ,] CAS No.if known

2-Mixture 2 2 21 40 00 365 S 2 7 6.3 1977 7727-37-9o NoLon:r
Report Ie [, ][ ] [ .. .] [30] [, ] [,,:] [ r>; J[ .][ ] [] [ '>'] t "",'] [ '''.,,: ]"",' " '

" .',

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

[1Ju1~Cr'lO-rMl~ ] '] [ ~'NHl'O~ rtta ,~ll1" ] t 6·]0 [0 ] [' ]r " "", " . [3D]
Delete .J

0 [ ] [ .. ] [ ] [ ][ .] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ .] [ ]
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FacilitV'ID Nurrlber
005268

Chemical
Form

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Surveym&I:iI Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: NITROGEN TRIFLUORIDE [;' .. , v

Hazardous Ingredient:NITROGEN TRIFLUORIDE [,"

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI i1known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [, , , 'r,;' .<' " j'. '." .'

m1-Pl,lre [' ; ] [:] [, J[ ][ ] CAS No. if known
2-Mlldure .. 3 3 10 10 00 365 5.1 2451 7783-54-2o NoLon~r
Report Ie t. J F 'J [" .] [;,'0 ] [ ] [,<or] [ ] [][ ][J[ ,>;] r ] [': <, ]

":'.

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
DeJete

11lt?J2.0 [,1:.] [ J [' 'l'j [ 13PI; /':' I ,:""~' .;;;;." " ] [ '~c:.ralOV, "] [: N,W.~ [ '.I 0 J, ,..' .. ,.' ,
~,',' '-'_:,~-> ,.," , ,'- '-' ., ~.,;. ,.: ~ ' ..

Delete

0 [3:] [ 'FA'e> ""~ (J~~ S"lR j [' r; .a [ :Cf1li~"'~:fIY~~i~:, :J [' <';~c~'Y s: ',

..·.j;·'c
" [,~~,,~ [',:J.():],...,', l:' ." ,'- """, ",' ~iY-: " .. '; J '>',')."'':>r:Y,.::::;:,d

Delete

0 [, ] [
" , ] E' ] [ " J r ". .. +) " J ';"iSJ.:] [, ",],..;, ' I:.',"';' [, ; -, "~;-~:-::« '.: " ,.,'/'" .. " ~ -.:..

Common Name orTrade Name: NITROGEN

Hazardous Ingredient:NITROGEN

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSite . Use Table IV&V Table VI i1known
DPSM Use Table 1 Use Table II Use Table 111 Use Table 111 Use Table 111 Use Table III 3 digits L 2 4 2.2 [<>.! ,x,-]

,,'.,.N ..' ..... ~. "','

m1-Pure [ ] [,] [)] [,] [, ] CAS No. if known
2-Mixture 3 3 31 40 21 365 1066 7727-37-9o NoLon~r ['31.:·]Report Ie [, ,] [, .] [ ] [ ... ,] [: ] [ ][ ] tn ] [;.: ] [: '] [ ,', ]

D112R

Common Name orTrade Name: NOVA CLEAN

Hazardous Ingredient:SURFACTANT

LOCATION

In/Out
Delete
o [:r:] [

Delete
o [T] r

Delete

o [T][

Building Roor

] [k][

] ta i [

Area Room Quadrant Max Code

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State 'Measure Code Gode Code Code OnSite Use Table IV& V Table VI i1known
DPSM Use Table 1 Use Table II Use Table 111 Use Table 111 Use Table III Use Table III 3 digits E 1 4 9.0 [ .•.... .... ']
IZJ 1-Pure [ ] [] [] [ ][ ] CAS No. if known

2-Mixture . 2 2 04 10 00 365o NOLon~r [; ] [: ] [ '] [ 04-] [ ] [: .,~ [ .......... ] [.] [ ] [,] [ ........•. ] [. ] [ ]Report Ie '," <0,.'-."

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

UtJnch .Rcx5m0 [IJ [ .'fur? 1- '] [z..:J [ ] [ . (PA20(o ] [.SE:' '] (04-]
Delete

0 [ ] [- ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ][ ] [ ]
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]

]

FacilitY'ID NUMber
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect infonnation and type orprint changes or additions in the [bracketed] area.

Common Name orTrade Name: OILS

Hazardous Ingredient:PETROLEUM HYDROCARBON

Chemical
Form

EEII~ "'-Io._';""'_"":;:'- ~~"';';";'~';;";';;' _

OEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known 34704-352
OPSM Use Table 1 Use Table \I Use Table III Use Table III Use Table III Use Table III 3digi1s N 1 4 4 .5 B':;j:' . ', :": ::<''-·,'j,'i:·?>:·· ,'- ):'>./';':> ,i]
m1-Pure [ ] [] E'] Etc] r \:~;{] CAS No. if known~L

2-Mixture 2 2 20 20 00 365 A 1 4 6.3 1270 64742-54-7o NOLon~r
Report Ie [ ,] [ ] r "] [We] [ '] [,.i::' ] [ ] [ ] [ry] [ ....;..,.;] ~,;/ ..,',] [. 'n [ .... ].C

0112R

LOCATION
In/Out Building Roor Area Room Quadrant Max Code

Common Name orTrade Name: OXYGEN LIQUID

Hazardous Ingredient:OXYGEN

Max CodeQuadrantRoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Ami IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code On Sile Use Table IV &V Table VI if known

Use Table 1 Use Table \I Use Table III Use Table III Use Table III Use Table III 3 digi1s L 2 7 2 . 2
[ ::] ['y," .].. [<S]; [:J:j~:::j;],

" .. " -:_~:;;.: ' ,.', -,:::,,::~*..;\,:> ":~~ ,

3 2 10 20 00 365 5.1 1073
[ ] r ] [,] [::V-lD;] Eo';] [,:<:a [ .] L] ttd [if] [£,Y] ["~in:

LOCATION

In/Out

0112R

OEHS

OPSM

rn 1-P",re [< :~].
L!J 2-Mlxture ,.

O
NoLonger
Reportallle

Deleteo [;':OJ [.
Delete
o [~j [

Delete
o [;.J [

Hazardous Ingredient:OXYGEN

OEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known
OPSM Use Table 1 Use Table \I Use Table III Use Table III Use Table III Use Table III 3digi1s L 2 4 2.2 ["- o'x .. "'<i' .. .;]
ill 1-Pure [ ] [ <] [j [>] [~ .1:] CAS No. if known

2-Mixture 3 3 20 20 04 365 1072 7782-44-7o NOLon~r [ ] [ ] [ ] ['20] [ .: ] [ ] E· .: ..... :I [.J[]L] [iC i -; ::] [i'" ] E '::<]Report Ie .: ,'. ",.:.< ",'

0112R

LOCATION
In/Out Building Floor Area Room Quadrant Max Code

Delete

o
Delete

o
Delete

o
.J [

] [1
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FaciUty'ID Number
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1EiZIII -"'" -=-- ...:-__~ _

Common Name orTrade Name: PETROLEUM GREASES MISC.

Hazardous Ingredient:HEAVY NAPHTHENIC DISTILLATES

[ / ,
.-,.>

[. ,r ';

]

."J

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 4.5 L c.

,- J: ~"

I}] 1-Pure [ ] E:;;\~ [] Ed!f\·;, :;;c.;;!] CAS No. if known
2·Mixture .. ''''6 ....2 1 10 20 00 365 R 1 4 .4o Nol0Jrr [ 'J [. J [ J ['fl;:) t ;'] [<"'J [. ] LJLJL'J [. .i"'] [. :,,"::;] .>: .JRepo Ie

,,' [:.
.':,.'-l: ":""',

D112R

LOCATION

In/Out Building Roar Area Room Quadrant Max Code

Common Name orTrade Name: PHOSPHINE 5-999 PPM IN HYDROGEN

Hazardous Ingredient:HYDROGEN

Delete

o
Delete

o
Delete

o
[ '~J [ .~. i1..2;,.

;1~ -rbtl:J~_, ..~". \~.

[<.;;rr , [ '/7' r::a., ' .
.. ~.J-"j . ·,l......·..r,{J .''':

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSiIe Use Table IV&V Table VI ilknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2 .3 [. .'. J
I}] 1-Pl;Jre [,,] [i:] [;'::2) ['.~ [~] CAS No. if known... -'.j .': ;~.',,;:/ ·to'~~;i~'

"A: .'.;~",. j;'.",."i:":'
2-Mlxture 0 :', ' 3 3 21 30 11 365 2 1 2199 1333-74-0o Nolon~r [~IJ

.
r - .. ] r.. ] [ ". J [' "] [;,:,\;:,] F· '3 [] ['] L;] [ "".'~'] [, ] [ ]Report Ie . :".' '. :" ..'J. ;'.

"., <.)~~: '. ~,,;~~:~~ ,
.-~ '. ..

D112R

Common Name orTrade Name: POLVTREAT 3

Hazardous Ingredient: POTASSIUM HYDROXIDE

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Floor Area Room Quadrant Max Code

.J
J

DEHS Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6.3 [ -:: '. J
I}] 1-Pure [ . [.] [ .• ] [>] [,,0, .] CAS No. if known] . '2-Mixture .' 2 2 04 11 00 365 N 1 4 1814 1310-58-3o Nolorrr ["to:]Report Ie [. ] [' J[ ] [\i ..•..···] [, J [""";] [ ][ ] [] [2 ,] [c;> .] L ," ]>y . , ~

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 [1 J [ " ,(,f'~ ,,] ['I Jr ·"(h ltke5> ,] [. ,/T\6'1 '] [;VIP ] [ 10 ]
Delete

0 [ ] [ 'J [ ] [ ] [. ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facilitf'lD Nurrlber
005268

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: POTASSIUM CARBONATE

Hazardous IngredientPOTASSIUM CARBONATE

Chemical
Form

EmB:I o:.;.._lo-_.....,;;: ,;,.,;.~~~~;,,;;;,;. _

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSite Use Table IV & V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits I 1 4 6 ·3 r: .... ;. .. ,.... 'J
rn 1-Pure E·J [:;] FJ [] [?:.• ".] CAS No.nknown

2-Mixture 1 1 20 40 00 365 J 1 4 584-08-7
D NoLorrr E. ] [. '~ [" J [:·~3 E .,.] [',(D [ " J [ .J [:] ['] [:z;,:: '0] E'·,·· .J [ ;'.

"

:><.:]Report Ie " "r
'.; ',',

.'

D112R

LOCATION
In/Out Building Roor Area Room Quadrant MaxCode

Deleteo [Y!L] [',..,
Delete

o ["X:] E',
Delete

o [;::'] r.
Common Name orTrade Name: POTASSIUM DICHROMATE SOLUTION

Hazardous IngredientPOTASSIUM DICHROMATE ]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6 ·3 [ '" .."',

.
i" ..•, ' .. ]

[2] 1-Pure [> ] [s:j [] [:] [ 'i,·.i.] CAS No.nknown
2·Mixture 2 2 04 10 00 365 N 1 4 6 4 7778-50-9

0 NOLon~r [rn] ·Report Ie E "] E'·;] [.",] e···"] t- ] ['/""j []L] [] Fe: ;.,,] r •. Jr:.] [ ]-, " ,( -', /"~': ~ '. . ,.. ~. .~~ ,. ";. '; :.:;-"; ,.::;. ,\' '.'
.

D112R

Common Name orTrade Name: POTASSIUM HYDROXIDE SOLN

Hazardous IngredientPOTASSIUM HYDROXIDE

LOCATION
In/Out

Delete

o
Delete

o
Delete

o

rI''1 [iL >~ ,J '

Building Roor Area Room Quadrant MaxCode

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV & V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 8.0 L .," ]
[2] 1-Pl,Ire [.,] r-sr ] [;] E ,~ CAS No.nknown

2-Mlxture ..... 2 2 04 00 00 365 6.3 1814 1310-58-3
DNoLon~r Ll1f]Report Ie [ ,J t. ] [ ] [ ] [ ,/:,.] [Z,] L:'] [] [ ]C , J E>· ...............•. ] [ .......... ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

/\tid t+d10 [ :1=] [ fa.~~. ] E ,] [ :] [ > ll)BIOfS>\, '." ] [SVV'] [ 03]
Delete

·Pd··~ fuH0 EJ:] [ m I ] [ I ] [ ] [ . Ar:;o J [ NW ] [ O~ ]
Delete

0 [ J [ ] [ ] [ ] [ ] [ ] [ ]
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2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: POTASSIUM HYDROXIDE

Hazardous Ingredient:POTASSIUM HYDROXIDE

Chemical
Form
1Ei£iB!I .... ~__=__ _

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

D112R

DEHS

DPSM

ill ~:~Y~re [ .]

O NoLonger
Reportable

LOCATION

In/Out

1
[

Building

20
] [ ] [~] [

Floor Area Room

EPA Pesticide Registration No:

Quadrant MaxCode
Deleteo [-:)2:] [,., ....-17;

Common Name orTrade Name: PROPANE

Hazardous Ingredient:PROPANE

Common Name orTrade Name: PROPYLENE GLYCOL

Hazardous Ingredient:PROPYLENE GLYCOL

Quadrant MaxCode

EPA Pesticide Registration No: !

RoomAreaFloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class
State Measure Code Code Code Code On Site Use Table IV &V Table VI

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 2 6 2 • 1
[FJ [\] [] [·yv]

3 2 11 20 00 365 L 2 6 6.3 1075[] r ] [ ..] ['" ] [.,j r 'J [J[;][J[';(~] [:
LOCATION

In/Out

Delete

o EO] L··tX,rb'
Deleteo [.''] [

Delete
o [0] [

D112R

DEHS

DPSM

ill ~:~Y~ure [:" ]

O NoLonger
Reportable

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 4.5 [,:":,,

••••
]

ill 1-Pure [ '] [] [<J [] [ .:] CAS No. nknown
2-Mixture 2 2 10 11 00 365 D 1 4 6.3 57-55-6o NOLon~r [I:OJReporta Ie [ .",:] [ ] [ ':'.] [ ;] [ ] [:':.1'] [ ][ ] [:<] t ] L C',;.] [<>"

.~. ]... .: ,o,v, ..

D112R

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

.1] C~\\lfr50 [ [ C'fB '] L , '] [,
. ' ] [ A16~ ..... .; '] [. vJ> ] [1& ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] t J
Delete

0 [ ] [ c, ] [ ] [ ] [ ][ ] [ ]
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FaciliW'ID Number
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1BBII~ ~o.-.....;.__~ ..:.__~ _

Common Name orTrade Name: REFRIGERANT 22

Hazardous Ingredient:CHLORODIFLUOROMETHANE

[

[
-: ;]

... ;;]

DEHS
Physical Units of AvgAmt MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI If known
DPSM UseTable 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 r., , -. "',"~TJ

[j] 1-Pure [ . [.] [,.J FJ E
..

] CAS No.if known] ..
2-Mixture . 3 1 20 20 00 365 6.3 1018 75-45-6

DNoLon~r
Report Ie [ .: ] r ] [ .'] ['ZO.] t -. ][. ][ ] [][ ][] [ .~ [. ] [ . . .]

D112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete
o L_;X::~ [.

Delete

o [,1] L
Delete
o PI::] [

Common Name orTrade Name: RP TEAM

Hazardous Ingredient:DIETHANOLAMINE

h";':']
.(;\::,]

Quadrant MaxCode

. .• '::'1 [.\>e-cz: •.•;., ['~" .].·,.,'·<1 '/~':\\'J"\ ':"

.:J L;,~!}\] ['af,:]

RoomAreaRoorBuilding

LOCATION

In/Out

Common Name orTrade Name: SAND FILTERS

Hazardous Ingredient:CRYSTALLINE SILICA

DEHS
Physical Units of AvgAm! MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known
DPSM Use Table III Use' Table III 3digits B 1 4 9.0 [T.···.·" '. "", "<;]UseTable 1 Use Table II Use Table III Use Table III .,.. ,'.'
~ 1-Pl,Ire [.] L][ J[';,,] ['" :] CAS No. if known..

2-Mlxture ' 2 2 04 11 00 365 111-42-2
DNoLon~r Lt l

" ; ]Report Ie E. :] t ". .] [ '3 [. , ] [ .. ' ..... J[ :] r ] [ ][.][ :] E:. ", .] [. ..... . 'J
10

Delete
o ['J t

Delete
o [~.] [

Delete
o ["}:'] [

D112R

D112R

DEHS

DPSM

m~:~V~re r ]o NoLonger
Reportable

Physical Units of Avg Ami Max Amt Ami IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code On Site Use Table IV& V Table VI If known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits R 1 4 9 • 0
[ .'J t J [.J [0;.'. ':]

1 1 20 20 % 365
[, ] [. ,'] L ,::,] [JUj.] t. ,.J ['20] [0] [] [J ['] [ ,.] [

EPA Pesticide Registration No:

]
CAS No. if known

14808-60-7
:] [;,]

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

'"fOtr?Jl.,4l~eJ NIA [ ;W0 [0] [ V\JWfP .. -. -.';''] [ ...... , -. ] [ ] L,., , .' ." ] ;... ] r .'ZO]
Delete

fue>1. Cyra~ NIA0 [0 ] [ WWTP ] [ ] [ ] [ ] [ e ] [ 7.-0.... ]
Delete

/JIlt-0 [0 ] [ Cr~ -:] [ ] [ (\'\.)(1', tNJ,l&.. "IM'f(> ] [ ] [ e: ] [ 2.D' ]
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Fai:ilitt'ID NuMber
005268

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: SILANE

Hazardous Ingredient:SILANE

Chemical
Form

&iiBB... .......... ....:;;"",. ~_......o.;:",;~,;,,;... _

Quadrant Max CodeRoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Amt IN Ami OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2 • 1
[] r.J[,] L'i{N~';?'\g

3 3 20 30 00 365 4.4 2203
t. ] [] [ ./:~ [~,~ [D' <>~ L"])· ] [ , ] [ '] [J [.] [" ",] ["}: "C:'] [

LOCATION
In/Out

0112R

OEHS

OPSM

r.r 1-Pl,lre [,.e:':.,.'w 2·Mlldure '< J

O
NoLonger
Reportable

Common Name orTrade Name: SILICON HYPERPURE CHIPS

Hazardous Ingredient:SILICON

Quadrant Max Code

EPA Pesticide Registration No:

RoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Ami IN Amt OUT No Days Storage Code Hazard Class UN/NA
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits K 1 4 6 • 3
[] [i:;'] [][J

1 1 20 31 00 365 6.4
[ .] [ .][.] [~;J [7:->.] L': 7:] [\:] era [:j [. ] [';]

LOCATION
In/Out

Delete
D [r'G:::] [

D112R

DEHS

DPSM

m~:~V~ure [ ]

O NoLonger
Reportable

Common Name orTrade Name: SKYLIQUID WAX

Hazardous Ingredient:TOLUENE

[" ""'] [

Delete

D
Delete

D
Delete

D

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI i1known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 3 .2 [:.,' ,'; ..........' ...,...... ]
1II 1-Pl,lre r. ] [<] LJ [ :.·3 [.yJ CAS No. if known

2-Mlxture'. " 2 2 04 20 00 365 108-88-3o NOLon~r [ ] [ ..', '] [ J [~] L'] [::"':' .:] ,] ['] [] L'] t. .] [r.·,;,.] I[e: ']Report Ie _co:::, ,.,.;~":: ' .. ' ': [
~ ". './ '''.'' ~...•~,,- ';, ." . ~c >- -v. '.' -.

D112R

LOCATION
In/Out Building Roor Area Room Quadrant Max Code

Delete
D [,;;;t,] De 'YaY1:0[S

Delete
D [.] [ Ta~"2-

Delete

o L ] [
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FacilitY 10 Number
005268

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: SODIUM CHLORITE 25%

Hazardous IngredientSODIUM CHLORITE

Chemical
Form

EmD:I~ ~ ~ ..,:;,, ~~ _

OEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code en Site Use Table IV&V Table VI if known 9150-7-33003

OPSM 1 4 5.1 [
..

~.' "" ':- ',' "]Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A
[2]1-Pure r] [ J[.'][] L" .. ] CAS No.if known. ,

2-Mixture .. 2 2 20 20 00 365 C 1 4 6.3 7758-19-2o NoLon:r r .. :...] [, ] [ f] [:w] r ] L ..] [, .: ..,J [·JLJE .J E ] [ '] r . r ]Report Ie ...
.. ' .' ..

0112R

Common Name orTrade Name: SODIUM HYDROXIDE 25-50%

Hazardous IngredientSODIUM HYDROXIDE

LOCATION

In/Out
Deleteo [;i0,:] ['
Delete
o [r:;.,] r

Building Roor Area Room Quadrant MaxCode

OEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code en Site Use Table IV& V Table VI if known
OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 8 .0 e'\. ',;" ; . ;' ]
[2] 1-PI,Jre [' J ['J ['l[i] [ .... ':f] CAS No.if known

2-Mlxture '" 2 2 30 31 00 365 A 1 4 6 .3 E18~:~,] 1310-73-2o NoLon:r [,:;>j [ ] [ ] [l'CW] L ] [ie .. ] [i,;.] [J [J E,] [". ."'.] [ ]Report Ie ;,
"

., .. '

0112R

LOCATION

In/Out Building, Roor Area Room Quadrant MaxCode
Delete

o BHtJf:] [

Delete

o [~;~

Common Name orTrade Name: SODIUM HYPOCHLORITE SOLN

Hazardous IngredientSODIUM HYPOCHLORITE

OEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV& V Table VI if known 37982 -20001-71

OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 5.1 ["; .'.<. ], ",,:.,.' .

[2]1-Pure [.] [0:'] LJ [\] [ ] CAS No.if known
2-Mixture ... ' 2 2 04

[,o4J
04 00 365 R 1 4 8 .0 1791 7681-52-9o NoLon:r r,·:·:,:] [ ] [ .. J [':,:: .~ [c' ] [' \:] [ ] [ ] [] [ ] E, ..;\ ;.] [ .....

'. ]Report Ie

0112R

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete

CF?i "'1\'\06'::"0 [JII] [ .. ] [ .I ] t tlfW ] E ');;';,·,3 [0 ] [04-3
Delete

13D\.\e.-r-s ft tD [v1-f'0 [1' ] [ Cf~ ] [ I ] [ ] [ L ] [idE ] ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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FacilitY10 Nurriber
005268

[
I ,
.~:"

[

2002
OREGON STATE FIRE" MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: SODIUM METABISULFITE SOLUTION

Hazardous Ingredient:SODIUM METABISULFITE

Chemical
Form

EED... .....-'-l_......__..l'- ~......~~;;,;,.;,;;;,;".. _

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV &V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits C 1 4 6.3 [i},: ;,', ]
[gj l-Pt.Jre L] [] [,] [i] [" r <] CAS No. ffknown

2-Mlxture ;. 2 2 04 00 00 365 7681-57-4o NOLon~r 04:3Report Ie [ '3 [ ,] [ ,] [ [ '] [ " 'J [A.,;t;] [,] [.] [ ] [ .] [ .] [ .],. , "

,,'

Dl12R

Common Name orTrade Name: SODIUM METABISULFITE

Hazardous IngredientSODIUM METABISULFITE

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Roor Area Room Quadrant Max Code

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

D112R

DEHS

DPSM

m~:~V:ure L ]
O NoLonqer

Reportable

LOCATION

In/Out

1
[

Building Floor Area Room

EPA Pesticide Registration No:

Quadrant Max Code
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: SODIUM SULFIDE 10%

Hazardous IngredientSODIUM SULFIDE

[

[ J
Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days

State Measure Code Code Code Code On Site
Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

D112R

DEHS

DPSM

[gj ~:~~~re[]
O NoLonger

Reporta1>le

LOCATION

In/Out

2
[

Building Floor Area Room

EPA Pesticide Registration No:

Quadrant Max Code
Delete

, tJOj( [--rbJl!)(§·'~:O~('de.;]0 [0] [ .] [ ] [ ,'Ny'Pt', "
" ,,] ['NW1 [W ]

Delete

I\lOx ~iU\K:S N/It0 [ I .] [ ] [ I ] [ ] [ ] [ c .] [ZO.]
Delete

0 [ J [ ] [ ] [ ] [ ] [ ] [ ]
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Fac:iUtY'io Number
005268

L:6~N/fYl:S-IIAettJ-0'
[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: SPILFYTER

Hazardous IngredientfRllKWANObAMINE

Chemical
Form

1EliiImEI... ..,;,,; ...;;:.. ~__...:_ _

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known
DPSM Use Table III Use Table III Use Table III 3 digits E 1 4 6 3 [::v:;~,... .;- ]Use Table 1 Use Table II Use Table III . .. ':.' .::~.<,;-'- -.

.","

~ 1-Pure L ] [J [ ] f.·a [-:"'j CAS No. if known'. ,.•.. :...... :-. ,

2-Mixture 2 2 11 11 00 365 1'7'66' 182 '7'1=6
0 NOLo~r L ,.J [.'" '] [ ,J ["If'"] L ] [".] E'.·..·.'·] [,J ['] [ ,J [ J [;):';:,1,,:,•••] [';l'1;4-4.J:"';"~: "]Repo Ie " ,.'.:~; ;';: !, ,Z,.- :;:... ,.-~<: ':'

D112R

LOCATION

In/Out Building Roar Area Room Quadrant Max Code

Delete
o L <J [, ,., ,:,'>;,::J Lv,:,] [

Common Name orTrade Name: STEPANOL AM

Hazardous IngredientALKYL SULFATE

DEHS
Physical Units of AvgAml MaxAml AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI ifknown
DPSM Use Table III 1 4 9.0 [. .. ,;,:]Use Table 1 Use Table II Use Table III Use Table III Use Table III 3dlgl1s E v"'· .'.'" .'> ,','
~ 1-Pure [. E'] [:] rJ t "

;'fj~ CAS No. if known
2·Mixture .. ]

2 2 10 11 00 365o NOLon~r [ ,:] L ] [ ] ['10'.] L :] [; ':3 [ ef' :"~ [,j [ ] [,,] C' o 'j [",. ,J [ ,']Report Ie ~."t;.>.'J" :/< ' ':-~~0S; .', > '.',"

D112R

Common Name orTrade Name: SULFURIC ACID 25%·70%

Hazardous IngredientSULFURIC ACID

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Roar Area Room Quadrant Max Code

'.
DEHS Physical Units of AvgAml MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digl1s A 1 4 8.0 [', ,.,'

'. Jm1-Pure [ [,J [.] ts [' .}] CAS No. if known] ,';,C·

2-Mixture .. 2 2 21 30 00 365 N 1 4 6.3 1830 7664-93-9o NOLon~r
Report Ie [ ] [ ] [' '''] [(2..\::] [., " ,

,] t , .. ' ] [ ',:)F] [,] ['] [.. oJ [' ... .',\] L,",,(;ii] t .', ' ]'..;t , 'il' '.'".

D112R

LOCATION

In/Out
Deleteo [I] [
Delete
o [0] [

Delete
o [OJ [

Building Floor Area Room Quadrant Max Code

] [ ] [l\ 'J

--. -'
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Common Name orTrade Name: SURFONIC N~95 COM

Hazardous IngredientALKYLPHENOLETHOXYLATE

FaciUtt'ID NuMber
005268

2002
OREGON STATE FIRE MARSHAL

. Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes oradditions in the [bracketed] area.

[

[

Chemical
Form

]

Quadrant MaxCode

EPA Pesticide Registration No:

[

RoomAreaFloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table lit Use Table lit Use Table III Use Table lit 3digits D 1 4 6 • 3

04 to ()It- 00 365 [.] [J [;:] [ei]
[:2 :] [ 2] [ ] [~~ [\~IQ\~ [:>/] [. ,] [] [] t-a

LOCATION

In/Out

D112R

DEHS

DPSM

~~:~~~rer]
O NoLonger

Reportable

Delete

o
Delete

o
Delete

o
Common Name orTrade Name: TETRAMETHYLAMMONIUM HYDROXIDE

Hazardous Ingredient:TETRAMETHYLAMMONIUM HYDROXIDE

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table lit Use Table lit Use Table lit 3digits N 1 4 8 0 [. .. .. .' ','; ",.' i]. ,- -"

~
1-Pure [ ] LiJ [··iJ ['J,] [:".,'0;\] CAS No.ffknown
2-Mixture 2 2 21 30 00 365 E 1 4 1835 75-59-2

0 NoLorr:r [,.. ] [ ] t /<] ['~,~i~ [;; <'.;~ '...•:] [ .... ] [,"':,':] [] ['J G':] L """"] [ ," '] [ ]Repo Ie " . ~,':':' ..'
.' ' ii··":'· .'

D112R

Common Name orTrade Name: TRICHLOROSILANE

Hazardous IngredientTRICHLOROSILANE

LOCATION

In/Out
Delete

o
Delete

o
Delete

o

Building Floor Area Room Quadrant MaxCode

DEHS
Physical Units of Avg Arrit MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV& V Table VI if known
DPSM Use Table 1 Use Table II Use Table lit Use Table III Use Table III Use Table III 3digits L 2 4 3 .2 [ .:. "

, , ... ]
[] 1-Pure [ ] LJ [ ] ['''J L' ~r] CAS No.ffknown

2-Mixture .... 3 2 20 30 21 365 4.3 1295 10025-78-2
DNoLon~r [. ] [ ] t "~a E20J [., ''w.' :] [ ] [ ....,] [. .,.g [2] E.] L /] ["'] t •••••

]1Report Ie ""
:.;.- ,. "',',' ,'"."',.-.,,,- - ,'.~.'... ' '.

D112R

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete
o [,1:] [. .. 11Al3 I

Delete

o [J:] [ r1tr01- ] r.r: [
Delete

o [1=- J [ I W~.stoy; J [ I J[ ][ ..-e. ][ \ ]
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J
]

Fa~intYlD Nurriber
005268

[",'

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name orTrade Name: TRIPLE POWER

Hazardous IngredientALKYL POLYGLYCOSIDE SURFACTANT

Chemical
Form

1E:lBl:l1.o_....;.;.".. -"""l-....:..__~ ....;.....l.__~~;.;.;..;;,,;;.;;..... _

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table-III Use Table III 3digits D 1 4 1_ 8.0, [y, .,:i;. >.;: ." i';]

1·Pure [.,,~ [i"] ["]~ 2-Mixture [;]
·::~:Zi>,

" "",, 11.<:';;·"·';',21 CASNo.ifknown

0 NoLo,rrr
2 2 04

[0If]
10 00 365 3266 110615-47-9

E- . ,,;'] [ ] [ 'J E>] [;;;:;.] [, ] [c;] [ J[;.] [J(. ] Eft,:,:';'; .<)~ IE:"''':';']Repo Ie ;ic;, ".. > .'

D112R

LOCATION

In/Out Building Roar Area Room Quadrant MaxCode

Hazardous IngredientANTIMONY TRIOXIDE

Quadrant MaxCodeRoamAreaRoarBuilding

1 11
E ,] [] EtJ L'

Physical Units of Avg Amt Max Amt Ami IN AmI OUT No Days
State Measure Code Code Code Code On Sile

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out

Delete
o [it''';] r',

Delete
o [~1;,;:?'] [.

Delete

o E:dITI [.

D112R

DEHS

DPSM

f2l1.Pure [""]
1£J 2-Mixture ';

O NoLonger
Reportable

Common Name orTrade Name: VANWET 9N9

Hazardous IngredientNONYLPHENOL SURFACTANT

Delete

o
Delete

o
Delete

o

][. ][.

] E""] [:

DEHS
Physical Units of Avg AmI MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 6.3 E·· ,.;. .. ": :,]
~ 1-Pure [ ,] rstat 1] [' J CAS No.if known

2-Mixture 2 2 21 20 00 365 9016-45-9
DNoLon~r [ ] [, :] [ ] [1-.\] [ ·c ..,;] [ ,.;,,] ['J [ ][ ][ J[; ;,;

'..] ["." .: '..... ;'] p.;;; JReport Ie . ':::,' ':~ ::/ > ~ • .

D112R

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

o [']:] t VaKiOU$
Deleteo L1:] [ .1W?J. -z:
Delete

o [J [ rul?p.
J [ I ][1xJ~.
] [f ] E

J[V ] [ 03J

] [NE-] [O~]
][ ][20]
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Fa'ciUtY'ID Number
005268

Fe.
[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: VARSOL 1

Hazardous IngredientSTODDARD SOLVENT

Chemical
Form

EiimD """"'"__...,;.__~ ....:~.,;"";";,,;,,;,,,,,,=__~ _

Hazardous IngredientTRIETHANOLAMINE

]

Quadrant Max CodeRoomArea

Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Use Table IV &V Table VI if known
C 1 4 3.3

[P] E):] [YJ ['.]
04 00 365 6.4 1268

~ LJ [ '] [:] F'] [ ] FJ E' e] E";;'Y'] [;'

FloorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits

LOCATION

In/Out

Delete

o

Delete

o
Delete

o

D112R

DEHS

DPSM

f2l1·Pure [.]
~ 2·Mixture : ..

D
NoLonger
Reportable

Hazardous Ingredient ISOPROPYL ALCOHOL

]

]

,.]

Quadrant Max Code

EPA Pesticide Registration No:

RoomAreaRoorBuilding

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Storage Code Hazard Class UNINA
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits C 1 4 4 • 5
[Si;] EJrJ >]

2 2 20 21 00 365 E 1 4 6.4
[ :.. . .] [>:c .]. [ .., '.!,,,:, [~"".:.:]. 1'::<. '.'.']:' [:.:....:...:... ;.\!.'.'].. [ •.. ,·!::f,... ,';.'..];. [' ..i.:•..•.•.-,•··]: [",.,.:,<].. [., •.•...<] ["-' ; 11«~ ,··-<:-~«:-\',~'J·F&AJ.·~::·,'~: Ij.~''''· - ," '~---_ ..'. ,,- -

LOCATION

In/Out

Delete

o
Delete

o

Delete

o

D112R

DEHS

DPSM

f2l1·Pure [ ]
~ 2·Mixture "', .

D
NoLonger
Reportable

D112R

DEHS

DPSM

f2l1.Pure [! .]
~ 2·Mixture, .,

D
NoLonger
Reportable

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits [

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Deleteo [::}:'] [-
Delete
o [ ] [

Deleteo [: ] [
]

]
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FacilitY'IO Number
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: WASTE OIL

Hazardous IngredientPETROLEUM HYDROCARBONS

Chemical
FormEmD:I .... ";""..__;;,,,.. _

Hazardous IngredientPETROLEUM DISTILLATE

Quadrant Max Code

EPA Pesticide Registration No:

Room

Storage Code Hazard Class UN/NA
Use Table IV&V Table VI if known
A 1 4 4.5
t ] H~] LJ [ :':]

365 D 1 4 6.4 9189
,] [ ',][J DJr ..,,:] t '

AreaRoor

20
] [",'.,':] E..

Building

2
][

2
[

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code OnSite

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils

LOCATION

In/Out

Delete

o

Delete

o

Delete

o

D112R

DEHS

DPSM

f211-Pl,lre [,. '.J
~ 2-Mixture {'.

O NoLonger
Reportable

DEHS
Physical Units of Avg Amt MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV & V Table VI if known
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digils D 1 4 4.5 [c ...... ,. .'. .:.' cis;,:]
m1-Pure [ ] ["][J[J L ;';J CAS No.if known

2-Mixture 2 2 03 00 10 365 6.3 1993 8052-41-3o NoL0rr.fr [, ,] e ] [ 'J [~] [i",,''''] [ .:.,] [".'j p"a [i'] [ ] E: , .. ] [, ", ] [ "/>
:,. " ..;;:]Repo Ie . ' . . . \.',' ';,.,. ".,' .',. .

. ".

D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete
o LLJ [0J(1(}u;S . ] [i

Common Name orTrade Name: WASTE WAX

Hazardous Ingredient:PARRAFIN WAX

L, ..
[

Delete
o [",] [

Delete

o [. J [

UN/NA EPA Pesticide Registration No:
if known

D112R

DEHS

DPSM

m~:M~~ure [ ]

O NoLonger
Reportable

Physical Units of Avg Amt Max Am! Am! IN Amt OUT No Days Storage Code Hazard Class
Stale Measure Code Code Code Code On Site Use Table IV &V Table VI

Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digi1s D 1 4 3 • 2
[ ..... '] [ ...] [".:~ [. ]

2 1 10 00 21 365
t ] [ ] [ .] [IV] [,] [ ... 'J E,·",:] rir ... ][][ .,. J [

[ '.,,]
CAS No. if known

8002-74-2
','<,] [>, ,/;'~ ',]

LOCATION

In/Out Building Roor Area Room Quadrant MaxCode
Delete

o [:][] [ VdJ(IOVS
Delete
o [ ]

Delete
o [ ] [ . '.~ [

<] [.. "] ['10']

] [ ] [ ]
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Facilit9>iD Number
005268

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: WIRE SAW SLURRY·NEW

Hazardous Ingredient:DIPROPYLENE GLYCOL

Chemical
Form

1EiBD..... ""-_~_.....ll ...__:.... _

Physical Units of Avg Arnt Max Amt Amt IN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table \II Use Table III Use Table III Use Table \II 3digits

Quadrant Max Code

UNINA EPA Pesticide Registration No:
if known

[<.

RoomArea

] [

RoorBuilding

2
L

LOCATION
In/Out

0112R

OEHS

OPSM

f2l 1•P'.Ire [. ,-:]
~ 2·Mlldure .«.

O
NoLonger
Reportable

Delete

o Um·y] L:t;ft..

Common Name orTrade Name: WIRE SAW SLURRY·RECYCLED

Hazardous Ingredient:DIPROPYLENE GLYCOL

OEHS
Physical Units of AvgArnt MaxArnt ArntIN ArntOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown
OPSM 1 4 9 .0 [ .....•.. :]Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D ","" .> ......... >;\.. \ r-, .:

~ 1-Pure [] [}] L,a E~<] [, ',.::13] CAS No.if known
2-Mixture,~ . 2 1 30 00 00 365 R 1 4 25265-71-8o NoLonrr E';!';"'] [; ] [ ] [aO'] ["] [ .. , ] E:' ] [.] [] [:>] [ ),'] E ] [ "]Report Ie ,~' ," ,'.. ". '. .:.>

0112R

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

n
Delete

o
Delete

o
Common Name orTrade Name: WIRE SAW SLURRY·USED

Hazardous Ingredient: DIPROPYLENE GLYCOL

.... a
J

Physical Units of Avg Ami Max AmI AmliN Amt OUT No Days
State Measure Code Code Code Code On Site

Use Table 1 Use Table II Use Table III Use Table III Use Table \II Use Table \II 3digits

D112R

DEHS

DPSM

f2l1.Pure [']
~ 2·Mixture :..•...

D
NoLonger
Reportable

LOCATION

In/Out

2 1
[ :'] [

Building Floor Area

UNINA
if known

Room

EPA Pesticide Registration No:

]

Quadrant Max Code

]

1

]

] [ ] [

] [ ] [

] [

] [
Delete
o [ ] [

Delete
o EI:] [

Delete
o [ ] [
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FacilltYilo NuMber
005268

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information 'Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: WIRE SAW SlURRY·WASTE

Hazardous Ingredient:DIPROPVlENE GlVCOl

EiiBI!I~ -'ol_";"__~ ""'''''';'~''';';';'~~~;;''' _

Chemical
Form

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3diglts D 1 4 9.0 E """>.' ,.{....'i':iU'}j
~ '0 '. . ,

~ 1-Pl,Jre F'] [,,] [",] [,,oJ [""]", -\,-"

CAS No.if known~" ; . ,'."" .. -,~.l,.,~' ':,;~~ \',>:
2-Mlldure.c.. 2 2 10 00 10 365 R 1 4 25265-71-8

DNoLo~r
Repo Ie [. '] [<. ] [ ] [10.] [ .•.. ] [",?,~ [""] [?~] [0 ] L '] [. .. ] E- O] [,'.

.'. ']- :. , ',,~. .. , ,_/1 )~:"}: ,:\. .- .' ~f;':; • :- '~-; ,. .- .,' .

D112R

lOCATION

In/Out Building Roar Area Room Quadrant Max Code
Delete

o
Delete

o
Delete

o
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Common Name orTrade Name: W kf'£..ll..5. .
Hazardous Ingredient -S I tc M C:;. i \. c.~

Fe~nitV:~ID NOrtib
00526

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information'Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

DEHS Physical Unilsof AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazan! Class UNINA EPA Pesticide Registration No
State Measure Code Code Code Code OnSile Use Table W&V Table VI Ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits I,'
.e.:~"''"'.'-" "''''>J:.~;.,'

~ ~f~ ~~
O~"") ...,~m1-~re &~
'.~\~'... ' CAS No. if known...~, ". ',...... - .,,¥:~ .....~~--..2- ixture '0 "

oNo=r E"*.)<~ ~N\lf~~~B~' ~~.~ t41/~~~ rJ"i~ [;'~g F"'~ fi'~<~~ R~~I e~~~7.fl~~%)'Zlj~J;31f,';Re Ie ~ ...:\~~_.~::'~" ~.., ':~~.,~~~, •. '. ·<,1-"1
f~;:::ii··

,,<, .ik .. ,<'%..." '-t\'~:: . ~ .. , .'~ .~: H·',i..r, ... _.•,:....~ <';:~:., ...'.;. ;.."<:"::-:,- ',:;{' ..•~ ", .;:.!'t

D112R

LOCATION

In/OUt Building Floor Area Room '. Quadrant Max Cod,
Delete

0 MffA~-~~ ~~~~~~~1Y~ ~.~'~"'~ ,~- ~ '. ·~.t. A., • .- • ,-t;' . ~,," ., ltQ,., .--, ..s.' .,;i.;'", ~:' , 5:;:.~ :!It ,.¥.,,,, .
Delete

0 ~_mJ.~~ ~\~ ~if~~~~' ~.~_.JifiI !~~ ~i~;~iti' ';:"-" '~'.,"".•' "I,'::~"', "~".:... ' ·~t,~ - ,",l:':!·'··d•. ....... ';:_l'"o,.;.-~ ":?rr.';' 'J" ~ .-:-Y!_:' ~-C.l;;; ..... ,~,_.....~ '. . :....... " .' :,.,",.'.

Delete
..

0 E_[~'~~.~1~\tt~~~~~~~~~! ~~~11;l. i.~ .', " ". ",: , .•"' ..... " ' . . " .' ,," .:'.!:.:.~-t. s,';.· '..~ .. ::: ." . ';",.~ SiS... ._"0" •• ' :~ . .. : ~. '. _-,1;),.".':' 'l1~'';

DEHS
Physical Unilsof AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code IHazardcms UNINA EPA Pesticide Registration No
State Measure Code Code Code Code OnSile Use Table W&V Table VI Ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digi1s ~~~~~~~:J;~~iW1~\*t;~~~~~

~~tur~re~ fi1I EiJl• - CAS No. if known

0 ~oLo~r ~~ [~~ [f~ [,~P!1 E:;-,..t~ E1~ftl ~~ ss pv~~~ D'~'~YlIJ fJg.'~rq.,ii8~&0~yepo Ie ,...)ti._,. _>,:.- ' .... ~~ .......... :;~~~ ., ~)~ ,~ .;:~ , ",' ,'J.• i::.. ;,'f; "b'ifi , '. ,t-:""'~'bl"'I!'~"

Common Name orTrade Name::t"'Te.-:) r.'~ 1=-lo~ .f', "...s~ ~~~~~~~1:7;\f~~~

Hazardous Ingredient J\'\("TkQ'1''1 J. I prc)p"\ (e", e. 5 \~ C-t' l ~f~i~~'t7j;~~~~~~~;~~~~
D112R

LOCATION

In/OUt Building Roor Area Room Quadrant Max Codl
Delete

0 £- ~....~~~~- D'~'~w··~~·~W~~'~ [~~1~1l~~~~ 1!t~;1\~;g nc~",}X'&~f":I' t ., BJ~ .~,... ~ "t~. " ~~~~ ~:~ ~~: :,~. r;:~.\~,~>, ;.~~ ~.;.~~~ .~:

Delete

0 CN~~[i\~~!1 [~~~}~~tr~~[~1t~~4;g~rr~~";f~ E"A.'~'.~" , ..... '. ea '.,r . ctt, ' '," •.::,:.. ,:' . ;.. :,< ;...' ~"r~:.. :. ';.., . "..-'. ,,,~~. ''f~:i,...
Delete

0 ~~ ~~"&"~MM ~~[~~~-~~~~;~~~ [~i1 ["~'~jiir"';~'f"'" ...;;/"i ",~. ec . ' ~.~ ..":"'"i.?"£~~j.,; , ~- .;.. . . ,'" ..,j%,~~. .,' ~ .', .;... . . ~,.... , . . .•.- 'R ~ ... ........ '. ,.~." ...~. • .'.~•••~"' • :, ..F';lJ:ii'~

DEHS
Physlcal Unilsof AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazan! Class UNINA EPA Pesticide Registration No
State Measure Code Code Code Code OnSile Use Table IV&V Table VI Ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits ~J.j;~·~~:~f~~:{4J!i~i~ttf:~~If~1t~~f;1[~
[i] 1-Pure ~~ [~'tl Efi [f1l~ CAS No. if known

ll~
~:.o> s ;'..;"; '...

2-Mixture ;: "

0 No=r [~- ~l~~ ~WA" fi1tm'~ [~~~[~ ~~ ra~ ~.'if~~~ nJy~S!;~\yr!flJ~;ffi{l;- '.~ .' .. :.~-:.~ ",:' ~ l' ~Re Ie ",', ,'.~ -~. ,~. ....... ... ,:~.....'. '", . '........ ,.~·.t:'·"" .'

Common Name orTrade Name: ke~. l,l", e-

Hazardous Ingredient ( ~ lCll1 A1 0 (" k-
D112R

LOCATION
In/Out BUIlding Roor Area Room Quadrant Max CodE

Delete
E~~~~;i~~~~~6)jfil~~~~0 ~~~ ~~":~~~J!':.r!":~ ~~~1f\~"~ ~~;~rr.~)~·~:.~~~~1~~ii·~/j;] E~}.i\;,t;ri;".'''1~ D~%;l'f\~.:v: "J.:.":.- ... .... 'i .....'),. ; ',;;a.'\;~:';:.t~. ~:J:.r~ , '~';;:.."..~;",.~ .~ ::'. . .-\ ~~~~~~;;:.~:,--:

Delete
1- ;';>.<)1 r:i~:,:,:;%;t:';i0 r,,,.'t';~ [~~':~~:~~~±:;~1}1~{,~:~??(J,f:~~·3:·:·:~:~;:.~~1!i~~;;<~d1 r:~~;~~;':~j E~~~v::~{~<~~\(~4,;f.~~2~:0~~·~~lw.~~~r;~.~~~.~ E),;l'_:,"/f'3':.'I;·,;,r·:, 1",~o·.·

Delete
::, .~ <] [.,;:; ..:(,0 [t).!~~;~.~~ fi~:~~:f.~;~~J,i~~i.~~~?1~~~~~~~:;~~· :~~:;:~~~~~~~i:,~;.'~'~';~~f~a [:,$,,':;~ '''';':'-''';''--''::1

I~' .""'."' ",....: '.' ....,. F:['i}Y;:i"

1731

SCOEPA00051699



FQcSUift:ilD Nu:ftml
00526

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days StomgeCode Hazard Class UNINA EPA Pesticide Registration Nc

Slate Measure Code Code Code Code OnSite UseTable IV&V Table VI if known
DPSM Use Table III Use Table III Use Table III Use Table III 3 digils

..
Use Table 1 Use Table II I'c

~
..; •.0' ...,. .... ··,.;·,·.c·.·.:

I1J 1·Pure M~ fif:3 E"~1iI.:B2-Mixture~
'. -. '~ .... ". ~.~. +}"~-,,! .~,. CAS No. if known. ~ ."

D No~r
U:~~ ~~'fl ~r~ D.':2:~'fl{~ ~~~.~ E~1I fif8~ [:fltJ [ ..,.~ E~~ Ef~~;''g R\~'Jlf1M Et;w:~i~]~~~~t:~~·;~.Re Ie <~'':":: '\~~ :1',":''''" :" ;/.;: :,~~,~~~ .J..• \ ,". " ,," '\Ar ~.\':';-' -s ,~- \-'~;; '"

Chemical
Form

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information'SurveyEIi1I.EI Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: <;;lvcl<7e-
Hazardous Ingredient S\\l (M. lA0 y..~~

D112R

LOCATION

InIOul BuDding Roor Area Room .Quadrant Max Cod
Delete ~.1

0 ~] -~~~;~~!tj ~~~["'~d ;~~:I _&'i) [;;~~'-"'-~. - '.~.# : . '.,. '. .- ~ . ~ . '. ..;~i'''':4f1j .•i;':;", ,.:-.~~~ ,: '~'- :.- ",' -,~,?;.:: ..~ :--;;;~ " •• .,l _••~:'(

Delete

0 ~t _~~t~~ ~~~11 ~g'~~~••1~~~~~~~~~ ~;~Ei~1~4''-/<'>'.S-· ·~'f~~~;'::;,;. - . -' -~~5~ -~~~.>\O~, .:\~:".:'
o >':4 ._~. ,"-. ' ":;'.'

Delete
..

0 ~_~~tf~ ~~fl~~~~~~~y~m~~~~ E~~~l\"" .........,." " "'s.;"',·.·. :,.. 4"" .•. ..~~ ... <'...~.~ .. v '.

Common Name orTrade Name: De-....,<;'ec-«c9-- S (II £l1' c:
Hazardous Ingredient c:;; i \ l ( rJV\.. 1), () 'f.~Je..-

D112R

DEHS

DPSM

l1J~tf~re~
D~~

Physical Units of Avg Amt Max Amt Amt IN Amt OUT No Days Stomge Code Class UNINA EPA Pesticide Registration No
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI Ifknown

Use Table 1 Use Table II Use Table III Use Table III UseTable III Use Table III 3 digits ~~~~~~~
KtI~ fBI_ CAS No. if known

~i \:..~ ~'lJ ~t!~ U~iI f;i:~;~~ ~.:: ..~ ~~ [?~l) ~~ [~_ B.. ~~.. fa ID~~'('~c';~~~!~~~tr.lf,\:f&;E~~

LOCATION

InIOut Building Aoor Area Room Quadrant Max COO
Delete

~~ItG~_-%:.~P ..,'*)ii;1J0 [IIi) -~¥~~~,;.~~~ ~W~';~~.~~~4@~j~1}f~ E~~;~", ~ ;. .. .~~iIi>'. :,,::., .?t.:, 2~c ~ ~ • .•.. ,~ . .' ·.E~~f"~·; , ':-":'''' ~."..":-r' .:./.0 'J'. :t.tt ;'" ),...Vt.--;;...", ••, ,r:.,l.~~:'-'\. '

Delete

0 ~~~ &~¥!!,~ ~;,kt\'~'1 [~d}~~;7~~~ft~' [0~1i!~~~~~~ [~~1~~:~l~ [~~'~'7r$j, ,~'¢ ~,.",;"u.}i _""", • , "'It ". " w!:t- .;...- ':..;..~:.;1;~>.;..:,.

Delete

0 ~ ~~~~m;. ~i£;;:';1:~ g.~~~ft~~ ~~~'yl{B""..""~'~··~ E~Jj\1 E"''''''''''''''..... . ".~>'.. . _ }~ .. ;. A>·':" . . >;-,1>1';.,."" ~.d~ ,,~. . :. ..·""'~_'#n' . ..,.... l.": ,~",~ .y..~.~., :.- ' .,~~:~,~.~~._~~i~~' ;~;~f~ffi">. - , ..~,' ~:~: -~.' ! ,..-, ' .. ' ,~......

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No
Slate Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digils ",'" .'.,m1-Pure [tij [~~ ~~ [~;~ CAS No. if known
~iB

:'.!?~ ;'".~ .~b ._'''~~
2-Mixture -i,' .:

D N=r [~~j~~¥I ~~~ EiaiJ;!! [~~- [;(~~ [~ ~~~1B [~'il">~~ E7Hr4:~t\1~~?";~;!§·:;R Ie :\~' :~., ~-::,~ . ,;.-,....' 3< :\~Af'.f~ -:. .,:::;;~~:;;l ...

Common Name orTrade Name: r ~ ,015

Hazardous Ingredient: § I" c;:; ,\, ~ 0 A
D112R . 'lO"

LOCATION
In/Out Building ROOf Area Room Quadrant Max Codl

Delete
E:7i#!§~;;;;_'0 K.-:<i ~~w~~~r~t!~~{~1~~ [~~'U\':~~ :S~~~:~;:if0~~~ B~~'''''N~ [~~~~.·H;~ ,:f.y: ."" \"~. ;.. ':iJ';?i~>r~'J

Delete
.~

~}~ Gi',: ';.jY~'0 E'%~j;"~ (:',';.1 ~~~;;',C~1 Ib,,·. E~A';·".~F:·:;::J... IL;";:" .: "
Delete - .,. .c·""·,-,, !L':' r: .,.. I ....."'... ·......·.. "-";";',"-:>'IE:!i''':>'' Y;] lE'>'0 p~1.~f;] .',::'.\,1 D',":~ · ... ·x t..•.•••• , .,." .. a...•. ',...:,: ....:••:!
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Quadrant Max Code

Faci~Jiij';lD NUrbbe
005268

RoomArea

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation in the [bracketed] areas.

LOCATION

In/Out BUilding Aoor

Common Name orTrade Name: i)e,Lcj e...... , Q - ~

Location
Form

EmBI"----------=-----:...--.;"..- _

Delete

0 [:ii\;a E~~.:~:··~;RA~l:~t,j·'?':::: .•i~¥§"~~'·!,<i~~] ['<it::';·] ['/:;~~~~'.i/rt~~~'!;·:·:;:?·;:;).·~ m;?*:S~~ilt~V;6:+.;::··;'~·;:riN!,f.?,"!~ r'':~\~] F~1f1~~
Delete

0 E"r"'] [;;··~·1:i;~W''B.J1r6·(:i:;!·L:;~~:'<'·;.:] [';.cv:;:] [<j~:~B'&t:.jft~flti~lt\·'::D3 n;s~:f~lla&;Ff:t,:~:;;iy:";:":;:"·~:::·.!a E':i'W,(~ [::~H'!J'
;-~:~

':.~.~ ~~..~:. ",.~.

Delete

0 r"l':J r~"~iF.~G';l:~;L;;'-:~~:·'~;,:¥,~{~~].;f;d.d ['l""] [;;';~~9:f~"t7&';ii~/·~i}f"}i;~ri~·;·,~Y).435;'i?;/~~~~T:;'~:~;~;·,;;:~::,TIrx'~:;;'·'ill [i1~(.7:~~~:'~ '.;.,'~~' t~·"".:: ..t~":: "

Delete

0 F:sq:f~ G~:·;(~ .-~i~~~~~~f~?t~t~~I~{y~t~1~~:;~·W\] [:%\S"l::,3 r;'i%~(b::·:, .&~;i;'f:':{;:';'i:';g.:] E;J~;~Vjf\j'iD~~;\";-:·:!~H~j(1i;fj;;]] ~':;\'1~~"J~ [~~r~~'.?!..•.... (,.<;7.: ',::.:,:Pi~:t

Common Name orTrade Name:

LOCATION

In/Out Building Aoor Area Room Quadrant Max Code
Delete

1'\"" .."'. >{'""",.'(.1'10 ~f~~(~ [~f~~ ~~%··;·~~~~t~~·::~~?§;F~;l~?~:t;~~t~~~~ ~,~~:;1};~~;]
. ..~,., ..

[\·~;f~:~~:~~::W!;k~~:~~t~~}~~~:~~~~~·~~·,~;~;;~.] ~i~~~~~5:i}.~~~t] E1\~(r;;'~,;':}..:J

Delete

0 e'};:] [·:t~z.J~~~~;:;hlt¥T~~~~t:~tli~~~~:J~~~n~gg~:] """~"tr~ r~ E~t£~'j;~{ft:ill n<'·'M~f;f,;;~.';'~'.\''''.$'

Delete

Ei\:~:J :,<::",. .....
EY:.O]

.. ...
."';"''<''

e:·~)~t&\51~(1y]0 :"it tt:':;;fi}:~ L ·.;.e,'.'.: .,,)., :$:'~'~j [·~·~:~~<~·:i~:f!:~1 Li .<:.' ".
Delete _. .....
0 [:,i\:.] [~:~:~~~~~~J::.~:: ~~.~h~::~~;:~,~::::~J~·;~~~~~~~~~~f~~;·~] Et0:~;~~

."":".':
n~~~~~~~~I~j1~~.~;:d~~:~·;-~:~·~:~r~~(2~;~~]E~{-~~0.f;~~~~~ [~;~r ~.::~·~;~Il;',,?" :.' I:,.,\ ",,;:..';.....

Common Name orTrade Name:

LOCATION

In/Out Building, Aoor Area Room Quadrant Max Code
Delete

0 rS~>j~~~ r:%~?,':'i~
. ,.-

es:~~\:;:!i>}M3
I...··t-», .,·.·· • ..

,,·,:;.t~l . '" ,." ' •.",;.:1 I"'· '.
Delete

1[·0 [,.:.i>'.~ E~i~;;1!~··,';;~~,\~lj~i~~1~1;:~~lr§~}~~r£~ E7:Z;:§~'i~ ../;; " -: :>i"\) .c,( Bf}J.~>f.6-¥:~!:~ p;;.y,~;:.~~v;':·:' ',.! ..~ .:,<it<...~'.:, ....
Delete

1-

0 rr5ft:j·:.~g 1 r<tt [~~~~~~~~:]
..-

[q;h:;t;:'~::;;{,~~
1_ .. ...

.::.'. IL"", /'S,:,,~' .., .... '''''.>'.' ...
Delete

0 [;.>.~:;'] [:;\~~·;~g~~!:/;'i/j~:~\?·~~t~\;;7I~:~rt~·~i.~:~~~~~:~~i-2{{J [1:~;':::{~ ~:~-il,~~-: ,;~i:~~·, ,""""".<. I ....".,.·,.. ....-...
[:~.<~;;t:: :::'t;] Et:~~:~::·:~·!~~:;t~~:"" "hd•. , >.c.•

Common Name orTrade Name:

LOCATION

In/Out Building Roor Area Room Quadrant Max Code

Common Name orTrade Name:

Delete

o F,:";.J F<;···

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

o [" ] L .....,.'", .. ",,'::
Deleteo [.<] [;
Delete
o [ ] [
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Quadrant Max Codl

. "'ii "
Fa~nrtv?ID Numb.

005261

RoomAreaAoor

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

&> t/:) HeJ l\lJl'\ 'U) rb

BuDding

LOCATION
InIOut

Common Name orTrade Name:

Delete
[:;,:;'~~~lyi'~~~~)~10 [~jf·~{tfJ rifti~:~l);!.~~~l:cif~.'m~;:?] r:ir:;'''] E~~r~~t~~1i\5!{·~:{~~:~~1r~\~·:~~t;~'f;?~ r~~,\;D~ E,g~~'»~" .:;?/z·""'. . :. . .'J:' •. ' . ,.. ~-.... ~.. ~'~~::". r:-.· ...-

Delete

0 E,~~t~~~ [f~.i~~L~t1f&~~~~~:}~~~~5t*:;t~~?;~{~::j?~(:Y:;~~] [:~'''iY~~ [\~~~1f7;~·:·:~·~~~\~>::~~:":·j~!~~l~~;;7~f~~ir~~~ fi':'f;;~~!'~~'f~~~~t~~'~~~~'f~?;~"F·:;f;~\:::a Et~if;T\\~:·:;j f':f:J.'>'>';'
Delete

P,.

0 FtD~ ES~:;;.;~~1jiE~,~·~~rW~0[r~~~#~t:~i~~~~~!:~~{t./~~ [~{1i0;:;d E!i~~J~::'i,;:~~:·::·~~~~~·~~;}~~~·~~~·;:~t{~i~t~J&~:}01#£:;yla I'·.'';' >'1 ['~";~~S~'~~ r ;=·:'V''(~G;

Delete

0 EiHl11 ~' w • .,,'~ ~:p';i~"~<-!.':3 B\~N;~~~ ~~~~!'~;:~'\;;:"x~r'(:~":,~~~)~'~~~:~~f~~ [~~~\4m~,;~:;0~~;tt~~~~;J~~?};r~] [i~t~~i~lI E}~;~~~~~~~:;;f;i'~:'~n <' ,~~':': • ~tr .;'~~' .c, • ~', '.-, f",~"'0'~::
,,:.....'.>i ::, ...... - r.,·:A.rt"'",,'- ~~.::as,~.• " ,'" ."1- ;'y~'I;(.: ..' ,:,!:,. '.

Location
Form

Common Name orTrade Name: AJ W I t-c -3

LOCATION
In/Out BUIlding Floor Area Room Quadrant Max CodE

Delete
r~;;t1~~W}j1t!:"~~~~\fI~~0 &1J.}l!2~ [~~~f~~;:~!Y:}'ift~ ~;"'''"1i] [~~~+i}~!J1i~~~5~~F~~s;t\~~ &~~1~ E"~~'-:~_:'~,~~;i1i\' %1l~~.,:~,.,::,d;~'f), _:.~:v~:>' ~,... H'O,\C_.

Delete
r·~''''.~\t~B~ ~[~!:ig0 E''ff'~ U;£.i~~11t~!&~t~~~~<t~ ~q:tf,t] &~~'3N1f';;jr~"("~Wi'~~',;1 ";)': '.,&~.. .'!f',.J'.<i', ..••,. ._. ,-,; "'....c••• ,'fiF....." .. "ir:{,'-: ~'_ ..." ~tt~#!~J.~'$:;,,··- .;~.,~~'.> ~~:. .' ..'~ ,,~ _: .,

;> .•.,.,.'>;;; ~ ..1l"." ,.' ,'~>'¥¥'.-I.t~,~.~..~··_;-i~ ,.

Delete

rt~~1~\:~ ~~~~f;~W~~5t~10 E"~~i!Jl1·~~;~·~;p~&i~~~t?:~:'W;~ ~~10;S~ n~M~~~:::~~~~;:~~~1·~!~~1;~;;~~!~r~~·~~ e~~~'ttt-.:a PEf;l~]<.:",.,,<~

Delete
[;f~t~;;f~0 5\~~~:~ C'7~.~ ..,'. «~<~"~':!.¥'""~ [~'~1<"~~{.lw.;c~t~" ..';§..<:g ~~~~~~~i~;!:~~;1~~%~] [<'~"~ Ctr9'''~:~:~ , ~" .....:. :;,.>"<~;;.~~~,;~I.f~· ;:~:.:>' .;.iti-~l'~~' ,~< :'.,.',.. :t:J:tr ,: .:':'.:,~~,~, \',., ..~:;>~~ith':' "~~t,;'t:t: ;~'~'''' ..~:,;;..~,~~~:: ',", ':~:. ,~7~\,.;,;;..";,., \{: '. -. A:.. ~·.="~~~~-:,~;<;.:'{)".t~.ft:..,\~~~,~ , -: k·

Common Name orTrade Name: Po w I Fe.. 3 ... '"

LOCATION
InIOut BUIlding l Floor Area Room Quadrant Max CodE

Delete
~~~;t~~~~~~~0 [~~ E:~i~;~:;~~~i~¥'~~~~~ r:,,"'. B~~~~{~~\~tt~~'<S;;'~;~Kiii~t1 [~~1<;r.,~ rrTf!i~'::' .' ':. ~ t> .,:';, .:~~i:'.;,~. '"'!>~:' ~',".~~ ." )tJ.~ .. '~.?'}1.~1·

Delete
L""~~Y"'I;t'l"\l~t'B"'''X'''i''''''''~~0 E~~1~~ m~~~~~~~1ffl~~~ E'~~g [~~~~tlff~[~:~:;i~~:;~::~~~;i~~ B~~~ [fif}~l';'\~k" ,,~~0 '.~~~1:~ """" ~~~,,: ,~i,,! ;fiL\~S?~/~~iJl.~'~~>

Delete
BJ~~{f~~1$_~Tt~~!9~~0 &Jr..t""¥1 ~.~~ [~f:@:i"""~<~~';'~""'""~YI ~.~~. '(}J'ilf8;' ....<'q'~~." "~ E,g~ltfgj D~~f~~~~~ ;~~.: .. ::;~.-.~ , ~'~f!~ .' • re ',,,., ". :;:v,;,i'{:!"if'i,iitty <:~\li'" ~~~' '.-it .;~. ;l~.: .:~··fif;;~S~:~\ ;<~~<'::'~\~?::~: ":'.";. .Il.::;,""·,:,;,!',,

Delete Ip.

0 [~H:~~~ E;~~t~t~~~;1~1:~~~~~I~~~1{~~ [?'~'ii:m ~~{~'~~:~':~{®4;~:~~!:~:~~~~~::~1~~~~m~~;t!t~:a tJ:i;~~;,;/tj,iJ [t~~~{~~3~~~~;~··i~~;" . .'t·'f.·f. ,'.0:. .,; :'')5:.1

Common Name orTrade Name: A-,)w I ('3., ~ •

LOCATION
In/Out Building Floor Area Room Quadrant Max Code

Delete .
~1tfG;f,:.r'l~if~#.;~\i~~:tr~t:']0 rr~~ [:'~·~:f:;~~~:$JA}~lt~I§~~.~~;~~T~~~] ri~7~6 E1-~1"t.~¥1ii<~;l'~s~rfZf~ r~:lS~~~ IT::~t~]:::,..~, :>~i.;'

Delete
E~~'i&~(~~~'~~'~'Ci~~~ C~~~M!6;:\e!{~~41sr;<t~1J0 p't,,~ Bi~t~:*:"~Z~~~'~f~\~ Ef}~d El::~~3 [;';~~1~:.t,~.~, ';'~~~;:

'~.-r.~~.::"!:i., . ..<>-..-.

Delete

r:.~t~,~ E~{~\;lJ';l~;:r,r~~'r/f~:')P":7J E?~'~;)0 D:~r(~,~~~~~X~1+~~1"·::~;~E;;r~ E't~;] D""~'~""~<"""w~"'~~"'~ [i:'M;~,~~:~·?\>"if~~t::'~~)\'ST'·;;;}'i. ;":(:};1'i

Common Name orTrade Name:

LOCATION
In/Out Building Aoor Area Room Quadrant Max Code

Delete

o
Delete

o
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Quadrant Max Code

Fac:iilif';lD Numbc
00526:

RoomAreaRoor

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

LOCATION
In/OUt Building

Common Name orTrade Name: -;.e\V>-. ('Irt. I

Location
Form

Delete
r/:~'tt.i;rt%~~~0 [?:\If:;~ [1.~i:';:j~;:·"\;~f-?),~§':Jt"h:~,;:c~3 F~f::ft'~·] n~lf~~8~~¥.it;5tt1'lff;:::':VT1t¥c:!(;\::3 f""~"'~ t;~~t1{<.-:"' .,,,,-::: ..:::~<;:.-.;

Delete
&'§~~"r!l!JlZiW':l:i/ff.Hri{?~F;:~{;.c30 E'~"f] H'~L~if·~6?{lk'1~)?!ti~~d·I~~S:~.~:/] e'\f·r:~ [~~¥I$~~~~,?~;~r;\';;;~ E~'£':;:::3 [:'tt2:''li~:~.,.~ .~~,: ..;";" '~~,:' }.-~;;; ,\....:-.....•. '...

Delete
U}8~·~:,~~)'fN~0 IT;;"'~ [~~~~.;.~~if,~~~;,tt~i:~tEtj~f~{~!~~~~~{t/~~ [;2!jll{;rJ Ei~;':~\~.~~1:!Ji~~(t~2:;(i~'~;~;:~l;~1 [7'~1,~;~i;~ D~~~~":(01;:;;0;

Delete
[£~:gJ~,rf~~~~~ft~~;:;{:'~0 [~,~~ E~"i1l~"f~ r,~~"::E.~%{K~ E~.~41!~r,$il~!!~~1,-"j ~~:,,,~ e~~:~~, • . .. A
" ....,......, W.Jtf,~A :,...~,..~~~. ", .~.¥'n.: R.:.. ,:."" .. ~' ..(.,~, ;~<..~!.. ~;"" •• _i ....>~i'

Common Name orTrade Name: -rnldtL6{lC $1L-ML

LOCATION
In/OUt Building Aoor Area Room Quadrant Max Codl

Delete

0 ~~l~~ [~~t4~:m~~:%l,i~q ~'ii{~~ D"''''' .-~#" .....,.,~~ .. ,," .~~ D'~~T~~l$'{t);~~m:;f.~~t(~~:] B;~~i'!~ ~f~~..~ '~'..~.'" .~;p' •. ·~;~·.~}f~.~\~~~· .-~T:. ".J, .~. \;it:-~\~~: .-. "." ,.~,,,..,.(.~

Delete

0 E~'lr~ ~~'I~;~~~~~~~. Bf~j [fm'»~{~~~~~~M fi;~~~~?j{~~~1~~~:I~~ E~~ &'Alt~!~;.'.;~t\: 1; ~~~~.<;z~;~~' -'" ~;: -.... .,_ ", ;;--~~ -,,: :." _.

Delete

0 Et~;~):;~ U~fff&~~~T;;1~~;~~~j~~:rr~1~~~2i~r;~ [\it!;;:t;;ijJ f~71Y&:\~Z~~{.;~.:~~t~*§~1~~~~~~~~J:~~ ~t~~f~~~{:~~~~~f:~'{:f~:~f'~~'~~'~~~~(}':!~ EI~;.~t~ [?ft~:~~~
Delete

0 5;;':?2?~] fit~i~~~?~J~~f~~1~1~;t~~~~ ~~:i~i~ ~n?w~·::~~~.~~;:t§x~:~_~~f.:~,~~1il~i~~~;~~~~~ ~~~:a~.~~?~~~~\f~~~~?~~~~~1.~ ['#,'-~;·~f;;'''''·'''1.~~~ [\-<\~.~:<';.:~ii~;"/.~f..{~\~f;.

Common Name orTrade Name: Vllio4W e.--"" elf, '1
LOCATION

In/Out BuDding t Floor Area Room Quadrant Max CodE
Delete

E4¥,'.1;~s~~iit:~Yt;t'~;~~~~,~0 [~1~ r~i{tf:;~"\'(!l~""i'~~f;%~r~~~~ r'~_ B~~~;~:~~:~;~r~i:~~ [~··t1f·~a G::~~1:;~;"'~Ii<i'h,'<' ,
,•••. '.'>'- :f,~;,,!"' _ .. ··:~'l;t~-.-"'·'!':?':',:.;?t

Delete
&ijh,\1{I(-,~t~\t~i~~~,'t~~2~1 [~~(1i~J0~~~1!~'f.:~~~0~ E~~~~~j0 EwIW;] &1i~S~:,;i'~~~~~~ R~~~ [~"~1:;·-t!~'ii'L·;!'v, .. ,~t.· ,..~ ~_... _'. . .<t'-.,.~-'C.'[Y .:.' -, \ . .'f.:-.- •.

Delete
[~'1~l%~1t~~'\jl~~~~~~\i [~.~;~~0 ~J!ti'~ ff·~''''~i.li~'f.w'''i!\ii<~ &~'1J E¥:J}£~~~~;~W:~l~:~Hi~~r~;~1] [~"~J~~~i,~i~'~ -.-9~~ .{;Jf;' '.J( ,,-;.'i '. ";':; q, .'f~t'... :":'~'¥.~V'~~~:,~3,.'<. ;;:~:; ..';f!~

Delete

E1/~';(~~0 [.{4'*1~ [;~tJ~~~1't1~~~:i~i~1K{~ ~~'l~\'i~;;"'i~"""~';"~~"~'>~ B~~1:;t~e:;I~S!0~~}':?;;t;{;~~ rl;!~~.t1m [f).;t$/~3,·.y:~·.' ..~..t:~~'.,,:,.: .... '". "'.1'.:'-,"

Common Name orTrade Name: V">'\wt.T qN'
LOCATION

In/Out Building Roor Area Room Quadrant Max CodE
Delete

[~mr~~(i:~l!:~~l''ZiI~Zf)0 F'l~~D [·:·:':~r~~~q,:}~~S~2~;i~~Y~:~~~;~ ~":1IrTI b~~~~··'i,I'·I,iJL,;. . -,,. '\';':,:C:,"",' ·;1 ~~~?j:3 r;~¥?!',I,."., . .~;Jj. ~~\~~~.;~j~
"' . '. , -':.;;,~.. *,~i' '·x..,· '7 .'., ",'; ,..,.~"..," ....

Delete W;\-{L.f... ~E.

0 F~'''''J [1;l~~:~'~~~~i;t1t~!~~\~ b'lI'1tr"j E~~Pa;~tlg~~~;<~~:,~?~:~:\¥;~~ fT~~jc;tP.f3lji,:';t:)·~f~tl~;t&1~:m E'~~<f'~~ L if(':l..~:':.':;~) _:~. :~~~~f·~~: ~?:._---':~:~-' ;;ii¥' ,

Delete
.E;''if;Z\'~1'·; Ir".''c,·t.'.:,'i-', .0 D£~;B~~ [f~F':.·iX;.~:7fL(!·~:~~~:~;~~':~~r;'1~~~.~~·:::~.~#:~·~~!~~ E""''''t-J!;] <:',',; [j~~;;jj5(,0f::i·~>;:"",-·~J;l,.

."J IL··'··.'...-'T;:;..-"... , ......+.. "." ,,' .,.".. ';;;1

Common Name orTrade Name: Vcc.."n>-f" ItTrL't il-TS
LOCATION

In/Out Building Floor Area Room Quadrant Max CodE
Delete

o
Delete

o
Delete

o
1732

SCOEPA00051703



Common Name orTracie Name:

Quadrant Max Cod.RoomAreaAoor

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

;k
BuDding

LOCAnoN

In/Out

Location
Form

Delete

0 e'l'~ [~~':tti;!.~~~i~i~,;i:j] D~;lj:~::i [i,';,(~~M::c;~~'~11 E:~:~Iit?r..A~~tt<;G.r~'~'f.:]!£~;';ff;\~~ m~~';'E3 ~,t~}~;~:~0 ~~:.

Delete

0 f;~~fj~ [t7~~1;~;r~';:~:)!if.~~*jf~~~;E~?;:Cf] [e;~i;;Y~~ [SJ~~~!ffi:~:~~~t~.~:::~t\;:~{~~'~:!~~J'~~~~~~il fr~~'1Z~~~tfi~~~G~:lt'{;~i:I:t\;;;:ill [f:~~~:?F;:S~ er~&:MT
Delete

0 ~t;-:~ [~~t~~~{fl~~~~~;~1;rt;~~~t?t:;r4~t~~~&t:f~ n:£im¥(] [fi1t;:~';.~~' ·:.~:~iY~~1;~·l::~:,[~.ti·~~~[~:~~~1~ E~~~t:;~f·C~~~~~~.~·:7t~~\trt7?!;~~~~~1~.~J·~1 rJ'~'1~~~;i::~ [fir{f:~\~~~l
Delete

0 [~rtiit) ~f~$,~f~R*~~I'"~~-:~:J~~ E~":~'1~ r~~\~~~~'~2~:~:I)~~;'::~~~~~i~~ fi~\~14~7~i':;,¥~;iit~~~~~J ~"~~~q~lI H'\"''"'s"""'r;,..c".,"'j: ~~~,~~ :;.;~:.~ ... ,;Jo~1.~-<';<,;,.f-"~'
:ll~<1 ....,J(.,;...>".··· i<"...-<lr • ~~;;:;"'Z

Common Name orTracie Name:

LOCAnON

In/Out Building Roor Area Room Quadrant Max CodE
Delete

0 P~~'Y~ ~~~i~;}~?":~~~~ ~,.~ ~}~:JJ~~~'~ '-Z~-l'

':~i~1~ft) [~~~~'~WEr:-~i¥:i!;:q~ill B-J;~%;~~i~~ ~!t:flff;-"',', "~':';'E:,,~t
.;,:\, :;:~.~.,' .-: :·'1f~;:"i;;c,.~

Delete

0 E"~~\"'~ ~~~(~~~~"~~~~ ~tif'<r~ (%~M~~:-" .~'~,.. .~lliP'<C'!~~i('''·''''''''0'''''~ ~ C'_~:',~;.,;f$';'" <:~. ""It: .;,. -':~Q;J:'.' ...~t; ,~'..~';,~.,,£~.l'; -.V'::- 'K' .',,'it;' ':)" . '~4."'- ' ... ',"- ".); '~'-'" ~~~'- r ~~··.:~;~~~~"'~~'~~r~~ ," ~;-i!.)i~>·, i. ..,~ ;;P_,

Delete

0 [}\~:;2~ B~~Si;rl;'~~~;[sri1If~~~~~ E~~~:~~~~[] ~t~tr&t:~~\~'.:.g~~t~~~~~~!{~~;~~~~m [~aTtB§f~:~~~~~~t?:t~jt~~t~~~:~?~_%!1~ r}f!,~~)~~ [~i~i~~~~1t
Delete

0 Bk~it2~ ~"~"ritii"~A}'j~'r~""'~"'~~~:&\>"iJ L11t~ ~~}5~;:ji,~i~~~~:S.~!r~·~;~~~~1~~1~~1 ~~1~~~~t~i~*;f:~1~~~~ E'"'ll';,,~,,~~ [;1:)}::";?~~':'~7..~?f{;~.). -1\'!"" • "'l.... ..:~~~~~~?,~'!t!t;'t,:.:i:P.~~t~.,p:~ .': ~~".f~ff:~\Il:~I'f~_ ~~ ........ ' .Y.. '•.• '. • ••./.• '.~..~: .•; .• c... , G _ .,~ ':!J~_ _~;

LOCATION
In/Out Building l Aoor Area Room Quadrant Max CodE

Delete

o
Delete

o
Delete

o
Delete

o C~;j'g [~p~i~~D~~~~~~:7~~ ?,$(~ ~1}f~~~~:~,L~~~~~ ~:E;~~:t\1~0;"2~;;~~~~~~?~'f~~ ['$!~eg@ ~ 2. ~ ,¥
-._~

Common Name orTrade Name:

LOCAnON
In/Out Building Roor Area Room Quadrant Max Code

Delete

[~~f~t~~f~~1:t~~10 E""""D [·:~:~~f~~~/f.~A~V~JE~t~~t~~~ ~·~~~U bD-~i'i"""'c",""", '~'&"'~ r~~~:~j~ ['a~r>:,,!'Ji" /:t~:~~ -~1i" ,~:~;\ ~1;.: -:' ...... ';.':,.a-, :~·:,F:t~·~~;:,-;?:·:·~1~;S~;:;;f·tt
;;:~, . :;" .. .:·:':"h

Delete

0 [;t~;~fJ [i;[~~i:ir~~~_~~~~ ~~kd C~;\~1i'l!~~~:;:i~t:ih~:~~it~;1~S;~).:~·~~~ Ef~~~ij;~tf~:·~~:~f;Y~·~~~~~~Z~{;0~~:~~J~~€~ B;?&BN~h\~ftB [?xt4,1{~~:" "'.:"""',

Delete

2.~~~jr[~N;.0 ~~1.:':~~ [~~i_;::::t:':~:~~1~~~1~~r~~~!:~SJ~~~~~·:-~::~~~1~~~ L!'~{17W~ ',"',~,:;, ,';, """,:; .:"~",":-' ,,::",:",' iJ [~~:~<~~~l~i(~f~~ I:;';:!.~':""':

Common Name orTrade Name:

LOCAnON
In/Out Building Roor Area Room Quadrant Max Code

Delete

o
Delete

o
Delete

o
1732

SCOEPA00051704



Common Name orTrade Name:

Location
Fonn

Quadrant Max CodE

Fa~mtV}ID NuiWbE
005261

RoomAreaAoor

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

Building

LOCATION
In/Out

Delete

0 E\!>({:1 frf$~~~~;~~'~~:··;·:~.~lf~r~~;'~~~~~~~~:~;~~~4~~~~~.;[;] E:;ii;~:t~~:~ [?:~·:.~~~~~~::~~~:0~·~~~~~~~~~(~~~~i~·~~~;l U~~~t;~~~:r:~~~~}£:~~~T:{~~~r!;~f}~~:rf~~':;~ m~:;,:~~pci;'~3 U\~r~J~
Delete

0 E~~{u [~~~·:iv~t>f~1rt~~~}~§~~'t~~r;.{~i~r;;i:·,~;~:] C;;";>Y~~ [~\ft~~i;i::~~~~Lr:~:~~:"l.~:~{§~::~~&f~~~'I~:~ ~%}~!.~~:~{~·~~~~~?~:~~~:;:~f~rC~~ Et:F:Y;,:;~'\3 el~Jgt:rrn)
Delete

0 EtL~ [sf.::~~~i·fj:;,i~~~W;'1~ri:~~~ffJ::!~~~~~~&~~j [;;~fti,tfa b~~~j~;:~..;::·~;·::~~·;~~~·t:~~;~'~::~,~?£:~~~~t:~?:11i}rJ:!.m Li~i~:~~~·f~~~;j;}#:'~}?0S;~~:;~~;~~;f~~;~~~~~?~·~ [K':;n(';~1i:'?j [fiXi'~~~}~~
Delete

0 ["r"m ~;·"~l<~~~~~gf~~~~ E;~~1~ ~~~~?~;~1::~·~:·.21):,;;··:*~~wtft~:~ Ei~ti~f~$~~;;:~~g~:~~!l~~~~ U¥~V4~~ ~rf~~~·'t':.._'·S':"!.r .,r-',': W~ ;""~"""" :.'" ,>,.... Rt,.,,"," {.:"I"i~.i,/J::;,..lr '..':

Common Name orTrade Name:

LOCATION

In/Out Building Roof Area Room Quadrant Max CodE
Delete

0 ~"fF!'~ E~~~1~:~(~r:~~R Ilf:~~ ~;?;'}f;i:\:~~t~~~i0:\~:~3 BL~~t~$.~~"~~~~7:;:~~ill B~~~\(~ [~~!F'. ,..: ~. J..lti·
'-it '~;:~"':. ~~;i~ . ..t} ;~\:0.""9--;_ ....~;l ..... .; ..~-..":'

Delete

0 Wkf'j~ ~~I~~~#:~~;~J~~~1~ ~f~~ ~~'~''''''''.:'''''9:'~'''~~~~~ 1i~~~jW:0{{~~jl;jt.W~}i~ ~~~ C~t~i~~;~~-:~~~,.~~:,,:w~~<\~:..:.2~g~;~ '.

Delete

0 E~:7),:~ [t~~~~~ff.f~~~~~~~t~i~&~~~!;~%~ B~z):~~f;"~~l] Et~~~~~:(lt{.?;.iit;~~§1~!~~t~i~f~l E~~ll%~~~£~:~ti~~~~~~~l;:~t~f~·~~~~r~~1~ E~~;~;~1B [(f:~t~~~'~~
Delete

0 B\~tf] [;(~~~r~~~;:~£';(~~t~~~~~ Cf;i~5{~~ E;1i.~~'~*t~,~~~~~~~,~~~;~~i¥if~~!t~:~~ ~k~~~~~i~~~~r:~~~~:~~~~~~~~~~ ~~~~'l~um
[,Nl .....~"'<> ~,1"'?'.:

:'~,/:y'~,: ~7·f

Common Name orTrade Name: l+
LOCATION

In/Out Building, Roof Area Room Quadrant Max Code
Delete

0 [~~ ra'$r:~~i~ ~~~. ~~~¥~'~"'>l~ B~T~~S7~t4~~~~~X~·~1~~~l7.·~~ ~~;9'~ ~~1!-"',..., ,.~"
~¥£'~:';;" ~ ~(: ~,., :·,:t~:.. ·'. ~ '-'.-~":~~:'

Delete
[;_~~~~$t~~~j~0 E"l;:'~ fi~~"E'~' .';~~;''''~~' ,·'W_ ID:.sr~~ [~~J~~~1z~\f~:~~4~~~~~W(~~~ ~?~t~~j [~!if'i;~tS...-";"-:t ~~~~i£l;:r;r'·~. ,~- ~.:.... "~.:,,,

Delete

0 E~!t~ [~~t!at1i~~~~ ~~~ E~.'{"t·~P~~''''·~Ji ~i?~;;l~J~'~~~;'f~~~~~~~ [~~~ [,~;~11~;4;.• ~l#>,~~. , ':"'" "; :~)~';,; " .j~Uf~,r -.- .~:.... ' ::.~~ ...\

Delete

0 C~N£g [:,~~~~~~t§~~~~~f~~:~~~:1tflJ] E~:0i:10~ ~1~'~::r~~~~!~~~~~~;~f~~~~:~ [~f;i?1£;~~f~~:~;~.~~.t·t~;~:~~~~*~f~~~;·~~~~~~ D:~~~~tc:/ ~~~;~ ~&~~ ~'!~~r~

Common Name orTracie Name: k-J-.
LOCATION

In/Out Building Aoor Area Room Quadrant Max Code
Delete

E~nr~~~Wr~iWr,·~~ ~£t~:~~~;'}'J;~~t::~,~~r~;\]0 ["r~:1B [::~r~;;~;:Jr~~~ii~~Y~~~f.~ B~~*JJ~ rm1~~';-] ["2est"'":.<.... ~.:.~ .:""'/ I :$~4 <.", ..·.l><~
Delete

0 F'1""~ ~\1'tit~~~~~~~,~t EMi,ita ~~e,1il~~(~t,t;,:'i~iJf;'~:c1$~ fi~~~~t6f.~i::f~~:~z;;;l:~~t&l:J~ [{;;~mi~ [~:}~~~'~,fr: :":;lJ •. !;;\~. t._ -m ...• ~. 'Y';~:: .....:';N.~<~< ..,.', ~ ..h,~·.':"f.'';::'

Delete

0 G'·'·) [1~~:··:.f':.:~7~~~!,~,~~Jf::a'·)~~~~£.Nf~~~~:,:~:::~;~~S[~ r?i7~'1:t;] ~~~~:.f~:£~~f;1~;V~J~;~1f~~f:~,~~~~:;~:~t:~~m E~·~?~~f~;;f.?::~~;~~·:;·7~·i{:·D~~::t~~t1~Rr'~?~·:;] [~t~>jj'!.t&I:~ E;' .~;?:',~ t~~I:~::] ~:::~.:-...:-.,';j .....t",~
~',.:: ........ .'

Common Name orTrade Name:

LOCATION
In/Out

Delete

o
Delete

o
Delete

o

Bunding Roor Area Room Quadrant Max Code

.' :
'.,::

1732

SCOEPA00051705



Location
Form

Common Name orTrade Name: IJnro, ell'-

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the infonnation inthe [bracketed] areas.

Fac.f1itll§ID NUtrlbE
005261

LOCATION

In/Out Building Aoor Area Room Quadrant Max Code
Delete

0 [,:C\~(~ll r¥'~i'·t!1;i\1m1t!u~~'Wift;t:r] Pjtt;~:] r(,~!~~;Y12)tf~)j}\!W:f~":~!2:--~ n~~~~6r~~~~f~,~~';~~~:~~~~:~f~\':~~ m~1J:t,~5!3 E'~rC"Y');', ',," ~\ .. ·:.~f~~J
Delete

0 [~~f] [~it::.•\Bf:Yf~i;f,0~:!f;J:?~iX~::~%_.'~;'] ["f,'r:~ E~~:~~~b':~:'ffM~~~'?;~i)fr:is~'!'~~1t4:·~~Vfi~t!~;ii;5;c:illEi$"~;:~f3 f~i{n;: ...,\ .",,," <; ,'.:;~..~~~:....... ... ~..
Delete

0 r;"""j [~t~~;~~~E~}J~t<1tTt~ri~~~~~~r,t~~~Th\~,f~~ [;?~i;K;] [~lj~~~~"i~~~:'~:~:~,:~t~~~~i::~;,~t4~~~17i0~~?a[t1i:~~:,~~:tl'~;)~~~f~r~'i~~ff~~I4;\~t~~~?~1r·A?J~}~J~~ [.f.i2~(t~~tj.~:(-.;,'::!~:.:;

Delete

0 [I)'I'~ ~"'X'" m1i;'~~'-!!~·'~.m~~~'""::n E~.f%'W3 ~;~7,~~~·:~·r~:~E,{~:~·':~~~~~~~i;~~rJ [~,jj&~''\''"'~IJf;':''':~;N,~''~>~""r1:~ ~~i""u~ ~~~~~~\; ;';:"i:' "'(;,:,~~ .' .~:: ; .$iC<~' .•:":>.a \'~':.;:.!},: .; ,.~_ ~.'" .J.. ~<~ J~~. .<'/:"ft::~~"·4/~~;\~~~ .~'.;:~:, :f¥;~F~.~~'?H.?l '$.:"\'I,:,;:";c.·:r:.'~~;-!........ :._. "'''''. _.•_.:,\.~....~ '.< .··.1"7"!'A- .. :.....y •

Common Name orTrade Name: \ cQ\ .J

LOCATION

In/Out Bwlding Floor Area Room Quadrant Max Code
Delete

o
Delete

o
Delete

o
Delete

o
Common Name orTrade Name: 12' f5
LOCATION

InIOut Building, Floor Area Room Quadrant Max Code
Delete

0 [~~ r'!ll't~~.;''''~~~~~ r-<~. [~~:~1tt~;}~.,~~~~ B~:g~~~'W~ti~{~;:~l!~~:'~ [*~'>;'~a U':®~lt:f"."r.,'';.. .> .~::.~••: •.•• ,"): ,. - .. ~ •• :\ - ~~· r :~··..i ~:~ ...... :(.:':\':"t: ' ." , . ~.:.;.- . _t: - 'Fr.:~, -~ _ !:,\.:~~\ ,!~,? '''i'.'1!,f

Delete

0 E~;£'~' ~~ili ·":Il.~'!<!~,~~Wl\.'i!(,~ ~~~ [~~;!~:<jlJ~~~M~1 [~~1~t~tts~~/~3':~;2L(:7.:~~~~~~ [~,~".~ ["~'~I'1~~.. ~"':':.;,~" If.~}' " •.. ' .. ... '··f. ,11:,:;;'.,." ". . . ;~y:'" >fj;.: ~~*..: _~;;~...:~'{>5 .:~':;';:':. t;~

Delete

1?4t~t:'~;f;:;:~~.;~~tr,~~~0 fi~i!m ~·~~~i¥t:~if~~~''''i.l'~~ ~A~ [~~~t''''''l~~~~ E~m P~;~J~,:-.~.~ ~;tk ·~!l·.i~ .,~ .( t. '.'~ ..~~;?9·~.i:;\':-~~~2,. ,,', ,\<_• .- ,. ,;:,('ifl-1f:#?:'f~ s ~~"'< ~~, :!:~.~., . .

Delete
~~~~~t§~:rjj:~~~m~~~;:t~~i%~ ~ft.~:;:~~1li~"1~':>~~~~lt~~;~0 [Yl~l] [?'~'""a [~~\~~7}~t~~~~;,;;Kllt:~~t~?~~ty~:~~~~~;~ ei:i~~~;f:m E~t~~~~:.: ... / ·i·!~.,: ';: ..,':.,''l.... , :t-·:··

Common Name orTrade Name: O.\s
LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

0 [~i;f~ [:~r~~;~i.~~It0:.,~flX~f-a ~~-"';."?it+~ ~~~~i&"li!S~;i~~~~ Bit')Q~r.~::)dtj37;;\ifj'~~~rm\] [~Rj r'~~'~-.'. .-J:: \\-ri}.;tf;..... ".':. .r . ;::-r.•:;

Delete

[i'~~;~~~\i!~~.'!!~~~ ~~!;\'f;'ti!l1/;f.t~:\~~~;,'iti~~'~;~~%~0 [;~~f;;~ EIi·1?;] ~~~~f\:j!~~!S~;':::!~:{~t;0f:;~:t~:.ill Bff;:~iJ.~i,~a [1~~;,'f.~ -;.;,.1 '.' ·,t ,~,

Delete
[~~~:~~J1t~~~51i~.~;~~;·,;;~:.~~~ [i;~W!!0f:i~ E~f~~',,:0 &~('\~ m:···x:"~@'~if.:~1~5~:·:7~~~~~~ F\'}!n'5~:] ~~:r·~~r$t!f~~\~:p·{t~:~:t~V:t,~Yff"!!!5?~~' ;]J

Common Name orTrade Name:

LOCATION

In/Out Building Roor Area Room Quadrant Max Code
Delete

o
Delete

o
Delete

o
1732

SCOEPA00051706



Location
Form

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the information inthe [bracketed] areas.

Fa~lntv'~ID Numbc
00526:

Common Name orTrade Name: ~eh./I. (... ~-.q l' "\ fef'\ .'" 1f'1Jv,5"""- t·::~~~~?2j4,~:;~~'<~'J.J.i:t';i:X~;:/·:'":t~~1~:~j.~D;(:~~i ~rgtJi: · ' :J.·\\1;:;:{{Z~~;;: · ; . :': ::~;~:}' ?

LOCATION
In/Out Building ROOf Area Room Quadrant Max COO

Delete
ri:::~t~l)~~:,;~~t'~:~;:?;~:{;l0 [:ff~{~ ["l.~!:~(;~~::;::~'i:'t.1m1)'e)~{f;"t.~*jk~j r~;:~~ ~~~&~~~~~~~3~{~~~t~1~~?~f.:~:~~ m:2~,~m f':~~~~

Delete

0 F\~'tj [K;~:\.~{~*R~'t3;t!f;!':i$!{diS(~:;.] ["'.:+'l;~ [9;1;~':'~~t&:";\~7~~\;;9~ B'~;~i.~'Ii'~:f::~i';~:'(0,ill EJi£1?:\i~::3 f5~~:);";'\'. ~;.;:~:' .~;;:~~.':", ..:-:::,~...•.~).. . ..
Delete

0 E"""~ [~.::;.~~t;~fY;~~~t6~tf:?i.~~r~~~~;~~&~~~~ [;;~C;~m f'i~t",\·fti?f.!l;'~~N0~lfI:j~ ri;wit-,~;t8j;:'~~J:':?i(rt'&,~@f'~!~}:] [.~1P1:;'\¥:~ L~;.tt~~~{t<:', :.;-':';
;-... .." .......

Delete

0 [~:,~ffi ~~;.t~f~~~~~;~~~~:m E"~Cl'~ r~~~~~j~~~~~}):~:~~·~::~·:·~jf!:~~~ft~~ [flft~~;?:~1~~~~~g~·f~~!t~~fr;~ ~:~~t§f.~~ E~~~;~~~;'i~ 1f~:'::'

Common Name orTrade Name:

LOCATION
In/Out BuDding Roor Area Room Quadrant Max Codl

Delete

0 n~l~~] ~~;~W::~~,~;y~ OO~F~ E"'" ," \fii')1:M''''~''~ D~~tj!t~,'{:*':~t\~~;E;\*] ~"~~~~~ LW~~"~~; .;:<J:.~t'. <j•• ~ .... t:.,:.:. ';""~~' ......:...,...- .... , ;J- ••• ' ......~~ •. -t#~ ts ;};(~r- ·~~·,il$i:~~.?~? '~;~f!j~' >:..; __.. ~;~~~~~~~.~: '9i~~.~,A~~".?j!. :~ ~ ·~ ...."t
Delete

0 E;f!l<~~ r~~jr~~tJ,:::~_.~~. ['lrrr~J ~.~"'~~'~ rr!i~~~r~~ilNmftr~ E~~ n{~~,'it- ..r..;.~. ",,__. :>a·.·' ....,~,;.tJ: ........ '...~ ."{o. •• , ......... ~ ,...,.. .: . ~~.: - •• J ••\>~. ,:.'"' .', ~:. _.~~r_ .,>.-- j" .

Delete

0 E~~'~ B~;W~ ;~rWJll,&{*,m"';''''':i(J''-';~B E"'l.';~-';'~ [rfj£ff~;tG-1~;~~' E~'@¥~~~f~~?j;~;i~S,~~i£;~;~rtf~ r~[iIl~ [+~¥~'.....;. ':'~ ;.,'.::~~ilt,~~~' ;', .~.' ;" \ ....;:4Y!jil.~~~::.:~i1i~··· ':·,·t':~~(;-'i:l} ,:;. ,"'.'

Delete

0 6\~3!l] ITf;;4~~'~1Bi;l~~tm~'if;~~ ~~~l¥ii~ ~f~~~,~;~~I~t~~~ ~~m~;~~~~[~:~·'~f.~r~?m~~~] E~~'''~ F;U.~~;~(.;; ~ ~~~~~ ~:.~. 1.••.•.. /''':

Common Name orTrade Name: 5et).t:>fO(

LOCATION
In/Out BUIlding, ROOf Area Room Quadrant Max Cock

Delete

0 [~t@ E'a;'~(¢'~lV;'>~~;'~~i~:~'~~ r;'-iaWO. [~g}~0~~~t~1;}:~~!~~~ E~~~~Ji&7X~ft{\~~1t~:~~!.·~i~~;:i:~{4 [~~~1:_~~~ U::';fi!~~2,'~",:~trr .." ,> '._~l~·::;~~ ,...~~~. ~ ·'ffi.it .. ' .,.~~<-i. f7::" ......~ ~~·.~';::X ."

Delete

0 ~~~<;t~' fi~'~,;,,~~~m"'~ E~~~ E:~~~~~~~j~J~;~;:~1f~~~lr~~~~3~tt1 [~~i~~t~~:q;~~~'[~:;:;i~~;~~~~~~11 E~:~~~ [~~;'f~q?·:f::.~l~~",~'~k:' ...... ~ c)'f- <r:ik~~' .., ",' ~\f -t~.

Delete

0 ~~i~] &'~~~l~~~l""~~~,,.~~ ~WiI [~~.ff~f~{~\tf~1~~~~~li~ N~~·;~~~\;~t0~tj:~~~~~:~~Et~\~~~~ Etftt:~~E~~ [J~r?~1'8!'!l.~...l; t::::t~'J( \:.•'l':,~~(.;--.; ;:1;\:';~f'~~'b:~f',f;'..~, ...

Delete

0 Lt(~I~ C;~~~'~~~1@;}~~~t~i1~::~~::~fi?~ M:®:~~~ [{}~'~:~f~~!;:~:~:~~~\~~~J~~t~~~~ [~~~t;;~~~sj;\\~L~~.tJ:~~~2~~~~~~~~~~~~ E¥~-~~t~'~1/ ~~~~tl [~:~L .S~~/~~~~

Common Name orTrade Name: t;J I{'....nc-

LOCATION
In/Out BuDding ROOf

-4.c _ 7lY 40

Area Room Quadrant Max Codl
Delete

0 [,~~B [·~~.\~~~)~_~r~;;~~~1J:~~:~~ [""~"~ ~13.··,:fns;;fjIDi:iJ~tt:'~1~ ~~~~A:"f.*~~;'~~~1;;i~~{;] [~~r~ [~'ZC\~:~'. ":-",J!f "j':t.">' - .;;....;;;, .:~'~~ ",.,~;~: '.:_:~~i::'-"".,.,,!;i;. '-;\0'

Delete

0 [i;~~~~ ['i.:~~~i~:~~~~~!~~~f~!~~ [~\f~ill ~~-;\~J~·~X~~;;~':t~;1~~;:i·~i?~;~~~~:{~~hN! n~~~t1%~~t{~~~:·~:t:~~r:~f~~:~~Jt~£~~}b~il ~E"~i':lI:~f:fB r:~T~~~~~
Delete

0 [,;~~t~:~j~ [:?1~::··~~;·~7!~r!·~:~f!·:~t~}~~J$~':,:·:.:~;'~~~[~ rTj!~;l:'I:l ~~)~;I~~fn~I~.C(:··~:~~?~t(i'~.~.g~:,~f~~*~] E~+~~~:f~~4~'· ~~f:::·~~:;·:';'·;F3tJ:~~·~t;~~$:l~lf1~~~?; ,1.] b}!';;j/t:~r:~ E;··~~S\}f.~:~; ;"'~.,

Common Name orTrade Name:

LOCATION
In/Out Building Roor Area Room Quadrant Max CodE

Delele ...
'i·:E'¥:] [/(JJH ...0 r,] [, ~;l?:A-:-Th,;:~::;;::~~:::,:j"<;';j'\' a[':a.:'B C'::;;,":.", '<pAlr~~~<">';::·.~:,3 lc', ..6::f:)·"2.<1<~{: ,.,!~: '. ,ill [..:': <~;:;~ .:'~.' /.":. '. .. '. ' '.'

Delete
F°tt;0 [ .f'''':) L;;<17A~~~~i~,.,.<:?.:;.::'ii;".· .J ['~>'] [':::(' ,~~~~;i·,(<ij' "·<k ..'] [r;/;:"-&'{) 7;'36::. .-;:. .... :..:] [>;'EJZL':.:]-, ,.: ~;;.'

.'.",,:' .. :.":

Delete
~C e[J ~~r~ L~' [ o,~t:0 Lt'] r ;.~~~ 'i.:;;.,~;:ltt}r.:/:3:·:;~ [ $::2] D)~~"':':' :,.,;;\,] p'.:,,:: . '.",;1.. ;.:-' ".:' ".;) ] La
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~a~Jfitt4D NJmb
00526

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information'Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Chemical
Form

1E15iDEI-----------...........---...:;:..,---...-.;.~,;,;,;,;,;,,;;,;;,;;,t,,;;;;.;.;;;.;. _

D112R

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazard~ UNINA EPA Pesticide Registration N<
Slate Measure Code Code Code Code OnSite Use Table IV&V Table VI Ifl<nown

DPSM Use Table 1 UseTabfell UseTabfe 111 UseTabfelll Use Table 111 UseTablefll 3 cfJgils G·~~t:;~§f:~~·~·~~:)~1~rf.:·~~~~r~·{~;~ ~~:.:~

~
1-Pure es o [e6j E:r~ [,~ FB?~~ CAS No.if known2-Mixture

.~;..'. ", '". ,~':., __ :.;,i't_-,

D No~r r'~"~ ~~w;"'j E~';g r$V'';~ E~~:,~
I'!'S". " ~.~ ..~ E\·';] Cia [ir!:~ [~i($:~;/~ [:l~~ E:{/~~i'63i7::3',~:;;;~~;f~'·Re Ie :~'.. ~. ·.f:t; :.~; ;\.,.¥~>. ~.: ·"··f I'- " ~ .~., .:'~~ ,-:0:;",- t.~:,.~··

. :.: .~~ ,~," .;"-

LOCATION

1n/0Ut BUIlding Roor Area Room Quadrant Max Cod
Delete

0 ~ [mJ~~~,if'~ii [~'='~i~ ~''A
~...-~~~~ [t~~ G:~6f.~ . ,,"'-'. :;'!m .,. ~;,". ~)rf . ".1.:.".,'.V"'::" - . ~.~ ". .~.:; "b- d""'~~r.;.?>;:;~.;:.,:.~·;~· ..,'~.{:.. :,...'t., ",~.

Delete

0 ~i~ R'{J;I~NZif~~i~~~~ ~~1f\~ [tl~~~~~~ ~~~~.:~:~&'~,,~~~~>;'; E''''''~~ G~E0:I~ii~. .. ~ "'\~~".~ .~~,·:-~lr;!t.i.;;."'.;..•.:~· f.a:' ..~~ . ~;,,~\:,~~::..:, i;.~·

Delete

0 ~ ~~~'"'"11 Cf";~''''iJ lI~l~~ &?~~~~1fi'1!'~ ~$.>..,,,,,,.«,.,~
f~~!!~~.:- ~. ~ • - 0\. • ..... t$..J., ,',.. - ' ,.~ -:S;-:lr::~~.t·' 'g';"w";';' .•."".,,..•..'l,;',, ..

·h~'. ',- ~:' 'I'::a . ,.!t-. ~.•~.. '.:"",", ·';.".1"t!f;·::', ::-'(~"::.~,:, ....-:'.I'"

Common Name orTrade Name:

Hazardous Ingredient

~~:;J?E~~~~i~£1~¥~:~:~~~~;~~:yi£i~

[~~~~~iii~1~1?/;~~~~~·~··f.~;~;~f~~~
D112R

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT NoDays Storage Code Hazard~ UNINA EPA Pesticide Registration Nc
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI Ifknown

DPSM Use Table 1 Use Table 11 Use Table III Use Table III Use Table III Use Table III 3~ [:{~~~t~~:K,r;:·~~ij}.~~<;j~~~.{;:::~~~~{:;f.~
D 1·Pure ~r~~ ~ I!ft~ CAS No.if known

2-M"lXlure E~
- . 0;1; .'

D~ ~~~[~~~ EY~;~~ E;;S!F~ ~,'~~ ~r''''.,;~~ ~1 ['\?J E~ &~~ ~~i{f':~ [~~?{0~?':t:;j:~:::;;':?.",.J.t:~~ .~! b:J4i ,,~ 'r\~.,•..:'.~~ ..ftJ.f;:.:·~- _.,<.,' H.!;"~ < .".~.

LOCATION
InIOut Building Roor Area Room Quadrant Max Cod

Delete

0 [-~~~~~~JI! tt[~~;~~:~~i.~~~~~\~~~~&~~J;~~~1;~F![*;~1~~.z:;1~~~iC?tpa [':}y;,~\. ._....itt..\.:. .s: ::t'i.(;:' '. ~ ,~~ ~ -

Delete

0 E~i1 ~~.~,.~ E~'~~ ~?t1~*~i!t:~i~·.~:~~~' 01~J~~\~~1~JJi'S!] [f~~;@l!{~ [ji*t~~'~ii:. .' ~.tOi ".~ ,~.. ~,. ',< "." - .~~ •• ' -'. 2{!(~. ~~'::'!.'~':~~

Delete

0 ~~~~'m ~~.,~ [~¥'~~~~I ~~~-';k,m;",,,,~~S1t\.~ E'-'~~~~ [4".iV'·'{;t~~ ~' ,: ...•••:~ .~.'";- ':._~.;o ~. .h '.fZ.~ ~.~ .~"t,;';~'1f:~:. '~~li§,!4.1~ ,,,,~d.!'.-,.,'.. ,;.' :.~,_...' • ',,,~ ';'~~~....! :. .. ~ '_. . '::_..•':.....- .....I,'-·Y.c1(~,~\ ...>!'.'•. Y.,.:.f'l '.'.",...""., ...

Common Name orTrade Name:

Hazardous Ingredient:
D112R

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT No Days Storage Code Hazard~ UNINA EPA Pesticide Registration No

Slate Measure Code Code Code Code On Site Use Table IV&V Table VI Ifknown
DPSM UseTabfe 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits ~:.:~~~ ..~:~~. (~~~~~~~~;~f.~~I~~/~~1~ :·!:~:.:;·:l1T4·f·~

D
1-Pure

&~
[;~ ~~t] E~ ~(!~ CAS No.if known

2-M"lXlure
.......>

D ~~=~ [$~J~ ~~~;j~ &£;~:~~?J E;j;~l~i~ &~~'~ Et,%;~ ~~ ~~ E~f;}'J:I ~~)'~~ [.::~$£f:ti~if~~i:~;:;~·~.;. r~yi,~·~~g;i~;·>::," ",::':. &~ ~':'I'~'",.... ,...u.... ~\f, ~ .. ~:.,,: \;i.~f.r ...~~~-;... .~~~~'..~., "i~;"

LOCATION

In/OUt Building Aoor Area Room Quadrant Max Cod,
Delete

o
Delete

o
Delete

o
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FacilitY"ID Number
005268

2002
OREGON STATE FIRE MARSHAL

Additional Location Sheet
Enter the information inthe [bracketed] areas.

Location
Form

EmBII ~_""__ _
Common Name orTrade Name: A-/ts,wt...., Ie> PPM. ''''

LOCATION

In/Out Building Floor Area Room

'-'f ".
, ,.,.:-", ..

Quadrant Max Code
Delete

o La·] [ .,,'t'A,B· j'
Delete

o L] E,'
Delete

DE,] [
Delete

o [] [
Common Name orTrade Name: Ql.,lf"\..

LOCATION

In/Out Building Floor Area Room Quadrant Max Code

Common Name orTrade Name:

Common Name orTrade Name:

'.'-- .-

Quadrant Max Code

Quadrant Max Code

Room

RoomArea

AreaFloor

FloorBuilding

Building,

LOCATION

In/Out

LOCATION

In/Out

Delete

D t ';''] [

Delete

D F:tJ [ .~ 'ffrt X~ x .

Delete

D [ ] [
Delete

o L J ['
Delete

D [.>] [

Delete

D [ -] [

Delete

D ["J [<;'"

Delete

D [;',:;] r

Delete

0 [. ] [ .. ] [' .] [; ] [, aL J [ ]. . , . -: .' .

Delete

D [ .] [ ":, ')J [ ] [ .; "
,. '",";'] [ :.}'-'.. ' -; .] [' :"i] [ ,,':]., .. v' <' , .

Delete

D [ ] [ ] [ 'J [ .. " J [ ] [ .] [ J: .,

Common Name orTrade Name:

LOCATION

In/Out Building Floor Area

[

Room Quadrant Max Code
Delete

0 [ ] [ ].[ ] [ ] [ .][ -t ] [ ,J
Delete

0 [ ] [ ] [, ] [ . ] [ ] [ ] [ ]
Delete

D [ .] [ ] [ ] [ ] [ ] [ :] [ ]
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F~~itkt~m NUAlbt
005261

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOllT NoDays Storage Code IHazard Class UNINA EPA Pesticide Registration No
State Measure Code Code Code Code OnSite Use Table IV&V Table VI ifknown

DpsM Use Table II Use Table III Use Table III Use Table III Use Table III "Use Table 1 3 digits 1:;..\\'.;.'<

~[~R
...."...,. ........,.:'j,O.... " ...

~ 1·Pure B~.:B CAS No. if known
E~

"3:~~ ~~., --,
2-Mixture

0 No~r
uE'~ ~~~ ~~ r~''tit·~ ~~ B"~"!I t~~ rf",~ &~1~J E-"~ fi~;~:?;0~(;~ r"~~tr{1 E~~t;~~:'R~(,:~15i$:·Repo e ..~.:;. .. ,~~\~~ ''2'..' ...::'., "'..' .'.: >;~,. :....;·':4.',·',..;.' ~._...,~.:... ::.:5;.':/" ~~:.:./. -2'~'\':"':<- ;?~1.~~,;_~~_:.'GI:~:,:-" .

Chemical
Form

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information'SurveyI1!iimB Cross off the old orincorrect infonnation and type orprint changes oradditions inthe [bracketed] area.

Common Name orTrade Name: I '"~ ,1, I It) \" :5 '-I
Hazardous Ingredient 5od.\.....J"\ }J ,-rpte

D112R

LOCATION

In/Out Building Roar Area Room Quadrant Max CodE
Delete

'I"'rt·.,-:n""tII ':'.'--
"..··s~,.;",J~,~~

.", <~.

,.,~~ .gi4""~;fd~ I.U~.'..... ,;....•:..~,.,l'~>.::."s~."". ,tu·~;.,,~~~"'-I LC'.:t :':<.k
~:.

~. ...:~'.i.!. .,;;. >·,..;ni;.i.:'~',. ",.Jlt \,1:; •. ,

Delete

0 ~-~~~.~ ~~I ~c';'a~~~1 ~.~..-
~~~t1~ 1~'t!~j';.;S:~ ..':.; A:' .".~-.t; .' '1~.,.. ..: ·~t~~~~ .. ~t~~~; ..... .",':> ' ~ .. I:/-' .:to,;" ::'-!f~ :s .;;~, ",.,~. ,. ..... .:0: . < ' ',":'''':'~:;''~\ 't';'j.·: ~ , .,' ..~t~ .. .~ ~;.~, ;. '-:'~'""'" ........ , ',.. '.... . '.',.,., .........

Delete

0 ~ [~~;')t~1t ~~lJ.~~~~~~~E~~~,.~ &~~~~~:~...;....:~ .~i<l ~i~>' .~,;~~i:.
•', I>" ,•••-<.'" ~ '. "";;;n.••. ,,, .• ',:>. _.....(,'.~«t.~.,.:..

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOllT NoDays SlorageCode ~CIass UNINA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSite Use Table IV&V Tallie VI ifknown
DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits ~~~~~~.~~ti~t~4i~~f~;::~1~~~

1-Pure fIB~•... CAS~ 2-Mixture~
',. :" .. No. ifknown

0 No~r - ~[~[~~ E:Ja'~~ Brat)~~, ~] ~'~~ m~~ E~i1<:""'''a! [~~l\~13t!'~it~~\!t~2;SfReport Ie '....;it;:~~ "J'-:' ;. "" ":>:.~: '::i',. ·"Y.',~rr. ;' " "',... <~.-:, ~, ,~~. '~:"'>;'~-i~:'~~":.' .' .... , ."<1; _.;<~., , •. ,

Common Name orTrade Name: .... ;= \«£ £'Y..,...11\.1JI.S~ -'1>''1

. Hazardous Ingredient' (ttD"'c' ~I<J'" ~p~-re--
D112R

LOCATION

In/Out Building Roor Area Room Quadrant Max CodE
Delete

0 [IItI ~~~l~:~~~ ~:t~~.~li~~~t:~{!.~r~~~iiJ~~~~~1£m~~'m~~i~R~Jt~ m~llili;~'
'.. C" .•

• . . , .l . . ~ ... .=:<:: .... '- .~~

Delete
[~~'9;;;~~~'iII ~~'.({~\!'.NJi2'~""'''<'~0 rlr_~~*.~ [~i~~ ~r!{~ [~~:.... .:1, ';'.'\:. . !.1'1:. .;~ /' C '.~.':'Jt{". ,,'. ·'1'~;;.vL;' :.:0.... •.,... " ',:'

Delete

0 ~ [~~~~;~ ~~~~ [~~i'Jfi~'I~rSi~~ [~~·~~~~~1i::SV~1 [~~ ril';~~!. .. .~"" ..' ~.,".,:j•. :'.. ' .. . ~!._. ,;~ ...tr:... . . .,.., .~ ....-. ...)!: •. (",,' .".: , ., '. '.. /~~':~~~/ ..;.....~;..
,_ .< ,,' y ......... ' ,_,~,,,;...~·.c~ ..;,,~~1:t;~'lV;;-' ··"·.1""J.~

Common Name orTrade Name:

Hazardous Ingredient

~_l~~~'W~~t~'f!~~!,;~~Jis;~~~

Lll;Jlllf~1Il~~'41tii:~.Ji~~~t,\~\~~~~J1rti~1~j~1

DEHS
Physical Units of AvgAmt MaxAmt AmtIN AmtOUT NoDays SlorageCode Hazard Class UNINA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DPSM Use Tallie 1 Use Table II Use Table III Use Table III UseTablellJ UseTabIe III 3 digits
L .'"

o 1'Pl:lre Dil ~ E~~~ [~~~~ CAS No. if known," .' ~/'2-MixtUre ii' ,

D~~~~ [~~~ 01~~~~ ~~~"1 E,~:~~Ii~ ~~~I- ~~m~~ ~~.~~ ~#il~:" ' "', ?
~ -'~.. . ;~'. :l\·i;~~ .. ~.~. '""'1t,.·~~..;';"1 ~"...." .. , " ....';.,,..:. ..;. ,'\':\"li.~'·~~":: .' ~i.i.<;t'';:':'.;:",:~:'':''''''~ "'. ' "","~

D112R

LOCATION

In/Out BUIlding Roor Area Room Quadrant Max CodE
Delete _. .,,'0 ~\I ~4~~~~j\~f1\~~Jft~~::[~fl~fl [ttfUt:~ US"''J.-',~~.:·rp~,,,,~~,,,,,~,~~ B~;tr~:f;'}&~ [">c'a""l!"·,tr,:.~~.;·~:~its·~,,<~~<~}:~·~~~~'i,;: lX:¥4f!:~:i~; ss ·;J:/('J.i{~;~·t

Delete
1-

:,\;~
' ..,

'~ E~~ >.;] 1_"

0 r~N:'{'~~ ~iI~;'t~] E;;;1:~·'·':;,?;3'L'''''· '.' I L;;' ", '.;'"'
Delete ....... .'h· ..,',""' "\~ iFi<0 ["P.",,~

I r"><;,,,,,,.,,, ".' ['., ...•..•~ .,.........,','". FiJi,;':,"''']~·'f~f~,.:?t '.,"" ~:'·;.;:..·:.~'.:/i ... .." '-,\£..........""."." ..".,...... .<>'V··· i:>
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June 22, 2001

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

I'WACKER I
Wacker Siltronlc Corporation

ER029:JC

RE: 2000 Toxic Chemical Release Inventory Form R Reports

Enclosed please find a copy of the toxic chemical release reporting information for
Wacker Siltronic Corporation (TRI Facility ID 97210WCKRS7200N). Included is a
signed copy of the submittal letter to the EPCRA Reporting Center and one (1)
microcomputer diskette containing the Chemical Reports. This information is
submitted as required under Section 313, Title III of the Superfund Amendments
and Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We submitted a total of four (4) Chemical Reports for our facility. The chemicals
are reported on the regular Form R, as follows:

Chemical Name

Hydrogen Fluoride
Hydrochloric Acid (Aerosols)
Nitric Acid
Nitrate Compounds

Report Year

2000
2000
2000
2000

CAS Number

007664-39-3
007647-01-0
007697-37-2
N511 (Section 313 Category)

Our technical point of contact is.James Claxton who can be contacted at (503)
219-7313 if there should be any questions related to these reports.

Sincerely,

WACKER SILTRONIC CORPORATION

J-cl~..,
James Claxton,
Environmental Engineer

Enclosures
c: Tom McCue, Environmental Manager

A QS·9000and ISO 14001 Certified Corporation

WackerSiltronicCorporation
7200NW FrontAvenue
Portland, OR 97210-3676
Phone(503)243·2020
TOO(503)241.·7519

SCOEPA00051711



(WACKER]
Wacker Siltronic Corporation

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND

OR 972103676
TRI Fac. ID: 97210-WCKRS-7200N
06/20/2001

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community

Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name
HYDROGEN FLUORIDE

~:!,~~~~~~.~~.I~ .~CID (1995 AND AFTER "ACID
NITRIC ACID

NITRATE COMPOUNDS

Our technical point of contact is:

Report Year

2000

2000

2000
2000

CAS Number

7664393

7647010

7697372
N511

Report Type

5-page Form R

5-page Form R

5-page Form R

5-page Form R

JAMES CLAXTON Phone Number: (503) 219-7313

and is available ifany questions or problems arise in your processing of these diskettes.

i hereby certifY that i have reviewed the attached documents ana that, to the best of my knowledge alld belief, lhe
submitted information is true and complete and that the amounts and values in this report are accurate based on

reasonable estimates using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO9001 CertifiedCorporation

Wacker Siltronic Corporation
P.O.Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519
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Facility ID Number
005268

SECTION A

FOR¥COMPANY .lt~TAIN A \;UYl: U~ T.t11~ ~Ufi,Vn.I run,.:) In..ftn,.;:,

,. t"I~~I~~!~J}~!?~I~i~;it)9QI 2000
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE ITPE OR PRINT ONLY CHANGES OR ADDITIONS IN THE [I.U~ACKETED]AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

lXI YES 0 NO 1. Were there hazardous substances present at this site in reportable quantities during this survey period?

5ZI YES 0 NO 2. Were there Extremely Hazardous Substances (EHS) present at this site that meet the threshold planning
quantities during this survey period?

lS'I YES 0 NO 3. Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

SECTION B DEMOGRAPffiC DATA Complete, correct or add information in the (miM¥¥Ua) areas.

1. SIC CODE 1: 3674 DEFINITION: SEMICONVUCTORSIRELATEV VEVICES-MFG
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTNITY AT THIS SITE:
MANUFACTURE OF SILICON WAFERS

4. DUN & BRADSTREET #: 09 - 62 5- 37 37

5. MANAGER'S NAME: THOMAS C MCCUE
6. SEND TOA'ITENTION OF: SUSAN MULHOLLANV [\<niili&::S$ii~tQ)(::::::::mIJ

7. E-MAIL ADDRESS:SUSAN_MULHOLLANV@SILTRONIC.COM[m<~~g-.g;:I~I~I(§!~~~~]::::::]:::::::::]

8. BUSINESS NAME: WACKER SILTRONIC CORP 9. DEPT OR DN:

STATE: OR

10. SITE
7200 NW FRONT AVE

12. BUSINESS PHONE: 503- 243- 2020

11. MAILING ADDRESS:
PO BOX 83180
[:Jt:~t'NJ~~~~:::m
CITY: PORTLANV

ZIP CODE: 97283- 0 180
E.0iiRWP.::r::r:n:::::a

13. NUMBER OF EMPLOYEES AT THIS SITE: 1700

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
KIRK BENSON DAY 503-219-7420 NIGHT 503-219-7420

[:::::'::IIr::ff:I:::::II,t:n:::n::::::t{t{:::::m:m:t:;t:tL::'::]:;:::: ;::::::t::t::':::::t:::::I:::mm
16.RESPONSffiLE FIRE DEPARTMENT: PORTLANV FIRE BUREAU

Dr::::::::?::]
SPECIAL FIRE DEPARTMENT INFORMATi6N'Thi~~cti~~i~i~~icl-~~~;;i~~th~fi~~~~i~~~~~~to~~~incaseofan emergency.

17. ~YES 0 NO WRI'ITEN EMERGENCY PLAN. IF YES, WHEREATSITE:.-=S=c:::.c::.""'L:...::I"£::..:.I..:...N.....I- _

18. 00 YES 0 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. 0 YES ~ NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~ YES 0 NO ARE OTHER TYPES OF PLACARDS USED?

OR 97283-0180

SECTION C

SUSAN MULHOLLANV
WACKER SILTRONIC CORP

PO BOX 83180
PORTLANV

PERSON COMPLETING FORM
This person will be contacted to answer any questions needing clarificatir

1. PRINT NAME: ~\~~ C·~
2. SIGNATURE (REQUIRED):~
3. DATE: \l-"L.7-00 PHONE NO; S~-2.lt~·-Z,Oz.O

!~:~~~~&~~~~~~~~t;.::~:~:~~:~:~::~:::::~:::::~:::~::: : : ~ :i: : : : : ~ : : : : : : : : : : : : : : : : : : : :h1i: : : : : : : · : : : : : : : : : : : / : : : : : : : : : : : : : : : ' : : : : : '6: : : : ' : ' : ' : ' : ' : : ; : ; : ; : : : ; ' : : \
ORFMB130
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FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [B~GKEr:ED]AREAS

EPA PESTICIDE
REGISTRATION NO.

HAZARD
C S S

USE TABLE VI

)\.:) ?).).:.) \\) )@) )]

........... ]

CAS NO. (IF KNOWN)
USE TABLES IV & V

STORAGE CODE

ABRASIVE ALUMINUM OXIVE

E 1 4
365 K 1 4

W·i·] [id [] [d
'-------'-------'-------'------''-------''-------'-------1

WAREHOUSE, / C105/ 6V 108/ A135 L[~J~[:;~]~[:••...•.~]L__-J--E~~~~

[!] I·PURE

t:01JRE
]

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~T~RA~T~IO~N~:~~~~~~,2;~~--,-;;-;;n==r==~-.-- ~!~!~~~==~~!!~

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)HAZARD
S

USETABLEVIUSETABLESIV& V

STORAGE CODE

E 1 4
K 1 4

:\] Ei:J L:/] Ed

WAREHOUSE-6V115-A133 Clll LL:~;a~[:2J~:~[~~2]~ J-k~~~~

[!] ~i:~~i<]
D I . NEW

2·NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

CAS NO. (IF KNOWN)HAZARD
S

USETABLEVI

8 • 0 6 • 3 ~:l:::~w~::f:::j:••t::••):\r:i:::a
E.:::.:.:r.:ii][:::•••:••r/id UN/NA NO. (IF KNOWN)

STORAGE CODE

USETABLESIV& V

N 1 4
E 1 4

ss mwm nim
[ttl m::::a Dim

365

ACETIC ACID 35%

ACETIC ACIV

6Vl03/ 6Vll0/ ACV STRG E164

!2l 1 . PURE

~ 2·:.IIXTlJRE

[::/m):::{)))]

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

:OMMON NAME;TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~TI~O~N~:--..-.~~~~~J.g;;;-n;,.,-;-=c=r;m-==;;-r- ~!!!!~!~==!!!~

EPA PESTICIDE
REGISTRATION NO.

1090
[.m:::.:.::n?I?II?it:::::::r]

CAS NO. (IF KNOWN)HAZARD
S

USETABLEVIlISE TABLESIV & V

N 1 4

STORAGE CODE

[] Lid mi]

Emm E?iJ E:]

ACETONE

[Tl I·PURE
L:J 2· MIXTURE

F:···itJ
O l·NE\V

2 . NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE A11 7/ A122/ C111 / V121/ A11 8/
L STRG A120 C103 C126 V126 E164 1103

::OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:"T7.';~~~~~..-;;~"",--,-;;-;;~,"",==><=;-r----_--.!!==!!!==!====!!!!!

=======I====I=====I=ll:I::::'!'~E:.:••:::~.~;:~:~.:~::~:~:: ..::a
SCOEPA00051714



. FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BAA-QIUrrEP] AREAS

CAS NO. (IF KNOWN)HAZARD
CLASSES

Li·······
STORAGE CODE

ACTIVATEV CARBON

CARBON

D EHS D 112(r)PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF
MEASURE CODE CODE CODE DAYS ON SIT

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

~ HIGHEST CONI5C~E~N~T~RA~T~I~O~N~:-r:-:"'~~~~=-=-.--:-~=or.-=~=.-~===-r------!=--!!!=--!=--===--=--==2!

EPA PESTICIDE
REGISTRATION NO.

7440-44-0
USE TABLE VI

4.5
EU»] UN/NA NO. (IF KNOWN)

USE TABLES IV& V

J 1 4
A 1 4

ELl L::d P\]

Em Eim [:]ROVI UP

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

[2J i~~~0jJ 1

D ~: :WLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

W

CAS NO. (IF KNOWN)HAZARD
C SS S

USE TABLEVJUSE TABLES IV & V

014

STORAGE CODE

6.3
[(3.] Ell E9] moaF::
[Cd []] ES]

20 30 00 365
m::::] Ed [:!:::d (i::::]

WASTE WATER TREATMENT PLANT

[!] I·PURE

hili!)] 2
D ~: :WLONGER D::::::] [

REPORTABLE '--_---'-__---'-__--'-__--'-__--L-__-'-__--!

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)HAZARD

UlETABLEVl

1336-21-6
8 . 0 r!!:!:m:!:::::::!:::!:!:::!::::::=::::::!:://::::n

B=:::\?}}::lP:I:::::::::::im UN/NA NO. (IF KNOWN)

STORAGE CODE

3 DIGIT NO.

AMMONIUM HYVROXIVE

USE TABLES IV& V

N 1 4
2 2 20 20 30 00 365 E 1 4

[iIIi))] [r):}I:a [¥:QH FInrI] [::::iI)):] Err::] r:)/// }f)] LId m:{] [(.]

Lim [/] En

m I·PURE
L..:..J 2· M1XTURE

r:rr::r:::r::::r:d
D ~: ::"LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE ROVI, F105, F126 ,A 130 ,C132 ,K1
15,K203,K206,F104 ACV STRG UPW

~OMMON NAME/TRADE NAME:
lAZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~T~RA~TI~O~N~:...,._;";"~~~!!!~~£!3.~!!~r====".,._----~!!!!!!!::=!====:=:===!!

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN) !HAZARD

IJSETABLEVlUSE TABLES IV & V

014

STORAGE CODE

9.0
[0] [I] EHl PdLi(:] UN/NANO.(lFKNOWN)

E~;] E1J [iff]

365
...... ..]

3 DIGIT NO.

6C105

E:::::))/:::::
n/:

[!] i·PURE

[;_l
O J · NEW

2· NO LONGER
REPORTABLE

STORAGELOCATIONSATSITE

flBltI~1tI1'W01100"0tG~0I00000f1"0Gj~0t10_••••!!;;mrn;i:;~ (;mrm:~::::::~:::!~mm::!:q

SCOEPA00051715



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [BRAQ~ED] AREAS

L::: ••:.···
EPA PESTICIDE

REGISTRATION NO.

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

7440-37-1

HAZARD
SSES

USETABLEVI

r........uuu ..... :.:.U ••••• iU..U.UUi·.iiUl
.]

USETABLESIV& v

A 2 7

USETABLESIV& V

L 2 4

STORAGECODE

STORAGECODE

ARGON

ARGON

ARGON

H120

m I·PURE
U 2·MIXTURE

[<] 365
D ~: ~~LONGER iU··••··.·.··.··i] [] [ •.'i] L]

STORA~:~~TIOLN-SA-T-S-ITE-'-----l----'---_-l-__-l-----'----------1L[:··::·:]~·~[:·••:·.·:]~[:):]1 -J-Iq~I~~±@~

OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~TRA~~T~IO~N~:~!-~~~=-..--:-;~~~..-='=r"==~,-- ~!!!!:=!:=:=:=:=:=~

ARGON 80%IHELIUM

CENTRATION: ARGON
) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT. OUT NUMBER OF STORAGECODE

HAZARD CAS NO. (IF KNOWN)<:TAT" ....EASURE CODE rODF. CODE CODE DAYS ON SITE "LA"""'."
USETABLEI lJSETABLEIl USETABLE111 USETABLEIII USETABLEIII USETABLEIII aDIGIT NO. USETABLESIV & v USETABLEVI

L 2 4 7440-37 - 1
3 3 20 20 30 20 365 2 .2 r·m... ·.··.{....m.·......U.::•••m:tUm]

[( ••m::)}] Pi ....a [El:] [(ZJ·ra m·:t::\;:l m·•••r.· •••a n.......:.......:...... ·r·•••m Err] Era L........] m...........::::......)P•••:...... iii] UN/NA NO. (IF KNOWN)"': ..:',:.::;:;:,:
,UUO

NSAT SITE V104 V124 F126 IE115 IE16 3 I 6 nm:m E:d ni:]
E:: ••···.·····.·.·.·:······mr..··· ......·...aTRG

EPA PESTICIDE
REGISTRATION NO.

[!J I·PURE

[;~:]

D I . NEI\'
2· NO LONGER

REPORTABLE

STORAGE LOCATIO

C102 SOL S

~OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT
N HIGHEST CON

D EHS D 112(r

r1l (·PURE

U 2· MlXTURE

[ ]
D l . N I<..W

2 - NO LONGER
REI'OlrrABLE

STORAGE LOCATIONS AT SITE

STORAGECODE

USETABLESIV & v
L 2 4

HAZARD
S S

USETABLEVI

CAS NO. (IF KNOWN)



· FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [Bfu\C~:E;p]AREAS

CAS NO. (IF KNOWN)

USETABLEVIUSETABLES IV& V

J 1 4

SfORAGE CODE

CALCIUM CHLORIVE FLAKE 77-80%

CALCIUM CHLORIVE
AVG. AMT. MAX. AMT. AMT. IN AMT.OlIT NUMBER OF

~ I·PURE

[~:j%}Ed

O I . NEW
2· NOWNGER

REPORTABLE

STORAGE LOCATIONS AT SITE

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

-r HIGHEST CON~C~E~N~T~RA~T~IO~N~:"""""'~~~~~~~~~~o=T-====;;-r- !:2!!!==!~:2==~:2~

EPA PESTICIDE
REGISfRATION NO.

1310-73-2
(ttf:::?'/:--- f?it::m'ut:a
UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
S

USETABLEVI

6-.3 8.0
Et:i:mmm:m[:mi::i::m:mdl--_~_--1

USETABLES IV& V

J 1 4

STORAGE CODE

CAUSTIC SOVA BEAVS

SOVIUM HYVROXIVE

OLV NOX

~ i;:ifi·:(]
O t . NEW

2· NOWNGER
REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESfICIDE
REGISTRATION NO.

EPA PESfICIDE
REGISTRATION NO.

11115-74-5
(i:tm:m:I::i:ft::mmi:::i:mr:::t:m:::::::q
UN/NA NO. (IF KNOWN)

QAS NO. (IF KNOWN) ,HAZARD

USETABLEVI

8.0
m\:\{it\rdrtt\:tttal----+--'t-f"~-

STORAGE CODE

USETABLESIV& v

N 1 4
C 1 4

E:\ra Kru Dr::]
FIt] Dra L:::::m

CHROMIC ACIV

CHROMIC ACIV SOLUTION

A122 - A131 CHROME TREATMEN

~h:~iiru
O l - NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

T BLVG

EPA PESTICIDE
REGiSfRATION NO.

CAS NO. (IF KNOWN)HAZARD
C

STORAGE CODE

USETABLESIV& V

N 1 4
J 1 4

[l [:.] mrn
Era [(:m [)(]

CITRIC ACIV

CITRIC ACIV

[!] ~;~i:~]
O l - NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

SOMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:--07Jl2~~!~~....",....;;;rc;=-r==~...- ~!!!!~~~~~~==!2

SCOEPA00051717



· FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - ITPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

[/•••·U•••i?·•••••••••• ii••••••••• <UiUi••••UU ••••• iU Xi •••?<?>U]

[.~ J

:1"\.

EPA PESTICIDE
REGISTRAT!ONNO.

[ '.' ..' ::::.::::.:..:;]

CAS NO_ (IF KNOWN)HAZARD
CLASSES

USETABLEVI

STORAGE CODE

USETABLFSIV& V

A 1 4
B 1 4

f] (] [1 Fil
[:. •.•:.::.;'1 [: ...1 [:: ':"J
t::.:::···::;J L. :..:J L :::.:.

365

CONe. ACIP WASTEWATER

HYPROfLUORIC ACIP

22
m i-PURE

U 2 - MIJITURE

Li ... J
D i - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE WASTE WATER TREATMENT PLANT,
CAP STORAGE TANK, CAP fORWARPING SUMP.

EPA PESTICIDE
REGISTRATION NO.

r>.·············· 'J

UN/NA NO. (IF KNOWN

UN/NA NO. (IF KNOWN):

UN/NA NO_ (IF KNOWN)

1344-09-8
[ '. ]

CAS NO. (IF KNOWN)

1310-73-2
Ii..c

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
SS S

1310-58-3
USETABLEVI

HAZARD
C SS S

USETABLEVI

8.0
[:::::=::::t:::lrt:::\:!}i::::m1----+-tJ--t-lf---

USETABLESIV& V

N 1 4

USETABLESIV& V

014

STORAGE CODE

STORAGE CODE

STORAGE CODE

[fC] E(] [J

nrm F••d [::]

hi] En] Fa [/]
Li] [.(] Fl

365

ORTHO SOPIUM SILICATE

POTASSIUM HYVROXIPE

SOVIUM HYVROXIVE

fACILITIES BLVG

USETABLESIV& V

E 1 4
2 2 11 20 30 00 365 C 1 4

e::::\:}/\::] p:::rt:::\] n:f::@:a E:\::::::::rr:m m::::::::::::::::] n:::r::/r:l r::'\:::::::::::::::::::::\::\::l ()fd E}}J r::::}::l
Pi::] Ena [.:'::1

~iiEiG(\]
D i . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

D EHS D 112(r) PHYSICAL UNIT OF
~~~~~~~O~d---ff2I~d-:-.J;CQ]OD~E'-d:.,.!;C<.g0!1!DEL.--~~!ti§]rrEj.---=.:..:::.::.:::..::.:::.:==--_-I------..Q~!ES..._-+=:....:.:.:::.:...::=--=::..:...:::~:..:...1

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII

~ii.~\r]
D ~: :VLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE A130IC112IC132IV125 I 6B105I 6C
10616V10416V1101 WHSE C105

r1l i-PURE

LJ 2· MIJITURE

r•.•..•········.·.\]
D I - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

WAREHOUSE

~OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~I~O~N~:--r:-;;~~~~~~~~~=~===;-r-----~~~~!:==:!~====~==!

-;OMMON NAME/TRADE NAME:
fAZARDOUS INGREDIENT

.N HIGHEST CON~C~E~N~TRA~~TI~O~N~:--r;-;!e.!~~~~~~~!!~==..",-;:;-.- ~!!!!:==!==========2!

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T;,IO~N~:T7U:~~~~~~~~~~~~=n=-.----_--.!!G2!!!G2!G2G2~==:=~

SCOEPA00051718



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE IN FORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~RAC~EP] AREAS

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

68476-34-6
t

CAS NO. (IF KNOWN)

HAZARD
SS

P.AZARD

USE TABLEVI

HAZARD
CLASSES

HAZARD
S

USETABLEVI

USETABLEVI

USETABLEVI

25265-71-8
9 • 0 [?:::}it:::::\'::?::::::?i:::}::::::a

n:....'????]E??i//:?l UN/NA NO. (IF KNOWN)

Ei••nn .•••··••iF iii>ii ) n••i]
E·········]

USETABLESIV& V

R 1 4

USETABLESIV& V

C 1 4

USETABLFSIV& V

L 2 4

STORAGE CODE

STORAGE CODE

STORAGE CODE

STORAGE CODE

[lil Etl EH]
ED] Est] [!fJ

USETABLESIV'" v
V 1 4
R 1 4

E/:a E/m m?}]
EFa Ld L.:j

3.3
[ina E·U Ea L:::::):][H ?r]I----~~_-1

nFm ['::] rim

301GlTNO.

PROPYLENE GLYCOL

VIPROPYLENE GLYCOL

VIPROPYLENE GLYCOL

VIBORANE 25-1000 PPM IN HYVROGEN

VIBORANE

AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBEROF

AVG.AMT. MAX.AMT.

fAB 1 & 2 EMERGENCY GENERATO

m J·PURE

U 2· MIXTURE .

L :.]
O J · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!] ~;ii:L.d
D l . NEW

2.NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

~~~.i2:)]
D ~: :"'LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE A133/ V125/ WHSE SO L STRG C111
/ 6V115 WASTE WATER TREATMENT PLANT

RS

2 6V209

:::OMMON NAME/TRADE NAME:
fAZARDOUS INGREDIENT

NHIGHESTCONr~C~E~N~T~RA~T~I~O~N~:~!;~~~~~~~;;~.--:===::-r- ~!B!!!:!:~!!~~==~==~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T;RA~T;,IO~N~:-..-..;;~~~~~~~~~c;;;;-r-;m-;;=n=;-r-----~~=:!!~:=~!!~!~!t



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

.....l
:.::'"

c-r-; :]

··· •. 1

..... J

... /\]

······.·.ru]

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

] [
]

SCOEPA00051720

:af--- --;

HAZARD
SSES

USETABLEVI

USE TABLE VI

HAZARD
SS S

USETABLEVI

E•••••••·UiU ••••• U> ••••••••UiU·.UU •••••>....XUU UJ

EJ

USETABLESIV& V

014

USETABLESIV& V

014

USETABLESIV&V

R 1 4

STORAGECODE

STORAGECODE

STORAGECODE

STORAGECODE

Ed [1 []

Ed rJ E·.]

USETABLESIV& v

V 1 4
R 1 4

FJ L:<] Fd
En] Lim [i}]

365
......•. ] [.J [J [

L•••J Ll E

3 DIGIT NO.

AMT. OUT NUMBEROF

ORGANOPHOSPHONIC ACIV, SOVIUM SALT

ETCHING SOLUTIONS

NITRIC ACIV

C121 WHSE fAB 1 CHILLING LOO

Vl04

6Bl05-A122-A124-A125

2 365

m I-PURE

L:J 2 - MIXTURE

L:::::::::::ftftJ
r:;-]z I-NEW
~ 2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

[!]b~::.\]
f2l 1 - NEW
~ 2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS·AT SITE

f2] ~;:~imUJ
D [~::WLONGERREPORTABLE '---_--1.__--1.__--1.__---'__---'__---1. ---1

STORAGE LOCATIONS AT SITE

m I·PURE

L.:J 2· MlXTURE

[ ·.·.il
D I - NEW

2 - NO LONGER
REPORTABLE

STORAGELOCATIONSATSITE

P

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

~ HIGHEST CON;C~E~N~T~RA~TI~O~N~:---.:c!!!~~~~~=..---c=.....",.,.=rc==~...-- ~~~~!--:~~~~~~~~

OMMONNAME/TRADENAME:
:AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION: ETHYLENE GLYCOL
D EHS D 112(r) PHYSICAL UNIT OF

k,5J~W~~~."..pJCO;mE-+....Q:IDEd~C~ODmELf....!C~O!I!D~EdD~A~£lliJ~~..::.:.::=:.:..::==:..--J._~~;L_-+===..:...:=.=--=::..:..=...:..:..:.~1
USETABLEI USETABLE11 USETABLEIII USETABLEIII USETABLEIII USETABLEIII

:OMMON NAME/TRADENAME:
IAZARDOUS INGREDIENT

N HIGHESTCON~C~E~N~TRA~~T~IO~N~:-..,!!_~~~~~~~~~~~~~£!-~~~!-~~~!!~~~~~~~~



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFOIiMATION SURVEY 0 0 5 268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [BRAcJUITED] AREAS

EA

USE TABLE I USE TABLE n USE TABLE III IjSE TABLE III USE TABLE III USE TABLE 1lI 3 DIGIT NO.

···:·'·'···'···ii]

' ....:.: .. ;':J

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

.'J

HAZARD
CLASSES

USE TABLE VIUSE TABLES IV & V

V 1 4

STORAGE CODE

'.• >'.}] [/] Fa E]

[] [] []

365

GASOLINE

FACILITIES/ WASTE STORAGE AR

22I!J i:':~;1]
D I . NEV\'

2 • NOLONGEIl
REPORTABLE

STORAGE LOCATIONS AT SITE

OMMON NAME/TRADE NAME:
'AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION: TOLUENE

D EHS D I 12(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF
MEASURE COD CODE CODE D S ON SITE

]
7664-39-3

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD

HAZARD
SS S

HAZARD
C SSES

USE TABLE VI

USE TABLE VI

USE TABLE VI

7647-01-0 'I

8 . 0 6 . 3 f\}\::::m:m:rm::::::::::r::::::m::::tt{] ,
u::::r:::::tmr:rr::rr::q UN/NANO. (IF KNOWN>:

STORAGE CODE

USE TABLES IV &V

L 2 4

STORAGE CODE

STORAGE CODE

USE TABLES IV &V

A 1 4
C 1 4

Ll La Ea

mim pta Lil

L.?] mra [(ra
[}:d era Fa

USE TABLES IV & V

E 1 4
21 00 365 C 1 4

[::::::::::rra m::t?::::?] E:r::?:r:::::::::ra Et?J E?t] mr:a
[im Eiira F:):J

20
Fttibd

HYVROFLUORIC ACIV

HYDROCHLORIC ACIV 31-37%

HYVROCHLORIC ACIV

HELIUM GAS

HELIUM

[!J I·PURE
2· MIXTURE

E· •.·.·• 'J
O J · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[::.: •••::.:::c:••••.•••::.:.. : .

[!] ~~ii)}]
D I . NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE F123, K122/E142/E148/H127/
C10416V228/6V237/6V250/K132 6V242 ACV STRG UPW

WHSE ROVI
[\:\() ...

[!] hi>~:]
D ~: ~~LONGER Er

REPORTABLE L--_-!..__-!..__--'-__--'-__---L-__...L.-__---'l

STORAGE LOCATIONS AT SITE V121, F126, K203, A104, 812
7, H120, K115/E163/F124/ SOL STRG

~OMMON NAME/TRADE NAME:
-IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~~~~~~~~!.~~=r==~-r- ~!!!!~!~~=:=:=:~



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BR4-CKETEV] AREAS

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

7647-01-0

HAZARD
C SS S

HAZARD
CLASSES

USE TABLEVI

USE TABLE VI

[. i Cii..... >.::H n..·.....CC CCi C.

[ ...

USE TABLES IV & V

L 2 4

STORAGE CODE

] E(] Ed En] [
[:] m::l [ii]

USE TABLES IV& V

E 1 4
A 1 4

<.>] [d L <] EJ
E.,C] Ii] [l

40

HYVROGEN CHLORIVE

30

HYVROGEN CHLORIVE

HYVROFLUORIC ACIV 49%

HYVROFLUORIC ACIV

3

IVl EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODEW MEASURE COD' CODE CODE DAYS ON SITE

[Q ~:~~ili)m] 3 50 31
D ~: :WWNGER m.:::::::/:C] Ec/m r3.J:d [HC: \] [{)C] L.a [if

REPORTABLE

STORAGELOCATIONSATSITE SOUTH YARV CHEMICAL STORAGE
BLVG, F126, K203, K206/6C102 6V201 6V209

USE TABLE I USE TABLE II USE TABLE 1lI USE TABLE 1lI USE TABLE 1lI USE TABLE III 3 DIGIT NO.

[!] k~~~n] 21 30 30 00
D ~:~~WNGER?] [~] ['tit] [l [

REPORTABLE

STORAGELOCATIONSATSITE A130, A122, 8126, F123, K12
2, 8122, C132,A124/E14216C10416V227 6V22816V24
9/FAB 1 BULKI ACV STRG K121 K132 6V204 6V238 6V242
[:••:.:?):?)ii::i:?)C:::'·:::<·::< '.' .

OMMON NAME/TRADE NAME:
iAZARDOUS INGREDIENT

.'Il' HIGHEST CON~C~E~N~T~RA~T~IO~N~:--..-~~~~~~!:-!.~~=r==~.- ~-!~~!:~~~-=:-=:-=:-=:2!

1333-74-0

CAS NO. (IF KNOWN)HAZARD
C S

USE TABLEVIUSETABLES IV & v
A 2 7

STORAGE CODE

365 2.1
ita [:m Etim m.::] Dr]F

E.m Lil [(]

HYVROGEN

:OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~TRA~~T~IO~N~:"07.!~~~!~:=-;=->~"",","=r"'==:-O=-"'-- .£~£!:!;!-=:!:==~~~~~

EPA PESTICIDE
REGISTRATION NO.

AC'VlIlfO 1 ')1

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

i:~~~~i!l

SCOEPA00051722

HAZARD
CLASS S

ROV1

USE TABLE VI

[

Fe·:······
STORAGE CODE

USE TABLES IV & V

N 1 4
365 E 1 4
.••....•.••• ] [J [ .] [l

[J [1 [ 1

HYVROGEN PEROXIVE

(.:..:..'.:.:.':.'.:'::.:'::.:':'.: :.:.:.::::::::::::: :.:.:.:.:,:,::t ;:;:;:;:::;:;:;:;:;::=,

f::.:m •••• ::•••::::...... i:)::

[!J I·PURE

[~:::_?] 2 2

o ~ ::WWNGER K:
REPORTABLE L-----"-----'-------'-------'----'---...L-----1

STORAGELOCATIONSATSITE

~OMMONNAME/TRADE NAME:
fAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:--..-!!!~~~!;!~2!~=r==~.- ~-!~~!:~~~-=:-=:-=:-=:~



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRACKET~D] AREAS

r••••••·.·.····.// •••·•••·/••·e/} en ••• n.·.·.en}•••·.)•••••••·n/}}}]

[J

EPl'. PESTICIDE
REGISTRATION NO.

[ ...,.......... "'.)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

67-63-0

HAZARD
S

HAZARD

HAZARD
CLASSES

USE TABLE VI

USE TABLE VI

USE TABLE VI

3.3
n:}:/{:?] Em:

USE TABLES IV & V

V 1 4

STORAGE CODE

USE TABLES IV & V

N 1 4

STORAGE CODE

STORAGE CODE

USE TABLES IV & V

V 1 4
N 1 4

[ . >.]. [ .:·.. 1 [. "."].....-: .....:J ;' .

Em LJ [l

KEROSENE

KEROSENE

ISOPROPYL ALCOHOL

ISOPROPYL ALCOHOL

FACILITIES MAINTENANCE WASH

2 2 04 11 11 00 365
m:.r::?)] P::::::}::?:::::] B:rr::.:::::] m:r::mr:::q F:r::::::::::] D??:rr:l F\:'n::?::?:::::}}] Err] Err] [:ifd

E//] [/) [:.]

G~:iw\r]
D I . NE\\'

2 • NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

Gii:iitc]
D ~: ~LONGER L

REPORTABLE '-------'-------'-----'-----'-----I---.L.--_---1
STORAGE LOCATIONS AT SITE

m I·PURE
L..J 2· MIXTURE

. Ei] 21 00
D ~:~~LONGER/i] [:a=G>] F,:] L\··'··,··

REPORTABLE

STORAGELOCATIONSATSITE SOL STRG 6C 105 V125 STOREV 1
N VRUMS IN LOCATIONS NOTEV USEV FOR CLEANING 1
N NUMEROUS ROOM ON SITE

f??'j:(:::::W:::@)

S ROOMS ON SITE

RACK, V125
EPA PESTICIDE

REGISTRATION NO.

m I·PURE
L..J 2 - MIXTURE

[:/\::n:\\]
D I - NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

STORAGE CODE

USE TABLES IV & V

A 1 4
C 1 4

[] [' ...] [ ..,... ]

['(:] bt] EnJ

HAZARD
C S

USE TABLE VI

.,<.. :: .. ,.;••,.,.:.J

.... <}

CAS NO. (IF KNOWN) .

., .... ]



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [BRAC~ED]AREAS

UN/NA NO. (IF KNOWN)

{ ....

STORAGE CODE

USE TABLES IV & V

A 1 4
365 C 1 4

r••·.i •••••iffJ Ed [i] Em
Em Ed L]

LIME SOLUTION

WASTE WATER TREATMENT PLANT

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

[!J i;~~~;?]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT
~HIGHESTCONCENTRATION: CALCIUM HYVORXIVE
O EHS D 112(,)PHYSICAL UNIT or AVG. A..'VlT. MAX.AMT. AMT. IN AMT. OUT NUMBER or

F.ASURE CODE· CODE CODE DAYS ON SITE

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

7631-86-9

] UN/NA NO. (IF KNOWN)

HAZARD
C SSE

USE TABLE VI

STORAGE CODE

USE TABLES IV & V

E 1 4
J 1 4

Ei] Ed Ld

Em Fl Era

3 DIGIT NO.

NUMBER OF

21 40 00 365
fa m.:] [i:::] Ip:: :m

LUVOX, GLANZOX, LEVASIL, ROVEL LS1

SILICA, COLLOIVAL

WAREHOUSE, F103, E102 6V228
6C106

m I·PURE

L.:.J 2 - MIXTURE

[:)))f:d

D l o NEW
2- NO LONGER

REPORTABLE

STORAGELOCATIONSATSITE

OMMON NAME/TRADE NAME:
rAZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~T~RA~T~I~O~N~:-r:-:;.~~~~~~~~~y-;-;;-==-="",,,-- ~!!!!==!======~==!

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

68412-54-4

HAZARD
ss S

USE TABLE VI

6.3
m::;][ ):)] t-----tH'rfTft----j

STORAGE CODE

USE TABLES IV &V

C 1 4
365 E 1 4
id (ff] [::;q Erm

Lm La FmV1231V121

LUTENSOL AP 10

ALKYLPHENOLETHOXYLATE

WAREHOUSE, V125,

2 2 10 11 20 00
[:rr:::::ma E:r:::d Em::::::,:::] P?:}';;::rl mr?f:] m:::::rm:a PHi

~~::is)d
D I - NEW

2 -NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

6V110

:OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~.E~N~T~RA~T~IO~N~:~-J-~~~~~!!~~~~~=;;--r;-;;.--- .-!!~!!~~~~0!!!~

EPA PEsrICIDE
REGIsrRATION NO.

7697-37-2

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

{< .

f
l····

STORAGE CODE

365

NITRIC ACIV 70%

USE TABLES IV & V

V 1 4
A 1 4

.?? ?l [.] [H] [<]
'---_--' '--__'--__-'--__-'--__'--__--1

[] E] LiJ

USE TABLE I USE TABLE II USE TABLE III USE TABLE 1II USE TABLE 1II USE TABLE III 3 DIGIT NO.

[!] i::is:(l
D I - NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

6B110/ ACV STRG A124
04

fm::r::··..·······

jOMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION: N1TR1C ACIV

f'71 EllS D 112(,)PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBER OF
~ CODE CODE DAYS 0 SITE



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [BRACKErED] AREAS

.::i]

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

7727-37-9
6.3 (.)(

:?] UN/NA NO. (IF KNOWN)

HAZARD
S

HAZARD
SS S

HAZARD
ClASSES

USETABLEVT

USETABLEVI

6CI05

L>.··

[ •..............

USETABLESIV& v
L 2 4

STORAGE CODE

USETABLESIV& V

L 2 4

STORAGE CODE

STORAGE CODE

STORAGE CODE

[.] Ll []

[\>] [iJ [.J

PETROLEUM HYDROCARBON

NITROUS OXIDE

NITROUS OXIDE 80 PPM

NITROGEN CRYOGENIC LIQUID

NITROGEN

NITROGEN

NITROGEN

NOX BLDG/SOL STRG OUTSIDE RO

USETABLESIV&V

A 2 7
2 21 30 51 00 S 2 7
:\i/] Er'm:.'m] [i@:'m::::::] [ff.Q] Lit:[:] [:i) :\d Fd n::m Li]

BULK CRYO TANK E140 E?] mr] [:iH

3 3 10 11 11 04
m::::::::::::r::::::l E::::::::::::::r:a m:::::::::::::::a m::rrrra m:rrr::n pr::r:::ra H::::

USETABLESIV& V

N 1 4
365 A 1 4
U.·U·.·.·] [ ..... ] [] [. ]

L-_----'-__----L__--'--__--'--__---l-__..L.-__--l

[ .: :·..:.1 r·.:·:<.] r:·]
:":" J t:::::.;.::· L ....

D:{:::j:::'mm::::)::'m:'m:)::::::::::::: .::.::::/.:<:::::••?:•...::.:\{?

P:'m:::m:\/:::::m::/·::·:······ .:/::: ...

r2l I·PURE

L:J 2 - MIXTURE

R::)::)::m:m:m}]
D I - NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!]b:imt:d
D l - NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

m I.PURE

LJ 2· MIXTURE

[::m({:m?:i?]
D I . NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

OM E161

~ i:'~fut:::] 31

D ~:~~LONGER\] Lt
REPORTABLE

STORAGE WCATIONS AT SITE K203 K206 f 126 D121 K11 7 H12
o TCS BLDG f124 f125 El15 AI04/6D227 SOL STRG

:OMMON NAME/TRADE NAME:
£AZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N;:-..-~:!2~~~-.--:-;-;;;;"""'n,-y-:=~"",,===,- J:!~~~~~~~~~~~

JOMMON NAME/TRADE NAME:
~OUS INGREDIENT

IN HIGHEST CON~C~E~N~TRA~~T~IO~N~:~~~~~~~~!!-;,...,."."..-=;;;rr"'===-,--__~_J1!~!!~!~~~~~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:~~~~~~~~~~::!~~==-,-- J1!!!!~!!!~!!!-

SCOEPA00051725



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [B~¢~:lilP] AREAS

"J

EPA PESTICIDE
REGISTRATION NO.

7782-44-7

CAS NO. (IF KNOWN)
USE TABLES IV & V

L 2 4

STORAGE CODE

[l F)] [

Ed LYJ [

OXYGEN

OXYGEN

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.m I-PURE

U 2-MIXTURE

[)(]

D I - NEW
2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

D EHS 0 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBEROF
M SURE com; CODE CODE DAYS ON SITE

5-999 PPM IN HYVROGEN

PHOSPHINE
CAS NO. (IF KNOWN)

7803-51-2

HAZARD
S

USE TABLE V!USE TABLES IV & v

L 2 4

STORAGE CODE

365

6V2

USE TABLE! USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III

fVl EHS 1\71 112(r) PHYSICAL UNIT OF
~ IAJ a CODE CODE DA a

~ I-PURE

bM:d 3 3 21 30 30 11
D ~: ~~LONGER Pi::?:] Lira tzt5:] EZili\::] E:):] [:\J IEr :i~

REPORTABLE

STORAGE LOCATIONS AT SITE F 124/F 12 5/F 126/ K2 03/ K206
09 6C102

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

64742-47-8

CAS NO. (IF KNOWN)HAZARD

USE TABLE VI

5. 1
Err ::rdEj::})?r]~ -J

USE TABLES IV & v

014

STORAGE CODE

WASTE WATER TREATMENT PLANT

2 2 04 04 11 00 365
mirr::j::::j::] p:i)::::jr] [r :im [::ji))] [))H [jr::::)] F)fjj::d [):] E}] P%d

L::a [:d [md

m I·PURE
L.:.J 2 - MIXTURE

Lt::::::::t::r:t:d
D I . NEW

2 - NOLONGER
REPORTABLE

STORAGELOCATIONSATSITE

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

584-08-7 I

6 . 3 ({::j::::::::rr)::::/,q :
Elf if] UNINA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SS

USE TABLE VI

STORAGE CODE

[

USE TABLES IV & v[2] I-PURE 1 1 4
[;:MU 365 J 1 4

0;:~NGER if t"] [\] ETm Eta
STORA~:~::TIOLN-SA-T-s-

ITE
-l.-- - -l-- - -l-- - ---L.- - --L- - -L-

W
-
H
-

S
-1 [/] L] Em]

E 6V108



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [BRAC:KE;TEV] AREAS

.... / ]

CAS NO. (IF KNOWN)HAZARD
CLASSES

[

STORAGE CODE

POTASSIUM HYVROXIVE

POTASSIUM HYVROXIVE
O EHS 0 112(,) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF

M SURE CODE CODE CODE DAYS ON SITE

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

-l HIGHEST CON~C~E~N~T~RA~T~IO~N~:~!-~~~~~~~~~~==~-.-- Ji!!!!==!==========~

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

USE TABLEVIUSETABLESIV&V

1 1 4
] 1 4

E)] Ed Ll
[.. , [ ] [ ]}: .:::j ";ftr ~:.'" ".:=

365

C132, 6811016V10816V121 WHSE

USE TABLE1 USETABLEII USETABLEIII USETABLE III USETABLEIII USE TABLEIII 3 DIGIT NO.

C109

m I-PURE

U 2-MlXTURE

[if:.]
O l - NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

1310-58-3

CAS NO. (IF KNOWN)HAZARD
S

USE TABLEVIUSETABLESIV & V

C 1 4

STORAGE CODE

POTASSIUM HYVROXIVE

POTASSIUM HYVROXIVE SOLN

D EHS D 1I2(r) PHYSICAL UNIT OF
~~~~~~~QUEEW~~dkJC~OPJDEhdkC~O~D!!'LEdDlliA~S~ONt:LSJSITTIE~~:;::~~~-t_~~~_-+=:":":"::~=--=-=:"":":":~1

USE TABLE 1 USE TABLEII USETABLEIII USETABLE III USETABLEIII USE TABLEIII

OMMON NAMEITRADE NAME:
rAZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N;TRA~T~I~O~N~:,-;-;-;:~~~~~~~~~~=="",,----~!:2!~!!~!~~!!!~

r.,.",.•".:,:.:" """"" ,.,': :.:.l ;:;:;:;:;:::;:;:

~OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION: TR1CH L0RO f LU0RO METHANE
D EHS 0 1I2(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CAS NO_(IF KNOWN) I

S'I'A'I'R conE conI' CODE CODE DAYS ON SITE rT.ASSES
UlETABLE I USETABLEII UlETABLE III USETABLE 111 USE TABLEIII USE'l'ABLE III 3 DIGIT NO. USE T"BLES IV&V USE TABLEVI ;

[!J 1 PURE V 1 4 75-69-4
2 MIXTURE

2 1 20 20 10 00 365 2 2 6 3
:

[tt::::::ttttH . .
!1d 1 NEW E::::·::::.::::::::::::] E: .::::::::.a E(.:)::::l mm ::m)] E :::u:n D:mmm:] [..:.:.::.1 Ed mmil F::., ma[/}:d UN/NA NO. (IF KNOWN);

2 NOLONGER
lUff>REPORI'ABLE

[J Ld U·:USTORAGE LOCATIONS AT SITE SO L STRG tt:)

EPA PESTICIDE
REGISTRATION NO.

ummm:mm.mm•• :nm :.m.:.r:i·r: ... : .. :~:: .:::.:·::::.:::::n \ .::.:: ,: 0;'. i Yd
[:;::::: :::::::::::::::::; ::.:: :.......:;......:::.::.: j< .. <; <••:.:\]

:::OMMON NAMEtrRADE NAME: RO KRAMAR E{

EPA PESTICIDE
REGISTRATION NO.

CAS NO_(IF KNOWN)HAZARD
SSES

USE 'l'ABLEvrUSETABLES IV & V

] 1 4

STORAGE CODE

3 DIGITNO.

AMT. OUT NUMBER OF

MALEIC RESIN
AVG.AMT. MAX.AMT. AMT. IN

m I-PURE

U 2-MIXTURE

PU::::::.U::] 365

O I - NEW [ } •.• < •••.:•..::] [] [ ] [<]
2 - NOLONGER"'"''''

REPORTABLE '-------'------''-------'---'-------''-----''-------1

STORAGE LOCATIONS AT SITE L[~·:·=]~[=·.~]~[='••• ~J~ J-~~!!I23L

<i»·,.>,.,:,•• i']1 f::@£~~
........................ /]~

SCOEPA00051727



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - lYrE OR PRINT ONLY CHANGES IN THE [BRA.CiuiTED] AREAS

r··:..DMMON NAME/TRADE NAME: RP TEAM
AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION: VI ETHANO LAM 1NE

D EHS D I12(r)PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT
EASURE E CODE CODE

NUMBER OF
YS ON S E

STORAGE CODE

[:..<:..
HAZARD
CLASSES

c.xc.;c <..:. ]

....................:]

CAS NO. (IF KNOWN)

[ .c . :')l

111-42-2t·•• ·.·. . }]
UN/NA NO. (IF KNOWN)

USETABLEVIUSETABLESIV& V

E 1 4
365

..:..... <\] [.' J E] [i]

[J [] [J

3 DIGIT NO.

V123, WHSE

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII

[!] I·PURE
2· M1JITURE

[ : . ,, : : ]
:.?::.:.:::: :..=-=::::.:

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

7440-21-3
r:::::::??::m:(({):r:/t}()d

UN/NA NO. (IF KNOWN)

7803-62-5

);;m UN/NA NO. (IF KNOWN)

HAZARD

HAZARD

HAZARD
C SSE

USE TABLEVI

USETABLEVI

USETABLEVI

USETABLESIV& V

N 1 4

USETABLESIV&V

K 1 4

USETABLESIV & V

L 2 4

STORAGE CODE

STORAGE CODE

STORAGE CODE

6.3 6.4
[\\] m::q EI}] D?:::::r::?lm:::::::::::m1-------1

Lid Emm Eta

36500
:.?i:?] E·.:::\d I(?:::}?:t::~

TOLUENE

CII0lWHSE

SOUTH YARV SILANE BUILVINGIG

CI05 C122 EI02 FI03 FI04 6V2
6V241 6V242 6V245 6V267 6V26

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII

SOL STRG 6CI05

~ I·PURE

[i:·j88j;:md
D I . NEW

2· NOLONGER
REPORTABLE

STOBAGELOCATIONSATSITE

[!] k~~t:::]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

m I·PURE
L..J 2· M1JITURE

[/'(?::?]
D I ' NEW

2· NO LONGER
REPORTABLE

STOBAGELOCATIONSATSITE

110 6V227

OMMON NAME/TRADE NAME: S I LANE
'AZARDOUS INGREDIENT
'l' HIGHEST CONCENTRATION: SILANE

D EHS 1\7'1 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT.
IAJ SU E E CODE CODE

:OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~:-~~~~T"'7=-ruo..........;;-r;;-;;;;r==;r:;;--,-- ~!!!!==~!!!!!~

SCOEPA00051728



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~RAGmEP]AREAS

.......... ]

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)

7758-19-2
[

/}] UN/NA NO. (IF KNOWN)

HAZARD
ClASSES

USETABLEVI

r···

USETABLFBIV & V

A 1 4
C 1 4

...] r···· .. J [ J.' ::> .~.;-: '\}.,

] EJ E)]

STORAGE CODE

SODIUM CHLORITE 25%

SODIUM CHLORITE

[!] h~~!~)]
O I - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

~OMMONNAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON;C~E~N~T~RA~TI~O~N~:--,-;-;~~~~~~~!!~~;mr;==~-.- J:!!!!==!======~~~

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1310-73-2

CAS NO. (IF KNOWN)HAZARD
SS S

USETABLEVI

STORAGE CODE

USETABLFBIV& V

E 1 4
00 A 1 4

:::a Ed Fr·] La m:n E/J

[J [il L]

SODIUM HYDROXIDE 25-50%

SODIUM HYDROXIDE

~~~iR:do ~: ~:LONGER mi
REPORTABLE' '--_--1__--1 --1__--'__--'__----l -I

STORAGELOaTIONS~SITE WASTE WATER TREATMENT PLANT
Fl0l, NOX BUILDING, 6Cl07/6D237WHSE UPW

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN) ..

7681-57-4
Fm::::ri:!:::::t!::::i:::/m:::ri:l[rr:ir:]

UN/NA NO. (IF KNOWN)

HAZARD
S

USE TABLEVI

6.3

USETABLESIV& V

J 1 4

STORAGE CODE

SODIUM METABISULFITE

N-f BLP&

JOMMON NAME/TRADE NAME:
~DOUS INGREDIENT

:N HIGHEST CON~C~E~N;T~RA~T~I~O~N;:....-;-;~~~~~~~~!!!!~==;-r-----~=!~!!=~!2~~~~~2!
D EHS D 112(r) PHYSICAL UNIT OF

~~W~~~c=:9!~d~~~~C~OD~EW,.,!C~0rrlD~E~D!2AYVs,.gti.,SIIE\-
USETABLEI USETABLEII USETABLEIII lISE TABLEIII USETABlE III USETABLEIII

[2] ~;:it.ili:d 1 1 10 11 20
D ~: ~LONGER m!r:iimri] m/\ jfl EO#[) [}fO] D:::·/]

REPORTABLE

STORAGE LOCATIONS AT SITE WHSE UPW ROPI SHRblME TREATME

CAS NO. (IF KNOWN)

7681-57-4

)] UNINA NO. (IF KNOWN;

HAZARD
S ES

USE TABLEVIUSETABLESIV& V

C 1 4

STORAGE CODE

365
v····•..·•v·•• ] [.J [] E}]

[J ()] [m

SODIUM METABISULFITE

RODl UPW

r2l I-PURE

LJ 2 - MIXTUREErrr.. ·U
D I - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

£NHIGHESTCON~C~E~N~TRA~~T~IO~N~:----r.;~!!!~~~~~~~!2!!~=c=-.--- J:!!!~~~!!~~~~==~

EPA PESTICIDE
REGISTRATION NO.

~~~~~~~~~!!!:!:!iii!!!!~ E::~::::::::.!::::i:::m:d

SCOEPA00051729



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 00526 B

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

]

[

HAZARD
C SSES

USETABLEVI

STORAGE CODE

SODIUM SULFIDE 10%

SODIUM SULFIDE
AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER or

NOX BUILDING

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~T~RA~T~IO~N~:~J-~~~~~~~r.=..-=-;mr-==~-.- ~!!!!~~~~==!~~

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

[
..
..

CAS NO. (IF KNOWN)
USETABLESIV & V

E 1 4

STORAGE CODE

[.:/] Et] L)]

F:::] m:=J [::::J

STEPANOL AM

ALKYL SULFATE

~~:f~E.;]
D I . NEW

2· NOLONGER
REPORTABLE

STORAGELOCATIONSATS~

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

\I HIGHEST CON;C~E~N~T~RA~T~IO~N~:---r7!-~!!:J~~~~....,..,..,,::-==-r"'==~"-- ~!!~!~!~~~~~C!

..::..::]

. .. .... "]

EPA PESTICIDE
REGISTRATION NO.

:·:·:::.\\:i.· :.:]

,,
[:.. :: .:q:

UNINA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

.: ..:.:::(:J
CAS NO. (IF KNOWN)HAZARD

S
USE TABLEVI

8 • 0 6 • 3 1---====="-1
E:{:)tt]Et::)\::;ml--~~_--j

STORAGE CODE

STORAGE CODE

USE TABLESIV &V

N 1 4
E 1 4

F:] [] E(a

[::'::::J F:] [im

USE TABLESIV & v
A 1 4
N 1 4

m::::a Lid E\::::a

Kim L\/] [:::::::J

SULFURIC ACID

TETRAMETHYLAMMONIUM HYDROXIDE

TETRAMETHYLAMMONIUM HYDROXIDE

~i:~:J
D I . NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT S~

O I·PURE
2· MIXTURE

[. . ....J
.' ..:.:.,: :'. :. ::~

D J o NEW
2· NOWNGER

REPORTABLE

STORAGE WCATIONS AT SITE

~OMMONNAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T;RA~T;IO~N~:....-:-:~~~~~~~~~~~!~~~~~__~!:=!!!28!~:=28==:=2!

:OMMON NAME/TRADE NAME:
lAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~;~~!!~~~~r:-=..-=-;mr-===-.- ~!:!~!==!~~======~

SCOEPA00051730



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~RA¢Kfft.'Eb] AREAS

EPA PESTICIDE
REGISTRATION NO.

10025-78-2
t •••·•··.

CAS NO. (IF KNOWN)HAZARD
SSES

USETABLEVI

[ ..

USETABLESIV&V

L 2 4

STORAGE CODE

] [>] [] [\]

[J [.] []

TRICHLOROSILANE

• USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO.

~ i;;'fT2~]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

RG 6V209

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION: TRICHLOROSI LANE
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. L"l AMT. OUT NUMBER OF

~ . MEASURE CODE • CODE CODE DAYS ON SITE

EPA PESTICIDE
REGISTRATION NO.

25155-30-0

CAS NO. (IF KNOWN)HAZARD
C S S

USETABLEVIUSETABLESIV & V

V 1 4

STORAGE CODE

SOVIUM VOVECYLBENZENESULFONATE

10 00 6.3
::1 [/:d Et\ :n::;] Bt] [!:)] [}J F:i?][/! :ta UNINA NO. (IF KNOWN)

C102,WAREHOUSE/G101 ~p~m~[~:;n~: ~[:(i]~ J-!~~~~

m I-PURE
L..:J 2· MIXTURE

[it::::'::]
rv I-NEW
~ 2 - NO LONGER

REPORTABLE

STORAGELOCATIONSATSITE

:OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N' HIGHEST CON~C~E~N~T~RA~T~IO~N~:---..-:~,~;;;'~~~~~~!!:~~~~~~~__~!!!!:=!:=:=:=~~2!

EPA PESTICIDE
REGISTRATION NO.

UNINA NO. (IF KNOWN)

9016-45-9

CAS NO. (IF KNOWN)HAZARD
S S

HAZARD
C S

USETABLEVI

USETABLEVI

USETABLESIV & V

E 1 4

USETABLESIV&V

V 1 4

STORAGE CODE

STORAGE CODE

6.3
[\] [:)] [fa [tIlE

n:m E:im m:::m

365 9.0
:.;:;::mm] fr.] [:::U [(] F'::?::::]E:::fff1t-- -l

[ :ra FUm Emn

VANWET 9N9

NONYLPHENOL SURFACTANT

ANTIMONY TRIOXIVE

VACUUM CLEANER VUST

11 20 00 21
:a Pi:::m?] Ed Lmd En

A1041 WEST SIVE OF FAB 1 BL

PI••••••••••••••••••••••I?I\::HI f££~~~R<::·']~

SCOEPA00051731

[!] ii~~ji]
D ' - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!J I-PURE

[;jiWV::l 1 1
D ~: :"LONGER [f] EU

REPORTABLE

STORAGE LOCATIONS AT SITE

VG

C106/6V2281 Al17
4 68105 WHSE
[( ....•..........

r.····: .

JOMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~TI~O~N~:---..-:~~!!~~~~~~~..,.--;==~~ ~!!!!:=!~========~

:;OMMON NAME/TRADE NAME:
:-IAZARDOUS INGREDIENT

:N HIGHEST CON~C~E~N~T~RA~TI~O~N~:--r;-;!~~!!~~~~~~:!!.~~~~ ~!!!!:=!:=======!!!



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

EPA PEST1CJI:lE
REGISTRATION NO.

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)HA7ARD
CLASSES

USE TABLE VI

HA7ARD
CLASSES

( .....

STORAGE CODE

STORAGE CODE

USE TABLES IV & V

C 1 4
E 1 4

.\] [J [·}l Ki]

[ ..'>] [] E)]

WASTE ALCOHOL

ISOPROPYL ALCOHOL

VECTOR HTR & HTS

TRIETHANOLAMINE

D ElIS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT. IN AMT.OUT NUMBEROF
=.o'I'F. MF..o!'lURE cons conF. CODE CODE DAYS ON SITl'

m I-PURE

L.:.J 2 - MIXTURE

[) ... ]

D I - NEW
2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

V123 6Cl05 WHSE

:OMMON NAME/TRADE NAME:
lAZARDOUS INGREDIENT

N HIGHEST CONr~C~E~N~TRA~~T~IO~N~:~J-~~~~~~.s£~~;;;;-r==>=.--- ~!!!!~!~~:====:~

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

UNINA NO. (IF KNOWN)

I"l , '1

67-63-0
USE TABLE VIUSE TABLES IV & V

V 1 4
3.2 0

[ ] [ira Lid [lE]

E] Et] Pi]

365

V125 HAZ WASTE STRG

2 2 04 04 00 20
[ r;m:d [::::?d ['cm Lm::J [{::.H F:i] I[·ri·~

[!J i~~it0:]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

CAS NO (IF KNOWN)HA7ARD
CLASSES

STORAGE CODE

WASTE CHROMIC SLUDGE

CALCIUM

D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF
=.0'1'''. CODE f'rm" CODE CODE DAYS ON SITE

~OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~J-~~~~T""7=-n;o""Ai;;;;;r;;o;;;;r;==;r;;;-.---__"":'-_~!!!!~!~==~!!~

9.0
ma E:::mJ Dmf] E?'][mid
D:m Ei:d Ud

USE TABLE I USE TABLE II USE TABLE 1lI USE TABLE 1lI USE TABLE 1lI USE TABLE III 3 DIGIT NO.m I·PURE
L.:.J 2· MIX'I'URE[:::ff::d 1 1 20 20 00 20 365
~ ~: ~LONGER murr::::] E:m:r)] r:u:mfl m:t:::::}a Em:::::::n mr:fm:::l I[::mmm ::m:::~

REPORTABLE

STORAGE~ATIONSATSITE CHROME TREATMENT BLVG, HAZ W

USE TABLES IV & V

V 1 4
USE TABLE VI

7738-94-5

UNINA NO. (IF KNOWN)

:JVII

ASTE STRG EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

[}{........ . ]

CAS NO. (IF KNOWN) ;HA7ARD
SS S

USE TABLE VI

STORAGE CODE

USE TABLES IV & V

A 1 4
V 1 4

La La mil
Lm Lm Ld

365

PETROLEUM HYVROCARBONS

WASTE OIL

[!J i;~)] 20 00 21
o ;:~~LONGER/] E?}d F\:] EH Ed IF\ :~

REPORTABLE

STORAGE~ATIONSATSITE S YV CHEM STORAGE H120 OUTSI
VE GROWING NEXT TO COOLING TOWER AOOl H120 Bl0
1 El09 C121/A133/Cl04/Clll/C120/C133/V121/El0l/Gl0l
[i)

:::OMMON NAME/TRADE NAME:
iAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~I~O~N~:--..-:-!~~~~-!~~~~~~=..--- ~:;:!!~!~~====:====:~



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRAkamrED] AREAS

EPA PESTICIDE
REGISTRATION NO.

USE TABLES IV & V

V 1 4

STORAGE CODE

[dE] [J
tt] E(] ['J

WASTE SOLVENT

PETROLEUM VISTILLATE

lJSETABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

~ '·PURE

[~~~!'n~<] 2 2 365

D l . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE S YARV CHEM STORAGE H120

D EHS D 112(,) PHYSICAL unrr OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBEROF
EASURE CO; CODE CODE DAYS 0 SITE

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

'I{ HIGHEST CONr~C~E~N~T~RA~T~IO~N~:~2~~~~~£!~~!:!.~~=~-.---- ~!!!!~~~~~~~~~

WASTE WAX

STORAGE CODE
HAZARD
ClASSES

CAS NO. (IF KNOWN)
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

11 365

USE TABLES IV & V

V 1 4
USE TABLE VI

8002-74-2

HAZ WASTE STRG C122 6V239
EPA PESTICIDE

REGISTRATION NO.

USE TABLE VI

[*ee;lIt~::~As:

E:AtClGfWEeNe/r:
HAZARD
~ S S

USE TABLES IV & V

USE TABLES IV &V

STORAGE CODE

STORAGE CODE

(~g46t5'¥¥]

Eel [AJ mu [:a~$i][t?] UNfNA NO. (IF KNOWN)

EU LJ La

[($] Faa Eg] [~n(] Eii?::???] UNINA NO. (IF KNOWN)

Btd Etd [\:]

r::3/ l [(f;2)} ~\d} f(lO))1 [\t',I/l [\,=,)l [ :~Z::$::):t·.·.·.·.· ·.·.·.·) ~ ;] t ::1 t ·.'.;] ] ~ 1 -.'.:~ ..

r::::;l I· PURE

~ 2·MlXTURE

E
'" :," ,', , ]

, , ,

.'" .

rT/'.NEW
~ 2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

USE TABLE I USETABLEII USETABLEIII USETABLEIII USE TABLE III USE TABLE III 3 DIGIT NO.

[]i;:~)a
'\l1.NEW
~ 2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

:OMMON NAME/TRADE NM1E:
fAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION:

D EllS D 112(r)r.;PHY=S;;;IC:-;-;AL;-r-ot.mn;·;;;;rr~O:;;-F--r;;AV'-;;:G'.AOMT=<.-;-;MAX~.AMT-;-;-;;;".rAMT-;-;-;;;".IN;;;;oIAAMTum.r;-OUT;-;;nrIAN;Y;UMB=E;nR~O:;;-F ,-----------,:....::--T.-..;;7;;n---.------:~:--::_=_---,
S CODE CODE



CAS NO. (IF KNOWN)HAZAIUJ
CLASSES

2000 OREGON STATE FIRE MARSHAL

SUBSTANCE INFORMATION -SECTION D

FORM
CHEMICAL

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT

~ HIGHEST CON~C~E~N~T~RA~T~IO~N~:......,.~.,-;:;:-r:-::-:-::-:-:-::::-,...,.,=-=-=-t--=-=~=r==~,,-----~!~!!!=:!=====:====!!
D EHS 0112(') PHYSICAL UNITOF AVG.AMT. MAX.AJvIT. AMT. IN AMT.OllT NUMBEROF STORAGE CODE

, E CO E ' CODE CODE D YS ON SIT
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES TV & V USE TABLE VI

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
S

HAZARD
C SSES

USE TABLE VI

USE TABLE VI

USE TABLES TV & V

USE TABLES TV & V

USE TABLES TV & V

STORAGE CODE

STORAGE CODE

STORAGE CODE

lft]SIfIS·?fsr·m
[g) EZl [fta Fz~:z;::dm";3d UN/NA NO. (IF KNOWN)

Etta [!:d [}]

[4] [j] £41]

Lia [ii] Pi]

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE 111 3 DIGIT NO.

[\3:1 [l.$ :m] Et(j] [ram] [tabH [(5!Z;] H3~·d ut.] [iZ;:] [4] [~tz][/a1-------1

[:H Em Ed

!;l1.PURE

WJ 2· MIXTURE

[:m:m:m•••n.... :m:m]

OJ I·NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

ITJ ii~irili]
" I·NEW~ 2· NO LONGER

REPORTABLE

STORAGELOCATIONSATSITE

['.'.•,..','.•...•..:..'...•.................'.•.,..,... :,:,:,::":.;.;.;.....:.:.:.:.:;::.::::::::::::::::.;.;

r:;] r . PURE

~ 2·MIXTURE

[V]
ITl I • NEW
L.!J 2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

aMMON NAME/TRADE NAME:
[AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION:

D EHS D 112(r)r:::pHY=S-:::IC"""AL:-r-;-UN=IT'""O:-:::F-r:"';-:;::--:-:-=:-r:-::c-::-..,-:-:=::-r--:-=;,--;;-;~,,="=;-r-:-:==~..---------,--=-:-;=~--.---------,

CODE CODE DA S 0 S

[7'=i$\h6'Sftt]
UN/NA NO. (IF KNOWN)m:;:~d F~r::a [0#11 E'~¢)?] [JO}] [~] (3G9] E(Ul [1] Eral

ual un PAl

~ii~i;::d
fIll'NEW
~ 2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO. .



r Vl\.lVl

CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE U~M¢~P.]AREAS

EPA PESfICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

~h~~l(]
~ ~: ~WNGER E2t.d [ztm [ag] EIGi] Elm] [£Srd [5t5WJ [ut] Eel [1*] [i"'~C]m:d1-----1

STORA~~TIONSATSITE L[~IID~J~H~i~]~[f~.•"I·~]l J---.I:'~!!~~

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLE111 3 DIGITNO. USETABLESIV &< V

)MMON NAME(l'RADE NAME:
-zARDOUS INGREDIENT
HIGHEST CONCENTRATION:

-;-:;;J EHS I\/l 112(.)PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OFf NUMBER OF SfORAGE CODE
-AI L6l CODE CODE

) PHYSICAL UNIT OF AVG.AMT. MAX. AMT, AMT. IN AMT,OUT NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOWN)
STATF. CODE conF. CODE CODE lnavs ON ~l'T'F rl.A~~l'.~

USETABLEI USETABLE II USETABLE111 USETABLE111 USETABLEIII USETABLEIII 3 DIGITNO, USETABLESIV &< v USETABLEVI

r:r.I:r:I:r.:.mm:.:::.:.I•• :::::::WU
m:iZi.::::] m:::a:rma [:;1:0::::] Ex¥mm £Zti:J EC&5.iJ [:.5:::1:: [sa Elm £9] [UMSdLIiHn UN/NA NO, (IF KNOWN)

[~] ['J [iQ]NS AT SITE :::r) U\1ttI3Imt3IIHtIId
EPA PESTICIDE

REGISTRATION NO.

;!;::!"!;!!:;I.:!·!::.I;:I.!;·!!.!~'!I!:!!!!;!;!!!;!;!!!!!!!!;!;!.!!!!!:!:!!.!!!:!!l'!:!:!!!:!:!:!:;:!!;!!,!:!:!!!!!!!!!!!!!!!!!!!!!:.!!!!!!!!!.!..!!!:!,.:!:!:!!!:.:!!!!,!,!!!!!.\!\;!.!;!!!!!!!,\:,;:!!.!!!;!;!!!:~ r::::·:··:·III\:IIIImtttmI\I:::q
E[:•.U.•.:.:.:.:.: ::.:S.;·.•...•·.•.•.:.l!...•··.i.•:.:.lS:·.:.•.:.:·.:.:.:.!.!..:.!.!.l!.:.:.::..::..:.::.:..:::.:.! . .:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.::.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:. x-xc- :.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.]

>MMON NAME(rRADE NAME:
\.ZARDOUS INGREDIENT
HIGHEST CONCENTRATION:

o EHS 0 112(.

(ZJ I·PURI!

'Z [i::iiu:m
1fI1.NI!Wl.....!..J 2· NO LONGER

RI!PORTABLE

STORAGE LOCATIO

..... .. l

UElil'E.&CN@rm=:I:m=:lt.::m=m.m= •• Im=::::.::.:.m=:::t::.mtt::.tl]

[~iiil:&>.i6it~\IE1II.m=m=:t:::\:\tlt.::\:\/:\:::t:tr]
EHS 0 I l2(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOWN)

STATF. CODE conF. CODE CODE DAYS ON SITE CLASS':!!
lJSI! TABLEI USETABLE II USETABLEU1 lJSI! TABLEIII lJSI!TABLE III lJSI!TABLEIII 3 mGIT NO. USE TABLESIV '" v USETABLEVI

I PURl!
2 MIXTlJRI! rU£\H\.:114:R:/I]Ltt:.:.:.)).~.::.m

[t~/\\] m:gJ..:{{] [""lot] [$e51] [.\] [at:] FSfiS\\J [~a E%H E9] [!w.am[{:I\II\] UN/NA NO. (IF KNOWN)I NI!W 15:::.. t
2 NO LONGER

REl'ORTABLE bra [{:] E....:mRAGE LOCATIONS AT SITE
[:II::tU~Mt§::?ffrrr]

EPA PESTICIDE
REGISTIlATION NO.

::~:=·!~!:!::!II:~!~:!;i:~:!;!·!II!:~!~::::!~!!i!:i!!.::~!:i:::III~::~:;!~i;:!!!·i!::!:i:!i::·!!i!i!:!i··:!":::::::i!:!:i:;:!!::!:!!i:
: ::. :: :.:.!r.:(:••::....:t::::::::.::••tt:tr~: ••::{.....::@\tmd::••)))).:•••••.•:•.•.:::::::c- rmttt.\:rm::.·:::·.m:.:.:t.::\::r/ra:; : ::::::::: :;::: : :: : .......:.;.....;.::;::.:.:.:.::::;:::::;.;.;:::::::::::;.;:::....:.:....:.;...;...:...:.:;.:::;:::.:..
....:::: : .c: : : :x : :;:;:;:;:;:;:;:::;::::;::::. : .'. .;.;. 'c-:: ::::: ::;:;:' ::.: :::;::::::.. .....

STO

)MMON NAME(l'RADE NAME:
\ZARDOUS INGREDIENT
: HIGHEST CONCENTRATION:

o
l?J
[I]

CAS NO. (IF KNOWN)

USETABLEVI

HAZARD

USETABLESIV '" v

STORAGE CODE

ELi] [~] Ettl P2\~:q[~4:d UN/NA NO. (IF KNOWN)

[)] [}] Ld

WI·PURE

, [;~;~9t]
IflI.NI!W
~ 2-NOWNGER

REPORTABLE

STORAGE LOCATIONS AT SITE

:JMMON NAME(l'RADE NAME:
A.~DOUS INGREDIENT
I HIGHEST CONCENTRATION:

SCOEPA00051735



r VnJ.V.1

CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [nijA¢ittt.~p] AREAS

lMMONNAME(I'RADE NAME:
lZARDOUS INGREDIENT
HIGHEST CONCENTRATION:

::2J I· PURE

['iiiliru
JJ I NEW
, 2 • NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

STORAGE CODE

USETABLESIV '" V

[
EPA PESTICIDE

REGISTRATION NO.

. : :....]

EHS D 112(r)PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HA7ARD CAS NO. (IF KNOWN)
~A'I'F. r.onF. r.onF. CODE CODE InAYS ON srrF r.IASSF.S

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV&V USETABLEVI
I PURE
2 MIXTURE (uigasagqaEr::::::tt:rrrJ
I NEW K}:iaf:l m:::~::}a Elga [oy:::a [let.t:] EiiQl m:a:i.'s:::::e [Gi] rum [I] [btg::::::][Ikifa UN/NA NO. (IF KNOWN)

NOLONGER
REPORTABLE

[N] Elm [iI]GE LOCATIONS AT SITE :;.::;: ~:: [}}}f),})=}})m::}}}):):}}}}]
EPA PESTICIDE

REGISTRATION NO.

p:::::::m::::::){{tttttm}}})::m::u•l:f" .

[)/\ .

STORA

)MMON NAME(I'RADE NAME:
\ZARDOUS INGREDIENT
. HIGHEST CONCENTRATION:

D
~

ITL

CAS NO. (IF KNOWN)

E1Rt&i.i:ga~::==::::::}::::::::r:::::t,::f:::I::I::I:f:::r:::::::r:::I::m

[Jliafiil~:::::::{::\:::r:::{::::::r::'::f:::IrI:l::f::::::::ff:m:::::::rd

)MMON NAME(I'RADE NAME:
-\ZARDOUSINGREDIENT
; HIGHEST CONCENTRATION:

D EHS I'll \l2(r)r-PHY=S;;::ICAL;-:';"'l-;UN=IT~O:;:;F-r:A;;;VG:;-.AMT7:':::;'"1.7.MAX=-.7:AMT:='l. 'AMT=".IN.....r.-AMT-.=-.~OUT;-;;;;y~NUMB=;;-;E""R""'O"'"F.,--STO-RA-G-E-C-OD-E----.--.==;::----.---------,
~ ~A'I'F. C'.onF. r.onF. CODE CODE InAYS ON SrrF.

USETABLEI USETABLEII USETABLEIIl USETABLEIIl USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV&V USETAllLEVI

f:~§::}S.:RI::::::::]
UN/NA NO. (IF KNOWN)£a:J [.1 ria:] ma:if\:mmiMI::al---- -l

U4.:J E&;1 Ell]

[iJ ~:i;::::m
[] ~: :WLONGER mms::r:m E~rJ] [::IMIa EMlrr] [~] [00] g!i~~:Sff:J

REPORTABLE
STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

aMMON NAME/I'RADE NAME:
AZARDOUSINGREDIENT
J HIGHEST CONCENTRATION:

[~:::::b'.~~~I::::I:::r::ra

.~•• 4.?t$ljdiliA.::I::::t:::=:::::r::q

~ I·PURE

E:jiWrm
Ifl I . NEW
L.!J 2 . NO LONGER

REPORTABl./!
. STORAGE LOCATIONS AT SITE

STORAGE CODE

USETABLESIV '" v

[IH Ell [9]

[>] E] E·J

HAZARD

USETABl./!VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

SCOEPA00051736



qIEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BRt\.Citi#1:P] AREAS

CAS NO. (IF KNOWN)1!A7ARD
ClASSES

CSE TABlE VIUSE TABLES rv & v

STOMGECODE

3 DIGIT NO.

AVG. AMT. MAX. A.I\fT. AMT. IN AMT. mIT NUMBERor
S 0='1 SITE

)MMON NAME;TRADE NAME:
\ZARDOUS INGREDIENT
HIGHEST CONCENTRATION:

~ I·PURE
~ . MIXTURE

EPA PESTICIDE
REGISTRATION NO.

SCOEPA00051737









FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Numb
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION· TYPEORPRINTQID.tX.CHANGESINTHE [fiitt~]AREAS

EPA PESTICIDE
REGISTRATION NO.

USETABLEVI

HAZARDClASSES CAS NO. (IF KNOW!

0007440-37-
2• 2 ri:itI11III11iM1IIII1}

EIttI1nmif1l]] UN/N~ ~oO~KNO,",

llilII@Mllm@::mmr

USETABLES IV• v

L 2 4

Ell KIa m:ma
EtH EMU urn

ARGON

MUAFtOC 411

PETROLEUM PISTILLATE

TIONS AT SITE

IT:! ~~imfH
D l ' NEW

2·NOLONGER
RI!PORI'ABLE

~
.... ........ ............. ... ........... ...... ..... ......... .. ........ .. .....

0 EllS 112(r) PHYSICAL UNITor AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER or
STORAGE CODE HAZARD CLASSES CAS NO.(IF KNOW}-

STATE MEASURE CODE CODE CODE CODE DAYS ONsm
USETABLE I USETABLE II USETABLE III USETABLE III USETABLE III ~TABLE III 3 DJorr NO. USETABLES IV.v USETABLE VI

[!] 1 PURE 0 1 4 0064142-47-2 MIXTURE

0 65 5 1 f~~mt~flW~~f~~~Jl~f~l~~f~{@~~f@~llEtt::::tt:IJtJ 2 2 04 04 .J-6- 0 3 .
0 1 NEW E%It:ll:n mllilf] EW::fI?J Et::rmf:ta m'~td Pfl:tmm [t::::::::::::~:t:t:~Hg HE] Eta mEn EI::tIl:][:t:mmW] UN/NA NO. (IF KNOW

2 NOLONGER
RI!PORI'ABLE

STORAGE LOCATIONS AT SITE WA STE WATER TREATMENT PLANT LIm Eta IIfl r:1111IIWMI1mUWiif
EPA PESTICIDE

REGISTRATION NO.

[mf:~~l~l~~~~~t~~~l~~~m~~ili~lr:I

.. ......... ...

OMMON NAME/I'RADE NAME:
AZARDOUS INGREDIENT
-l IDGHEST CONCENTRATION:

m~;:~i;:?d
D~:~LONGER

REPORI'ABLE

STORAGE LOCATIONS AT SITE BULK CRYO TANK

STORAGE CODE

USETABLES IV• v

A 2 1

Etta [t}U mt}l
E\H E:;:IJ RIm

HAZARD ClASSES CASNO. (IF KNOW
USETABLE VI

0001440-31-
2• 2 6 •. 3 rtt1:i:::t::::}}:{1:i'il:::il:tJi{::

[fIt})}]EJtttffJ UN/N~ ~o5 (~F KNOV

m::::::}::::?Il:~:::::::::ii]:III:
EPA PESTICIDE

REGISTRATION NO.

IT] I.PURE

2 - MIXTURE

[.' '.. "J
D l . NEW

2· NOLONGER
REPORI'ABLE

Cl02 SOL STRG

365

STORAGECODE

USETABLESlV &V

L 2 4

[ .J [ ] [-.]

LJ[..l ["l

" : ..:.:'.::::'.... ".,.:.' -:.: :::::'::::::::;':::\:;::\:::;'::::::::::::::;:::;::\::;::::;:::;:::::::::{{:)}}::}'{:::::}}::::};:;:}}:}){:{::}: :::) ::::n::?)::?::/))::)::???)) ?:n::::;::t):::::::r::::::::l:::::::::::::::::::::::m:::::::·:·::::::·:::::::·B:·::·:"·ilil··'::'·;:::'::21·:::(:\±ill:;:::::::;::] :..,..,..:'.:'.::.:'..:' ..".:'.:'.:'.:.:.:.:.:.,.,.:.,.:.:.:

SCOEPA00051741
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FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numb
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE[ijM~]AREAS

JMMON NAMEffRADE NAME: C1TR1C ACID
AZARDOUS INGREDIENT
~mGHESTCONCENTRATION: CITRIC ACID

0 EHS 0 112(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT.IN AMT. OUT NUMHEROk'
STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOW!STATE MEASURE CODE CODE CODE conE DAYS ONSlTE

USBTABLB I USBTABLB II USBTABLB III USETABLB III USBTABLB III UsETABLE III 3 DIGITNO. USETABLIlS IVAV USBTABLEVI

Q] 1 PURE N 1 4 0 0 0 0077-92-2 MIXTURE

R':tttttttJ 1 1 20 20 30 00 365 J 1 4 8.0 f~~!Wfillift!lH%~Mf]l

0 1 NEW KtItII] m@ffff] [It!l~l::,] Ef::f::::::i:il] E!liffl Eft?)] llliii!i!111'!llg mt::::] IfI] mIm mHti::::II!]mi!fil!iflJ UN/NA NO. (IF KNOW
2 NO LONGER

115 9REPOlrJ'ABLE

STORAGE LOCATIONS AT SITE WHSE/A 130 [fila nlm E!I,tJ
U~I~!i!llt@@l:%lflnt

EPA PESTICIDE
REGISTRATION NO.

2935-50 152

1~~~~~1~i~~~~~t~~1~~~~t~~i~~if~~~1t~~~I

." .....'" .......... ..... ..... .......... ... "',,; .... ......... .'...... .......

~
EHS 0 112(r) PHYSICIiL " UNIT OF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF 'STORAGE COIlE HA1ARD CLASSES CAS NO. (IF"KNOW:

.,."A....... • C'nn" com.: CODE CODE IDAYS nlll "1'1'11

USBTABLEI USBTABLEII USETABLEIII USETABLE III USETABLEIII tusETABLEIII 3 DIGIT NO. USETABLIlS IVAV USBTABLEVI

[!] 1 PURE A 1 4 0007 6 64-39-2 MIXTURE

[ttt:::ttt::tJ 2 2 30 30 00 00 365 B 1 4 8 .0 6 .3 f@gll!Ill1Ulfill
0 1 NEW m:{i:'tttJ El:rr:rn nrr::::mm EtttirfJ mt:'lttl r{rrrra Ut'IIt:i'lIiI@ Eft] Etm DIm Ki:111tmE1I1If1J UN/NA NO. (IF KNO"

2 NOLONGER
REPOlrJ'ABLE J052

STORAGE LOCATIONS AT SITE
,ASTE WATER TREATMENT PLANT! HIH UItl Rtf]

fUntIitmrmmm~@CAV STORAGE TANK CAD F0RWARD 1NG SUMP .
EPA PESTICIDE

REGISTRATION NO.

['tt::::::::::::::rtt:i:}ii:::::"::tt?I::i{:!::tt:!:::tt!i!I'!t'i::tt:i:':;::'!'i:!i!tmrt::if{:::::::!'!i!:;::::i:::r'::::::::::!::i@It I I:::i!{:iil ;t i;:i:ii:iiif}!i!{:){@i/ :i:;t iiiit i;:t ::i{i:i:i;mW:!i::::!';i;i:i;:;i;i;:ii!{tiii:'f;i!:;i:i!i;i:i}!i:if::!fIII,rl;J,i;:;:i:i:i;:I;';i::!Iii:!:::tmrtm
Iltl\IlilK%111jnmli[!lrr:::ii;Wi:ti::ri:!::i:i:ii::i::ifi:?:::Ii::i:i::t:iii ;iIii:iif;iiiiii:!ilii:i;'ift::f:i:It:i:iii:i!tr,:)ii:tiiii\l:!:ttti:!:iiti::ti:::::::t~rfttti::::t,:{ir{{i:ir:i::i::ri:?::::t::::;:iI:i:rf:::I::::::::titr:::t:tIt:::t::r::f:I):::::tt:::I::tlt::It:rma

OMMONNAME/I'RADENAME: CONC. ACID WASTEWATER
'AZARDOUS INGREDIENT
~HIGHESTCONCENTRATION: HYDROFLUORIC ACID

USETABLEVl

HA1ARD CLASSES CAS NO. (IF KNOW

00013JO-73-
8 . 0 n@~;:f:@\I@\I:i:iitmII¥:ltr

P::fftl\l [:::;::,ItItH UNIN~ ~Oj ~F KNO\

Il~mltftml:nffHr

USETABLIlS IVAV

014

STORAGE CODE

'm::::l] Etm mtn
[r:::m [Ira Ilta

DEARBORN 154

USBTABLEI USETABLEII USETABLEIII USETABLE III USETABLEIII USETABLE III

STORAGE LOCATIONS AT SITE

ffll.PURE
~ 2· MIXTURE.

R::::::::;:::t::"':'/'::;j

D l . NEW
2· NOLONGER

REPOlrJ'ABLE

~OMMON NAME/I'RADE NAME:
IAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION: SODIUM HYDROXIDE
D EHS D 112(r jPHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF

CODE CODE

EPA PESTICIDE
REGISTRATION NO.

!2l1.PURE
~ 2-MlXTURE

[. ]
D l . NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

STORAGE CODE

USETABLES IVA V

E 1 4
C 1 4

£][] []

[. ] [ ] L:d

000J3JO-58
I':'::::.:·:::;·:·~ . .' ....
UNINA NO. (IF KNO

SCOEPA00051743



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numl
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT QMLX CHANGES IN THE [iji$b.m~]AREAS

VEVEL A

ORTHO SOVIUM SILICATE ....... .................................................................................. ..

0 I!H!l 0 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF
STORAGE CODE HAZARD ClASSES CAS NO. (IF KNOW

STATE MEASURE CODE CODE CODE CODE DAYS ONsm
USETABLE, USETABLEII USETABLE III USETABLEIII USETABLE III USETABLEIII 3 DIGITNO. USETABLBS IVAV USETABLEVIm1 PURE N 1 4 0001344-09 -2 MIXTURE

Rtr:(,:r::rrd 2 2 20 20 20 00 365 9 .0 K:f}::::::::::!:!I:::f!:ff:I::::IIri
0 1 NEW m::!:f!II'fl mm:llff:J U!IrIr:] mffff::U mffff::l EItflf] Pll'II:l!:}lfJ mlm EIm mId Hlf!:f:I:::]p:'fmt'})] UN/NA NO. (IF KNOV

2 NOLONGEIl
REI'ORl'ABLE •

STORAGE LOCATIONS AT SITE 6V237(6V239f6V242 E102 E11OJ [If=] UIm MfU F\:::i"::\ff\i:::??IiII:!::::::WAREHOUSE! f 103 EPA PESTICIDE
REGISTRATION NO.

~~~~~ r(:::!:::::::::::J!{:::f!'i:::::!:!fItI@f}

OMMON NAME/I'RADE NAME:
lAZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION:

CAS NO. (IF·KNOW
USETABLE VI

EPA PESTICIDE
REGISTRATION NO.

HAZARD CLASSES

0001333-74'
2 • 1 r::!:t:::~:~}::::t~:}t:I~ffffl!r'

[tt111'dU:1:::r:::1::] UN/NA NO. (IF KNO\............ 1911

[::i::rI:!:::::!::r:!:!:!:::ltl!IIII

U:!:!I:l!:!I:!:!:!:!I:!:!:::::::!:!:II:::::::l:::II:f:II:!:!:::::!::::r:!I:::::!:t::::I:!:f!:!:::tr

UItIf:!:::::!:::f!:!Ir::'!:!:!:!:!:::::::::f!:!:ffff!tIiI::I:!:!I:mm:I:fff!:!I:l!r

42L
USETABLBS IVAV

steBAGE CODE

mIm Era mf:@]
urd PIa MIa

VIBORANE 25-1000 PPM IN HYVROGEN

V1BO.RANE

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEDlUSETABLEIII 3 DIGITNO.

3 3 20 21 21 10 365
EIItIt::1 mmIII1:J I:f.tItd rI::Itt:::U [:;IIIr::1 [triid U!:::!~!I:I:::~I:IIL

F-126/ K203! K206(f12416C10

:OMMON NAME/I'RADE NAME:
IAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION:

fV1 I!H!l rv'1
112

(r)LPHY= SI='=CAL':"':"T'". -":":UN:"::rr=-O::':F::-r.A':'::VG=-.AMT=-=:-r.':-:MAX':-=:-'.AMT=:-r.""""AMT=.-=IN:-"r.AMT":":="".::::OUT'='"':'":NUMB==ER::-:O::::F:O--,...--------,-------,------
.lL\l ru !'lTATF. - com: com: CODE CODE DAYS ON sm

CAS NO. (IF KNO'

0025265-71t . ." .". : .

.] UN/NA NO. (IF KNC

0000

USETABLE VI

EPA PESTICIDE
REGISTRATION NO.

HAZARD CLASSES CAS NO. (IF KNOV

0068476-34
3 . 3 r:::::tl~:::~:::::::~:~::::::::::::::::flff::f

~IIttIr] m:::::::::}?::m UN/N~ ~o9 ~F KNO'

[":,,,,':':':[::::':t::'::tffiI'I['[:f:r

USETABLBS IV& V

C 1 4

STORAGE CODE

STORAGE CODE

USETABIElIV AV

V 1 4
R 1 4

[ .. ] [.. ] [ ]

E..J E.::,..] L,:::]

"BIm KIa Elm
UIm E\l] [:\1]

.. :" :""':' ,',', .:::.: .

VIPROPYLENE GLYCOL

. , ...... ..:; :: :.: :: { ..;.: : "['-,:::=.-:.::'...

STORAGELOC

STORAGE LOCATIONS AT SITE

!fl l . PURE

~ 2· MIXTURE

E' .]
O I . NEW

2· NOLONGER
REPORTABLE

USETABLE I USETABLEII USETABLE III USETABLEIII USETABLE III TABLE III

m~:i;::::,:,:]
D ~: ~LONGEIl

REI'ORl'ABLE

I 6V 115

RS

::::OMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON;'C~E~N~TRA~~T~IO~N~:~J?-~~~~~!...-~~~~~rn<"i;-;w''--- ~!========!!!!!=!

jOMMON NAME/TRADE NAME: V1ESE L
-IAZARDOUS INGREDIENT
.N HIGHEST CONCENTRATION: PETROLEUM VISTILLATES

D I!H!l rYl112(rlPHYSlCAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF
~ CODE CODE

SCOEPA00051744



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numb
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT QmxCHANGES IN THE [tiMe'-] AREAS

aMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT
{HIGHEST CONCENTRATION:

VOWFROST GLYCOL

PROPYLENE GLYCOL

USE TABlB VI

EPA PESl'lCIDE
REGISrRATION NO,

...
HAZARDCLASSES CAS NO. (IF KNOW:

8• 0 6 • 3 rtj:jIl1i&.iil¥mWfW
r:j:j:j,j'jImtflFttttta UN/NA NO. (IF RNOV.

41R
UlETABLI!SIV "V

STORAGECODE

ETCHING SOLUTIONS

NITRIC ACIV

2 2 04 10 04 00 365
mm:tljlr] Eft::::!:i:i:j:j] Ei:::::::ir:tJ El?jI'j::::::] mttft] mm:jmttd mj:j:j:ir:i:rj:i:tj"'j'it PI':::] Elm mtm

E:iIJ Elm B1USTORAGE LOCATIONS AT SITE

II] b::imr:a
D l " NEW

2-NOLONGER
REPORTABlB

0 EIfl 0 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. our NUMHEROJo'
STORAGECODE HAZARDCLASSES CAS NO. (IF KNOWl

STATE MEASURE CODE CODE CODE CODF. DAYS ONsm;
tllBTABlB I USETABlB II UlETABlB 111 UlETABlB 111 USETABlB 111 ~TABlB III 3 DIGIT NO. UlETABLI!S IV "V USE TABlB VI

[!] 1 PURE R 1 4 0000051-5 5-2 MDmJRE

Ettt:t:t:::::td 2 2 20 20 04 00 365 9.0 f~~~jf:~~~@f~~@~~~i~t1tW~~l~~rlt

0 1 NEW DlIllld E::::!r:fi{::] [:::'ltj}] Erf!t:i:i:::] EI:::i:ffiil mmlmm:ia mfi'ttfi:ttilm mila [:::::t] mtm Uti:i:i:i:ti:iaEtiI:jI:i:j'im UN/NA NO. (IF KNOW
2 NO LONGER 0000REPORTABlB

STORAGE LOCATIONS AT SITE WHSElFAS 2 CH1LL1NG L00P E?fJ Elm urm
[tI~~~~n~@i~I~~~~~~l!~li~~lltfr

EPA PESrICIDE
REGISTRATION NO.

.
" [fIflllilJ}!itl@tIf

............ ... .., ........ .. ....... .....

EPA PESl'ICIDE
REGISrRATION NO.

UN/NA NO. (IF KNOV

308%

HAZARDCLASSES CAS NO. (lFKNOW
UlETABlBVI

6.3 6.4
[,!'::iif\nmm:::::t:::tt:a

UlE TABLI!SIV "V
STORAGECODE

V 1 4
R 1 4

EW] Bid mtf]
P::::d Htf] EraSTORAGE LOCATIONS AT SITE

OJ ~:i;::::'d
D l . NEW

3· NO LONGER
REPORTABlB

P

:::':::::' xox .. :.:...:.:.:::::.:..::::.::., : ..~.;:.::::::::::::] ...

SCOEPA00051745

. .

USETABLFS IV & V

014

STORAGECODE

[][ 1 []

E..][.lLl

365

.................

ORGANOPHOSPHONIC ACIV, SOVIUM SALT

VI04

r"·:,\{:,.·:::·: ':" '.:: .. :

r[ll-PURE
~ 3-MIXTURE

[ j

D l - NEW
3 -NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE





FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Numl
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION • 1YPE OR PRINT~CHANGES IN THE [ijlfA¢'~]AREAS

HYVROFLUORIC ACIV 49%

HYVROFLUORIC ACIV

HYVROFLUORIC ACIV ~

·HYVROFLUORIC ACIV

Em 0 112(r) PHYSICAL UNlr OF AVG.AMT. MAX. AMT. AMT.IN AMT.our NUMBER 0)'
STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOW1

STATE MEASURE CODE CODE CODE CODE DAYS ONSrrE
USETABLEI USETABLE II USETABLEIII USETABLEIII USETABLE III /.lIE TABLEIII 3 marT NO. USETABLES IV &V UlETABLEVIm1 PURE E 1 4 0007664-39-2 MIllTlJRE

[:ttfrt:':~ttd 2 2 21 30 30 00 365 A 1 4 8 .0 6 .1 r~rm~tIt~~~~r~~mlmti~~~~tlf~1~

0 1 NEW El:rrrrJ EIIIr:::,m E?::::::Ita m:::111:1:] ml:::~:m:n [1t':tta bl:::::::t:::::11II] Ett] mIn mIm Et!ttttJE1!11:!I:!iB UN/NA NO. (IF KNO'"
2 NOLONGER 1790IlEPORTABLE

STORAGE LOCATIONS AT SITE A130lA122[B126 F123t K12 um:mKIU Ern
m:':::t1;11:::::::'::t11f:@~¥

2/8122{ C132 b1241El42168116, 6c10476v2271/V22 EPA PESTICIDE
8 6V249 FAB 1~ BULKI -687D"51-B-H- ACV STR IK121/K132 168185 6V204/6V2 REGISTRATION NO.

IJJ:tlJff:rr@fkUIKi
.- ...... ......•••• .... ·······v··································· ..

...
;i:':~"

........ ........... '" .. ... ........... .... ........ '"

rxJ Em JK] 112(r) PHYSICAL UNlr OF AVG.AMT. MAX. AMT. AMT.IN AMT.OUT NUMBER OF STORAGE·.~DE HAZARD CLASSES CAS NO. (IF KNOW
""'A'T'R r.onR r.OnR CODE CODE InAYS ONSITF

USETABLEI USETABLE II USETABLEIII USETABLEIII USETABLE III UlETABLE III 3 mcrr NO. USETABLES IV&V UlE TABLEVIm1 PURE A 1 4 0007664-39.
2 MIllTlJRE

K:t:1H'/?,'td 2 2 20 21 ....fHT * -fr 8 .0 6 . 1 r:rjrr:r::::::l:::l%@l@i\i
D 1 NEW n::tltttl Dll::;::I':::J BI1I::::::] EliIftU E1Ilf11 r4:IU PI~I@Itb Eld KIm m:rq Kl:III:::] El::;::r::::{a UN/NA NO. (IF KNO\'

2 NOLONGER
IlEPORTABLE

~J "J
1052

STORAGE LOCATIONS AT SITE f AB 2 BU LK (~N'J
Brr::\Ii\::::::::III:\:m:mMl

EPA PESTICIDE
REGISTRATION NO.

~~[:::::\:\::'::::f~:~~:~::::::::::\iI::m:Hlil@

OMMON NAME/l'RADE NAME:
AZARDOUS INGREDIENT

'ffiGHEST CONCENTRATION,

'OMMON NAME/TRADE NAME:
lAZARDOUS INGREDIENT

~j.~:HIGHESTCONCENTRATION:

0001333-74
t .,:. ;::.::/:)\f
UN/NA NO. (IF KNO

1966

USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOW

UlE TABLES IV& V

A 2 7

USETABLES IV &V

STORAGE CODE

STORAGECODE

[][] []

[](-J[]

L 2 4 0007647-01'
2• 2 8 • 0 [\{{@i{{ii::i:i;:=ti::rr:I[@!{@

DIm n::::m n:?:::::] m:::::?I:Ii=J Ef:::::1::rm UN/N~ ~o5 ~F KNO'

[jr] bl:i] b/H

TANK

HYVROGEN CHLORIVE

STORAGE LOCATIONS AT SITE

STORAGELOCATIONSATSITE SOUTH YARV ~HEMI CAL STORAGE
BLVG! f126j K203! K206/6C102/6V201j6V209

'}"}{'::'}}}}"}}}}}"',',',}}':: (('((' :: '(} "( (? )")')::::::")) ) ')"',::)? )'::\\::~;::r\\;:\\'t"m 'm:::.'m::':':r:':::::'';';:;-r·:\:;:;·(··:r";.::·;·::m::::·:r·::::t·::;:;:t·;'t:;::'] ..._,.,.,,,_,.,.,.:.:_,_,_,_,_,_:_:-:-,.,.,_:.:_:.:.,.,_,_>:_,_:.:_:.__

SCOEPA00051747



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Numl
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATIO - 1YPE OR PRINT CHANGES IN THE tor·········:::·:::··::·············:....··············] AREASN ~. L~,

CAS NO. (IF KNOW
l5BTAllLEVJ

HAZARD CLASSESSTORAGE CODE

USETABLEJ UlETABLEJI UlETABLEIII UlETABLEIII USETABLEIII UlETABLEIII 3 DJGrJ' NO.

lIl~jjiifm
0 1 NEW

2 NOLONGER
REPORTABLE

USETABLES IV'" v

N 1 4
2 2 20 20 30 00 365 E 1 4

Efffff] Fflttn ltm/lt:] mrrltt] Bttitt:l lttmrtn brttllll::::a Era KIa EfIa
STORAGELOCATIONSATSITE f 123,1A130 1E141/ 6C 109/6'0220 [:IJJ mmm EIJJ
16'D22816'D23116'D249116B105/A~~~1122/E102/F1031
H1211 K121/K1301AC'D STRG7uPW SOL STRG/6B1 05/6'0108/6'02 38/61J242 &tJ~~'6W~o.

OMMON NAMEtl'RADE NAME: HY'DROGEN PEROXl'DE30i
AZARDOUS INGREDIENT
{HIGHEST CONCENTRATION: HY'DROGEN PEROXl'DE
O IlHS 0 112(r)PHYSICAL UNrrOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

USETABLES IV"'V u;KTAJlLEVJ

'0 1 4 0000061-63·
3 • 2 6• 3 £J:I:~::I~:'~Ir~ff~Itf~III~~:

Err] EIIa nm::m BIIH1@Uf:lIftIH UN!N~ ~Oj ~F KNO\

~ Ltm ~J Elll]mtlrI~tIlfI'
EPA PESI'lCIDE

REGISTRATION NO.

rIl::~
fttt:ffI:::;:(]

O~:~LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

ISOPROPYL ALCOHOL

ISOPROPYL ALCOHOL ..
STORAGE CO~E HAZARDClASSES CAS NO. (IF KNOW

STORAGE LOCATIONS AT SITE

N SITE

STORAGE CODE

USETABLES IV'" V

N 1 4

E}::] pta EIIl
E\1J Eta Eft]

HAZARDClASSES CAS NO. (IF KNOV,
UlBTABLEVl

0000061-63
3 . 2 6 .·3 rlflfllI~:fllltrtt:

[I@~mItlUrIj~Ila UN!N~ ~Oj ~FKNO'

Eti'!'tlliIf@II111fII·
EPA PESI'lCIDE

REGISTRATION NO.

D IlHS~ 112(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT.IN .
, CODE CODE

D l . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

RACK, '0125

0008008-20
[ .." .~:"""

'.:] UN/NA NO. (IF KNC
.. .. 1223

[,
EPA PESTICIDE

REGISTRATION NO

r"",':::":::""':::"" .:,

SCOEPA00051748



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numb-
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE[tt~]AREAS

OMMON NAME/TRADE NAME:
AZARDOUS INGREDIENT
{ HIGHEST CONCENTRATION:

LIME

CALCIUM OXIVE

[rtIrrrrtffftttKi@:tlli:il1:1ftti@friHUK:llf

MIitl)tlfIItl1Iflt:i:Iitlt:):)t:::ti:it:I):)t:I):nm~tt11

LIME SOLUTION

CAll~lUM HYVORXIVE

0 Em 0 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT.IN AMT.OUT NUMBER OF
SfORAGE CODE HAZARD CLASSES CAS NO. (IFKNO~

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
USETABLE I USETABLE11 USETABLE 111 tlSETABLE111 USETABLE111 USETABLEIII 3 DIGITNO. USETABLES IV &V USETABLEVI

OJ 1 PURE A 1 4 0001305-79-2 MIXTURE

R:::r::r:a::t:::::n 1 1 31 31 50 00 365 C 1 4 6.3 ri:I::::f::I::it:i:Iilrittttl&t
0 1 NEW n::::r:,p:::::::q mit,n:)::I/] L::::f:U!{a mrmtt::m] rt:i::rm:ma KIffIm EtIII::::Il1:Im E{q EII] mIm RIIilllJEtIIIIIJ UN/NA NO. (IF KNOW}

2 NOLONGER 1910REPORTABLE

STORAGE LOCATIONS AT SITE WASTE WAT ER TREATME NT PLANT [)t!a r/:)::::l Uti:] nImnl::::rIIrIrrr:ilWfin
EPA PESTICIDE

REGISTRATION NO.

E!:fI!I:::):}}}::tI}rtitf!:::!:::::)r:!I:::::i:!:::!:::::::):1):tirJ:i:):):)t:):::::i::::{r::::::::f)::::r:ir:mr::j:)r:::rI!::t:::::i:IIIit::::::tt:::IIr:::t:.f::::':j::i:ttIIltI}t):)1r:Ii'\II:::(:)::::::ttt:I::I:::::::t:i:i::::;):tII:::rrmm::r::rr:::I::::rIJ
ElIIii!tttliiiltiiifIiifHIU£::::::::)t:::::::::::i:::fl:t:::r:::::a::l::1::::::1at::::::::::::ttm\r:::t:::i1t:::::::::):::\:):::::)I:1tJ::::::::t::::t:):)t:r:ttm:::t:::):::r:@:ta:::i::1::ti:frtr:t::::tt:i::ttttt:::::::r::t:::::\:fur:tt::a::t:ri::t::f:it:ttt::ittt:t:at::::a:t::f::i::a::ta

.. ......... ........... ........ ..... ...... ...
OMMON NAME/TRADE NAME:
fAZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION:

D Em D 112(r) PHYSICAL UNIT OF .AVG.AMT. MAX. AMT. AMT. IN AMT.OUT NUMBER OF STORAGE CODE'~' HAZARD ClASSES CAS NO. (IF KNOWI'
~A'I'F. CODE CODE CODE CODE nAV'" ON'SITE

USETABLE I USETABLE11 tlSETABLE 111 USETABLE 111 USETABLE111 ~TABLE III 3 DIGITNO. USETABLES IV /toV USETABLEVI

[!J 1 PURE A 1 4 0010043-52-2 MIXTURE

m:'::fit::::::::::'::f] 2 2 21 30 00 00 365 C 1 4 8 .0 6.3 r):fffiH11:1:)lfi:i:ti:ftll:
0 1 NEW nr?{:1tm Df::tirma E?:?ir::a F)::::::1:f:1] m::t):::t:a Hflftm mi::::@f::!:j:11tt, pta mta mtll Kttt:t:ur:::::mmttmm UN/NA NO. (IF KNOW

2 NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE WASTE WATER TREATME NT PLANT Era Emma mmm K:::i:t:titt:tili:i:!:t!:!:::)jtml
EPA PESTICIDE

REGISTRATION NO.

f:fmm::n::;:::::::::,/I?J:;:::::::::::;:::;:::::!X:::;:;:Wt::::::::;:tti:::::::)1:;:;tr1f:::r:ri::irr/:::!f:::::tt:::tl:::::::!I:::il:::t::::!:::tti:::::'I:i:::}ttfifi:;:}il1:::i{:!tI:i:::::::::::;:::!:/\i:il:\':t!:',t:/?:r!:!:!::i'ttiIltJ:!'til1ttW'!::'!/Wi:il:tflJa
U::ti:t:::::::::t1:i:t::::;:ti:tfi:Imttp::)::::t:?::::t::j::::::y::)::::::::::'::/tr::t):::::::r::::::)::::::::t:::):::::)::::::t:::f:t::::::::::t:'·f\:t:::t::t::f:t:::::::::::t'tftt::::):::ttf:::ttmtt::::::t:Itiit:::::::::::::::t:::i:::f:t::ttmtt:::tt::jt:::t:tftr:t:t::::::t::tt:::::t::f:::i::t:t:ff::::::::rl:t::r:):i:d

HAZARDCIASSES CAS NO. (IF KNOW]

USE TABLE VI

EPA PESTICIDE
REGISTRATION NO.

0007631-86
6 . 3 6 . 4 rttittttfitJ:fittttJiJ

Dtrrr:::qp::ftaIf] UN/NA NO. (IF KNOW............ 1346

P:::j:;:;::::j;Jtr:::;:i:;:fi:ffi@fi1:

USETABLES IV & V

STORAGE CODE

E 1 4
J 1 4

p;t=:J EId' LI1:]

E:iI:J bIt] Elm

NUMBER OF

LUVOX, GLANZOX, LEVASIL, ROVEL LS1 mnWWMill@WiMWf&lliUlliMIlliMf@ffir

r:tiII:;:::;:::!j:j:::t:m:t:ltt11tt:;:t;:;ifffI::f:'if';f:;1:::tftffHf?

rn~::i;irJ
o ~: :OWLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

CAS NO. (IF KNOWSTORAGE CODE

LUTENSOL AP 10

ALKYLPHENOLETHOXYLATE

USETABLES IV&V

C 1 4
E 1 4

X Xl [ ][ ] [ ]
=.=;.;..::;:;::.;==='--:.:.:;:.-~--...:;::........J=---,----L...----l----,----'----i-J------L------J'-1 [ ] [ ] [-: ]

f2"l1.PURE
t...=J 2· MIXTURE

[ ]

O I . NEW
2· NOLONGER

REPORTABLE

60110

r:}}}::::::}}}}:::::::::::,::::::::::::=:;:::::::::=:;:::::=:;:::::;:,:::::::::=:;:::))::::::::::::;:::;:::})=:::::::::::::)}:::«:=:::: =:::<: t: ::\ \::: }:::::f) )?:J::):::;::::::? ,:?? ???:::?::t::rtttt:::::I:::::tt'::,:=::r::::::::::·t:··:t:··] ~ '.".'.'.":':':"':"':':':':':':':':':':':':.:.'.:.:.:.:.

SCOEPA00051749



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numl:
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT~CHANGES IN THE[~lAREAS

OMMON NAME,lTRADENAME:
AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION:

NITRIC ACIO 70%

NITRIC ACI0
~ BIfi D 112(1")PHYSICAL UNIT OF AVO. AMT. MAX. AMT. AMT. IN AMT. our NUMHEKO)"

SI'ORAGE CODE HAZARD ClASSES CAS NO. (IF KNOW]
STATE MEASURE CODE CODE CODE CODE Dt\YS ON SITE

UlBTABlB I UlBTABlBlI UlBTABlB III UlBTABlB III UlBTABlBlII UlETABlB 1Il 3 DIGIT NO. UlETABLI!S IV ""V UlBTABlBVI

[I] 1 PURB 0 1 4 0007 697-37-2 MIXTURB

RIIIttItd 2 2 30 30 50 00 365 A 1 4 6 .3 8.0 [rifrIIIIiffff@fM@lK
0 1 NEW [:111111] [IIII:la EIl1iIJ miII:::li:q EmmiI:I] n:miI:i:i;:a r:::li:f"11::@ifIJ mrr] [f)] KiI'] miItt:fmrtittttm UN/NA NO. (IF KNOVI

2 NO LONGER 20 3 1REPORl'ABlB

STORAGE LOCATIONS AT SITE C13~': A130 / FAB 1

/6
2 BU LK/ Ktm br:a Ktm n\tmm:1tfl;;:::¥1111t\;6B110 / ACO STRG/A 124/ 112/K 12.1 /K 131 B105/6C1 EPA PESTICIDE

04 REGISTRATION NO.

llI11IIIit:\:I::\:::irIt:::::::\r:i:i::rt:\iiim:\:\,it:\:I\Iiiiiiim;i\fI:::::::::itr'\:::::;i;IIliiI:"'mi;iil;:;:::fiIii:::;:f:::::,f:{/'t:t::;:,ffIit::iIi':Iif::::i::':(/'t!:mr:;'i'::i:I;,::::t:':'::f'::::::::::::/:;::,;,r:::r:i:/:':\::':f(::::=i::::::iiI':::'i';'ri'i::;::::;:J1tttl}f]
fiMWRtIfMi::¥@llt:o.

f~lItt:t::::t:::::t:::t:r:i::I:tt:itt:rtl:::iir:::::::::tftt::::::::::::ttiit:t::::i::t::t::;it::::::t:::ttt'r:iirr:;:::ii:;:tt'r::::'"ff;iir:::ti:/:J:r::::it:::t:;:::ttttttlii:;:trtJWf:,;:tii:::f\'fi:::'::::::::::t:'::tt'frrtf:t:it':tl:'ffttd

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

USETABLEVI

HAZARDCIASSES CAS NO. (IF KNOV.

0001721-31
2• 2 6• 3 mll~l%iIII@1f1]m1f:

Hffit:\tHDlttmfm UNIN~ ~Ol ~F KNO'

n:tt:}1\:\':::':i':lf1:\t:iIlf'

UlE TABLI!S IV""v

USETABLI!SIV""V UlBTABlBVI

L 2 4

STORAGE CODE

STORAGE CODE . of;; - HAZARD CLASsES CAS NO. (IF KNOW

A 2 7
S 2 7.

Bfa E::::)] [{fa
E?l] [:('::::] [i@f]

Eri] urn mIt]
bIB FC'a [j:'f]

403131·33

UlBTABlBl UlBTABlBlI UlBTABlBlII UlBTABlBlII UlETABlBlIl

[!]~:&:rd
D~:~LONGER

REPORl'ABlB

STORAGE LOCATIONS AT SITE

OMMONNAMEfl'RADENAME: NITROGEN
:AZARDOUS INGREDIENT
'{ ffiGHEST CONCENTRATION: NITROGEN

O ~ D 112(r) PHYSICAL UNITOF AVG,·AMr. MAX.AMT.
., CODE

f"2l 1 • PURE

~ 2 0 MIXTURE[ : '.' ]

D I . NEW
2· NOLONGER

REPORl'ABLE

STORAGE LOCATIONS AT SITE

OM E161

:.....::.... . : :.....:.:....:.
'.:'.: '.' '. ' :::., .:

".::: ..;
.:.....

STORAGE CODE

USETABLESIV"" v

L 2 4

[ ] [

[ ] [.:

EPA PESTICIDE
REGISTRATION NO

SCOEPA00051750







FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Numb
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT~CHANGES IN THE [lnfi.e.~],AREAS

)MMON NAMEtI'RADE NAME:
AZARDOUS INGREDIENT
l HIGHEST CONCENTRATION:

ROKRAMAR

MALEIC RESIN

UfHIt:f':::t:::JJJJflJJJIJ:ttl:ttI:::::::J:::::1JJ:11:If111:

fI::I:m:::l!:!:llr:lll!:m:t:lll:t:::r::i::t::'::f:::mlff::::::t:::ll:::::::::tt:::

USETABLEVI

.1lAZARDClASSES CAS NO. (IF"kNOWt

EII::@::::::::!:llt:t:::I::::::!:::::::11:1:tttt::t,f!:::::r:::t:::U::111rt::t:t

U::t!:::::!:!:I!:!:!:!:rI1!::t:!:f!:!::::I:I!::I:I::::t:::I:t:::::::::l:::;!:!nM!:!:!lllr::

41E
USETABLES IV• V

STORAGE CODE

0000111-42-
9• 0 r::!II:::11!tI:!:11!ltII:!:JH

EJJ] mmm mIB (::::n:I1:::m mfll1:I=J UN/NA NO. (IF KNOW

Kim Etm [lla

RP TEAM

VIETHANOLAMINE

2 2 03 10 11 00 365
EllltJ\J [:J::::[:::::j}] K::I:[:IJ::] Efffff] ElfJJ::l n::lfffJ mfffIfl:II::::·

V123 WHSESTORAGE LOCATIONS AT SITE

0 BHS 0 112(r) PHYSICAL usrr OF AVG.AMT. MAX. AMT. AMT.IN AMT.our NUMBER 0" STORAGE CODE HAZARDClASSES CAS NO. (IF KNOWz..
STATE MEASURE CODE CODE CODE CODF. DAYS ON SITE

USETABLEI USETABLEII USETABLEIII USETABLE III USETABLEIII USETABLEIII 3 DlGrr NO. USETABLESIV•V USETABLEVIm1 PURE J 1 42 MDmJIlE

mr::rr:t:r:::::n 1 1 20 20 21 00 36 5 9 .0 Efit:ffit:[:i,[IIIItfltW'
0 1 NEW EmItttd [(:::@I??:J Elf::ta mm::t:::J?:] [11111] PI::III] [ttJt::t::'!:mmmm:·1 mId mra mId It::::::tt::r][mtt:I!:I:] UN/NA NO. (IF KNOW;

2 NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE F104/ C122/ WHSE Ktm [:111 Erm
[tI::t::::'!I):'II:IIII:tt:I::~

EPA PESTICIDE
REGISTRATION NO.

Er:li:mm::I::::1:m::I!:':r::::::I:::r:l::::::1:::t::::::::::/::::t::t":::::}\:::=:::::':{{::t:::::::rr'!t::::ur::')::t::::m:::::t::11::::::::1!r::::::::::::r::::::::ttt:::!::::::t:::::::\I::::::::::::':i::::::ttt::::t:::::lr:tt::::::rr:lrmm:::::t::::,:::rtI:::::::!'::::m:::11r::rI11:1t:m
r:!::::tlI}lflittttttIIllrit@t::t:::r::t::rttt::::t:t::t:r:::t,j::t:::::r:::::::ttt:(::t,::r:tj::r,:::::::t:t:t::t:I:):t::::r:j:::::)ft::t:trrr:::::t:::::r{::::(r~tir::tr::rt::@tt@I:::rmt:t:::t:'::::::::@tm::I:j:::::lt::t::!:::::::::::tl:::lf:l't@:'t::t::ftff:l

.. ..

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOI

0007440-21
[

USETABLEVI

USETABLEVI

HAZARDClASSES CAS NO. (IF KNOW

HAZARDClASSES CAS NO. (IF KNOW

0007803-62-
2. 1 4 . 4 P:::::::i:::rJil::}:1:111IfI::l

1:::r:r::(tHPI::::::\::I::] UN/NA NO. (IF KNO"........... 2203

USETABLES IV• v

K 1 4

USE TABLES IV.V

L 2 4

STORAGE CODE

STORAGE CODE

[][] []

[. ] L ..1 E. ..J

E?!J] [Ira n:rm
KId mIm [:[{m

Cl10lWHSE

SOUTH YARV SILANE BUILVINGIGSTO GELOCATIONSATSITE

STORAGE LOCATIONS AT SITE

[!] I·PURE
2· MIXTUREr.... .]

O l . NEW
2· NO LONGER

REPORTABLE

110 6V227

EPA PESTICIDE
REGISTRATION NO.

f' :..' . ~ .•...........•........
. .':<: .... ,,',: . ,' ..

. :.:::::.:.::: :.::"] ,..,., :., ,.:.",.:,' :.":,:,,., ,." '.'
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FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numb
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [tiijhiJ.fiattffi.l AREAS

VANWET 9N9

NONYLPHENOL SURFACTANT
O Em o 112(rIPHYSICAL UNrrOF AVG.AMr. MAX.AMT. AMT.IN AMT.OUT NlJMlSEROF STORAGECODE HAZARDCIASSES CAS NO. (IFKNOWl\

STATE MEASURE CODE CODE CODE CODE DAYS ON srrs

OMMON NAME/l'RADE NAME:
AZARDOUS INGREDIENT
~ HIGHEST CONCENTRATION:

==~=;n;::;;;;:-r.rui-~~~.-;;:i-~;,,;;;;,"",~~;;-;:U,"",'[Tffi"ii\"i;;;;r;;;;-,---------r-------r-=-:::-:-::--:=:-:-:=-

r:!:!:!:!:!:!::rr:1!:!:1!:::I:':'!'1111i::1!nr:::::!:!:!:!:!:!:::!:::1!:1!:!,!r:1ir:!:!:!:J::lrr

r:!:!t1!:!:!:!:!:::!r't)I;)Irr:!:!I:!:11!:!Irn!:!:!:!:1!:!:!:1!I'!:!'!:!:!:!:!:!:!:1!:!:!:!wr:lf

VECTOR HTR &HTS

TRIETHANOLAMINE. ..,
~ . ....

D "-0 PHYSICAL uxrr OF AVG.AMr. MAX.AMT. AMT. IN AMT. OUT NUMBER OFmr: 112(r) STORAGECODE HAZARD~ES CAS NO. (IF KNOWt",,'y, !'n'ATF. CODF. C!ODF. CODE CODE DAYS ON SITE
USRTABLEI USRTABLEII USRTABLE III USETABLE III USETABLEIII USRTABLEIII 3 DIGIT NO. USETABLESIV"V USRTABLEVI

[II 1 PURE C 1 4 0000102-71-2 MDcrIJRE

rrrrrrrrru 2 2 20 20 21 00 365 E 1 4 4.5 6 .4 t~:~:111!1{;:~{Il'!1;1t:~m11!:

D I NEW Emmt!I,;r:l m!:!:!r:1ta n::fli\] E:'::}fiIJ Ei!m:!rn ErrrrB n::::!:!r:::!:!:!:i!:::i:? Pim Eit] Elil Rtif1}:]Et1ilmm UN/NA NO. (IF KNOW
2 NOLONGER

REPOIUABLE

STORAGE LOCATIONS AT SITE V1251 C112I 6V104I 6V108I C105 I nm!m ura El11 n!:::!:i!:!:i!1!:!:!:1iJ11111f1J 120/ WHSE EPA PESTICIDE
REGISTRATION NO.

Et:'ttttt;:t::JII11111t

OMMON NAME/TRADE NAME:
,AZARDOUS INGREDIENT
~ HI9HEST CONCENTRATION:

EPA PESTICIDE
REGISTRATIONNO.

HAZARDCIASSES CAS NO. (IF KNOW:
USRTABLEVI

0000067-63-
3 ~ ·2 0 fl1:t:::lt:ili:lllll11JI

Plf!,IitlE:i:r:!:::ffJ UN/N~ ~Oj ~F KNO\\

E11'{:::1':'::{:':i!:!::'ii!Irmr

r:1!:!m!:!rl::'!:':::::::::ii::!:!:::::::!:i::'{'!::::::I:::l!:::r::!,:::m!:::f!:!::I:111iilr:!:1!::

r:::!:!r:::irrrl:!:::!:!,;:;:::!::rirr::::m:::I:!:!:!:!'!:1!r:}ifi11!r:1::::!:::::fJ:!rr:

USETABLES IV" V

V 1 4

STORAGECODE

Pia [I{] m:::{]
KIf] Efta Eim

WASTE ALCOHOL

USRTABLEI USETABLEII USETABLE III USETABLE III USETABLEIII USRTABLEIII

STORAGE LOCATIONS AT SITE

:OMMON NAME;TRADE NAME:
IAZARDOUS INGREDIENT
NHIGHESTCONCENTRATION: ISOPROPYL ALCOHOL
D Em D 112(rIPHYSICAL UNrrOF AVG.AMr. MAX.AMr. AMT.IN AMT.OUT NUMBEROF

CODE CODE

HAZARDClASSES CAS NO. (IF KNOW

f"2l 1 . PURE

~ 2· MIlITURE

[ . )

D l . NEW
2· NOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

ASTE STRG

STORAGECODE

USETABLFS IV'" V

V 1 4
365

[][ l[']

w L·] t .] t."..l

USETABLE VI

0007738-94'
t·

J UN/NA NO. (IF KNO\

3077
E.····..·.::,;:

EPA PESTICIDE
REGISTRATIONNO.

" .. ', ... : ...:'." .::.')i):'}::;::::}}:::;:}::::::,::;::",::'::}}::'::;: i:}):}::;:') i}· ?:\:\::",,)) ),)" )::::): ::::::::), )::::t)):::: ),:\ ::!}r }:}:j}'}..::.j::}..:.j.:}.::.}..:).::::,: :.':}:.. :.}.':] : ,.,.,.,., ,.::.:.:.,.,.:.:.:.:.:.,.,.:-:.:.:.:.:-:.,.
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[WACKER]
Wacker Siltronic Corporation

Office of State Fire Marshal
Survey Unit
4760 Portland Road NE
Salem, OR 97305-1760

June 17, 1999 ERI29:SM

Subject: Substantive Change to Hazardous Substance Information Survey

Enclosed please find a copy of the Company Form from Wacker Siltronic Corp's November
1998 Hazardous Substance Information Survey. Also enclosed is an additional Chemical Form
for one new Section D item. The addition of this new item and the "X" in the 112(r) box on both
the Company and Chemical Forms represent a substantive change.

If you have any questions regarding this submittal, please contact me at (503) 219-7132.

Regards,

WACKER SILTRONIC CORPORATION

Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO(503) 241-7519

SCOEPA00051759



Facility ID Number
005268

SECTION A

IDU~D~te::N()~MBER 30,19fJ81 1997-1998
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE lYPE OR PRINT QNLY CHANGES OR ADDITIONS IN THE [BRACKETED] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.
~YES DNO

Gf~s DNO
[BYES ~O

Are there hazardous substances present at this site in reportable quantities?
~ complete sections A, B, C, and D. It.no, complete sections A, Band C.
Ahazardous substance is any substance for which aMaterial Safety Data .sheet (MSDS) is required. If apreviouslyreported substance is no longer present, see instructions for Section A.
Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?
Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?'

SECTION B DEMOGRAPHIC DATA Complete, correct or add information in the [bf.~C'k¢j;¢d.] areas.
1. SIC CODE 1: 3674 DEFINITION: SEMICONDUCTORS/RELATED DEVICES-
2. SIC CODE 2: DEFINITION:
3. BUSINESS ACTNI'IY:

MANUFACTURE OF SILICON WAFERS

4. DUN & BRADSTREET #: 09 - 625 - 3737

5. MANAGER'S NAME: THOMAS C MCCUE
6. SEND TO ATrENTION OF: murjtt'AA.&@~4¥#.#!~M;4Yl.4l(gt:t:tj::tttttt:::::ttj:ttj:jt:j:j:tm@tj:t:J

7. E-MAILADDRESS:[:;¥.;;jji.iil:ill.#::l4!l.iifl!i:i1lliit!.(?ig*:i~i:i£4Hjiii:i:il:::i:iIj:l
8. BUSINESS NAME: WACKER SILTRONIC CORP 9.DEPTORDN:

UtMttitt:t:t:tt:m:'iiittt=::t:m:::::t::m:m:=tt:{tt{tttt::ti:ti::{I::m::::::ttti't=:ttti{{:IIi{{t] [J:Jtt':':'i~J:t:J:t="r:l::::J:t=tJ:t=~:t=J:trJttt:"':tmrrtr'ttt'r:':;tttt:rt':'t:r:::t~:ttt:::r::rrrr:tt:J
10.SITE ADDRESS: 11. MAILING ADDRESS:

1200 NW FRONT AVE PO BOX 83180
[rffiftfff:f:f:~fffffrf::::t:ff'::t::t:I:::::::tt:::':::::ft:::itt:it:it:i:it:IIIItffIttfIIfi::tl [!:j=Wif:W::i:itiWWi=itii:jtiWit:i:WWitt:::::t:tt::t:::i:::Iit:iif:ttttttt:ffit::tiitiit@Wittif:tiiifitii:it::t:itt@ffiiitJ
CI'IY: PORTLAND CITY: PORTLAND .
[i@;;flfJ)'JfJfffff):i:j:)tt=r:r@Jtt:r=::I::jj:rrrr::;:::::::::::::):rr::=:::::~~)~::):}:=:=:r::J):r:~~~:r':::::=:::=::::rrm b~:r:):l!:::r)t:I:j:::j::=::r::::::j@tjttlt:t':ttt@r:::::::::::':::'jt':'::::fj':::::::::::tt::::::::::~:rr:tt:i:rm@:t:::::i:it'tritt,rr:ttt:itH

tii:li:j:::::t:~:~::i:k:~::~::~:~:~:t::tt:t::I::t:t::f::::::::::::::t::::::::r:::::r::::::::::::::::rrr:rr:rl [i:i:li~:r:r~:~::~:k:~::~:~~:"i::t::::::::::r:::rrf:::tttt:lrffrfrf:ttttrrlllf:l:t::tH
STATE: OR ZIP CODE: 97210 STATE: OR ZIP CODE: 97283-0180

[f@il:rt:::::r::::i:r::::::;:::trr::::m m::::trrr,::::::::r::t:::::::::t':'::::irrita m:::t:ii)ir:ttttt:r:i:i:::::tttJ un::i:):::ttrttltitI:liI)i:llIIH
12. BUSINESS PHONE: 503 - 243 - 2020 13. NUMBER OF EMPLOYEES AT THIS SITE: -l3 8e-

~"" [:::l:::::::::IllI:t::::)::1:1tIIl::I:~:::ttm:~:::~I:::':mmt::::::::t::n 'U!V£4:ttlIl
14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
~6M MCC~E DAY-5-03 243 20fO NIGHT 50; 24~"202(

[mfj«I~;}ttI::~ilrAt.£aa&:=:t::IImIIr:t=::mm::I:::::::r:t::t::::t=II::::::Ii::::tmmmm:I::::rI:J [1J.r4ftE:it.l~R~mtn [=;r4.4fiE~titaiWgtE
16. RESPONSIBLE FIRE DEPARTMENT: PORTLAND FIRE BUREAU

m:;~:::::t~::::::::::}I:::::::::::::~:ttt:}::::::::=IImt==:m:::t::tt=I:=:t::::::I=:t':t:::}I:=:I:}:::~:::':tm::=tt=:::::::::::::'I:t=:::It:I:':tId
SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.

17. CB"YES DNO WRITTEN EMERGENCY PLAN. IF YES, LOCATION: _
18. ffi"YES D NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENTj e.g., sprinklered, halon system, etc.
19. DYES U1NO ARE STORAGE BUILDINGS/I'ANKS/AREAS PLACARDED ACCORDING TO NFPA 704?
20. l:kr"YES D NO ARE OTHER 1YPES OF PLACARDS USED?
SECTION C PERSONCOMP~GFORM

This person will be contacted to answer any questions needing clarification.

1. PRINT NAME: W.f (1/1 &/t: I/" 11a"d
2. SIGNATURE (REQUIRED): ~A- /i,~~

<.7

3. DATE SURVEY COMPLETED: 1fIiV'1'~ 1",- 20) /ff&

WACKER SILTRONIC CORP

PO BOX 83180
PORTLANV OR 97283-0180

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
PLEASE TYPE OR PRINT ALL ANSWERS. THANK-YOU

SCOEPA00051760



1997-1998 OREGON STATE FIRE MARSHAL Facility ID Numb-

HAZARDOUS SUBSTANCE INFORMATION SURVEY [ 005268
SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE":&\¢~ll:t.n AREAS

[.bif(I€4k.4'~?~~4~:~i

m~ti.¥:b.:i!i.~i'..t.ar:~i.t5»)::

SECTION 0

~'UHM

CHEMICAL

[~1t,;.;.:-:-::-..:-:.:-:-:.»:-x.;.:-:-;:-:.:.:.:..;.:.:-:-:.;.:-:.:.:.:.;.:-:.:.;.;.;.:.:.:-:-:.:.:.;.;..;.;.:.:-:.;.;.;.;.;.:.:.:.;.:.:.:.:.:.:-:.:.:..;.:.:.:.:.:.:.:::.:.::;.:.:.:.:.:::.::;.:.~.;.;.;.:.;.:=:.:.:.;.:.;=:.;::.:.;.;.;.;.:.;.:.:.;.;.;.;.:.;.:.:.;.;.:.;.:.::.;.;.;.:-;.•••••-:-:.;.;.; : :.;.;.: c : -.:.:-:...: :.:-:.::;.: ;v;-:-:-:.:.:.:-: :.;.;.:.:.;.x.:.:.:.:.:-:.:-:.:.:-:.:«.;.;.:.:.:-:-:::.I

.... ... .. ..
Em D 112(rl PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. our NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOWtS1'A'I'F. CODF. CODF. CODE CODE IDAYS ON SITE {,1.A~~F."

USETABUt I USETABUt II USETABUt ID USETABLE 111 USETABUt111 USETABUtOJ 8 DIGITNO. USETABU!SIV "V USETABLEVI
1 PURE
1 MlXTI.lRE

nmmWf\lJ
mU@lM [1%H11 mI1f\n mrHlfU mfmfm mHgIn [I1l\fflHfL E1U BIll mHn E\f@flmm\II1HU [Ilfiffflif\MllIItt1-NEW

1 -NOLONGER
IlIlI'ORI'ABUt

Ula UII:] mmJ UNINA NO. (IF KNOW
STORAGE LOCATIONS AT SITE

f%WJffilWnffiWi1UMUMUW@@@UIUHll@llffilfff;:tfltHt::wmiUU1:@ffiH:::fi@lffilHlfitlUUttlMJliUI1Wfi@lJ@fiIM1Wf:MIIM@MMIWWWWHfI EIlfUUUlIIIHU1IH
;@k ·:j..~~:~~:~:~:~:~::~~:~:~:~:~:#l~~:;:~:~t~~:~~:~:~:~iJt~~:~:~~:~;~~~~:~:~~~~~~*;:~~;:~:~:i:~~~~:~t~:~:{:;tt:~:~:~:~~~:~:~~~~~~t::~~~~:~~~~~~~~:~~:~~:~~:::~j~~~~~:~:~~:~~~~:~:~:~:::~:~~:;:;~~~:~:~:~~~~:;:~:~~~:~~~~~:~:~:~:~:~:~@t~:~:~:~:~~~~t:~:~~}~@:~~t~~~~~~~~@~~~~:~:~~:~~~~~~~~~~:~~~~~~~;~~~~~~;~:;:::~:~~~~~~~:~:~:~~~~~:~f::}~:~:~:;:;:;~g;:~:;:;:;:;:;:j:;~:;~:;:;:;:~;:~~::

.. .'. ...'.' .....'.
Em 00 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT.IN AMT.our NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOWf\S1'A'I'F. {'flnR CODF. CODE conE nAV~ ON ~rrF CIA~~F.~

USETABLEI USETABLE II USETABLE III USETABLE III USETABLE III USETABLE III 3 DIGITNO. USETABLES IV "v USETABLE VI
1 PURE
2 MIXTURE

m:r~rd [,t.J E';f~] [e~in E4?I1_f.1.4:;.9it1 NEW [{'241] mr#@] niKta [til/FI [:~I] Eadf) Eil{'19'f':::fi:: ~] Eva
2 NOLONGER

REPORI'ABLE mim Etta mta UNINA NO. (IF KNOW;STORAGE LOCATIONS AT SITE

mi:iat!9-§I!tli:iI:i:tiII

JMMON NAMEffRADE NAME:
'\ZARDOUS INGREDIENT
r HIGHEST CONCENTRATION:

00
D
[]]

OMMON NAME/l'RADE NAME:
AZARDOUS INGREDIENT
"IDGHEST CONCENTRATION:

D
D
D

..~ ...

OMMON NAME/I'RADE NAME:
lAZARDOUS INGREDIENT
~ lnGHEST CONCENTRATION:

.......... ...............y;. 'h

IlHl 0 112(rl IPHYSICAL umrOF AVG.AMT. MAX.AMT. AMT. IN AMT.Our NUMBER OF STORAGE CODE HAZARD CASNO. (IF KNOW
RTA'I'F. COD~ CODF.· CODE CODE DAYS ONSI'M or....R!lF.!'l

USETABLEI USETABUtIl USETABUtUl USETABUtI1l USETABLEUI USETABUtOJ 81l1G1TNO. USETABU!S IV& V USETABLEVI
I-PURE
I·MDmlIlE

rmmnMtJ
UftWfft#£m [~l~~~%%t\\¥~w~.\mt:I-NEW ~lm m11Jl~~l~l&~a EM1Ml [l$WUil E@@~t nw.lUU [&11 fir$] E'Kt PBJIP..1I- NOLONGB:R

:@:~:Wr~:: "':W=": :=§:; -: ::~.$::: ....... :~),.'; -:.:r:

IlIlI'OR'WIUI • • • UN/NANO. (lFKNO'
Sl'QRAGE LOCATIONS AT SITE

.•.""".',:.. ... ..
'd_' . . . .' ...

I---'-~- _.- ---_.. '.~-""._ "J:. __•.

fl•.__4ThTh1ff._lffIi.&@M@mml@ffWfiWKfflm@@@f@TI*@ff@Mii.tW__.jjW£%1&i$f·~""''''FffAWiJ{&Bi.:.:x::.;.:-:-». »." . .

r\C!1l'l<m1 ~1

D IlHl D 112(1) ,HYSICAL umrOF AVG.AMT. MAX.AMT. AMT.IN AMT.Our NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOW.
.......'IT t'Y\nF. t'Y\np. con"'. CODF. InAVA ONmrF. r.r....A..~"'.!'l

USETABLEI USETABUtIl !UlETABUtUl USETABUtUl USETABLEUI~TABLEm 8 DIGITNO. USETABU!S IV"V USETABLEVI

D I-PURE
I-MDmlIlE

[iWi@~l~1 ,j..

D I-NEW [rEift1 E~~~i~l~it1 [~m[~i~l [llilllillfil [~f~!(6 firr$~m [~I~~tlfu. [gil RUI ETtI DiMmllEJilfiitl n~~f~[i'tfitl.fl1~:
1 - NOLONGB:R

IlIlI'ORI'ABUt

[mill [@t) [Uill UN/NANO. (lFKNOV
STORAGE LOCATIONS AT SITE

[i*;j~l~if~~~~l:l¥ThWj:

.. '.. .................oYo.................~.. -:~»...:...:

X>MMON NAME/I'RADE NAME:
IAZARDOUS INGREDIENT
N'HlaHEST CONCENTRATION:

o
D
o

SCOEPA00051761



FORM COMPANY
......~- _ ..;..'

Facility ID Number
005268

SECTION A

1J?p.~J?~~~:~~~lVr~F.1Jl.~(),t9.9&1 1997-1998
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE lYPE OR P~INT ONLY CHANGES OR ADDITIONS IN THE [BRAcKETED] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

G{YES DNO

gYES DNO

DYES Gf"'NO

Are there hazardous substances present at this site in reportable quantities?
~ complete sections A, B, C, and D. It.no. complete sections A, Band C.
A hazardous substance is any substance for which a Material ,Safety Data ,Sheet (MSDS) is required. If a previously
reported substance is no longer present, see instructions for Section A.
Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?>

SECTION B DEMOGRAPHIC DATA Complete, correct or add information in the [bl.'~8k¢t¢a] areas.

1. SIC CODE 1: 3674 DEFINITION: SEMICONDUCTORS/RELATED DEVICES-
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTIVITY:
MANUFACTURE OF SILICON WAFERS

4. DUN & BRADSTREET #: 09 -625- 3737

5. MANAGER'S NAME: THOMAS C MCCUE
6. SEND TO ATTENTION OF:

7. E-MAIL ADDRESS:

8. BUSINESS NAME: WACKER SILTRONIC CORP

[GtpJthf.&(011«4W't.!~4AJ?e.qP]

['&.4i#Hgi?tl#%6t{(#?#1~.WlfriZ~?(f#~p:#fm]

9. DEPT OR DIV:

10.SITE ADDRESS:
7200 NW FRONT AVE

11. MAILING ADDRESS:
PO BOX 83180

STATE: OR STATE: OR ZIP CODE: 97 283- 0 180

12. BUSINESS PHONE: 503 - 243 - 2020

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:

reM MCCUE
E)«,J4;e:~6rAiJtliAk1.))«(i.i]

16. RESPONSffiLE FIRE DEPARTMENT: PORT LAND FIRE
mn ••·}>·················· ..................................................•.•.•.•.··································<·«((nn••··i]

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.

17. G"YES D NO WRITTEN EMERGENCY PLAN. IF YES, LOCATION: _

18. 0YES D NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. DYES G1"NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. firYES D NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C

OR 97283-0180

PERSON COMPLETING FORM
This person will be contacted 1.0answer any questions needing c1aril'icat.ion.

1. PRINT NAME: W.f ~ /1 ~ / 11~I/a /f c/
2. SIGNATURE (REQUIRED): '-kA- Ii...~~

/'

3. DATE SURVEY COMPLETED: 11/'it-'1'~ / (",.- 2 OJ Iff&

WACKER SILTRONIC CORP

PO BOX 83180
PORTLAND

RETAIN A COPY OF THIS SURVEY FOR 3 YEARS
PLEASE TYPE OR PRINT ALL ANSWERS. THANK-YOU

SCOEPA00051762



" FO~M
CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

]

2789

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

I-\AZARD
C SSES

HAZARD
SSE

USETABLEVI

USETABLEVI

L· .... ,:-.:

[

N 4

USETABLESIV& V

USETABLESIV& v

STORAGE CODE

STORAGE CODE

E 4
365 K 1 4

U•• ·· ..• ·•·· ••i/] [] [ .] L]
[.] [/\] []

ABRASIVE POWVER

ACETIC ACIV
AVG. AMT. MAX. AMT. AMT. IN

WAREHOUSE-~€lJ~-AI33

[!J k~iJ?]
O I-NEW

2 - NO LONGER
REPORTABLE:

STORAGE LOCATIONS AT SITE

Q] I·PURE

[:~\)S:\:•.]
O I-NEW

2· NO LONGER
REPORTABLE:

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~·:-.::.:=~f!!1S!Jl1~~~~~~=..".,,-~ J:!:~:!~=:S==:=:=:=:22!!

COMMON NAME/TRADE NAME:
I-LAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:--r:-:~ll!£~!J~~!-£~~=r:==~.-- Ji!!~!:=~=::==:=:=:~

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SS

USETABLE: VI

4N
USETABLESIV& V

STORAGE CODE

365 3.2 6.3 0000067-64-1
d] L?J Fim [\] Hi)]LX]

1----------1

[] LJ] [J

ACETONE

ACETONE

22

USETABLEI USETABLE: II USETABLEIII USETABLEIII USETABLE: III USETABLE: III
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT.

CODE CODE

Q] I-PURE

hillS}}]
O I-NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE A117/ A122/ B1221 B125/ B10 1/~
-;;/-e+e-4"/Cl11/VI21/~/-F--H:-&/ SOL STRG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:r=~~~~-::::-r----;-;-;;;;-;;o;---r.,.....;;;--=;~==~.-------~!!!!==!!:=====:===~

I•••• v ..•.••·n.•.<v•.v··.· ... uv..··y
1362

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0007440-44-0
.• ] [»>..]

HAZARD
S

USETABLEVI

STORAGE CODE

USE TABI.ES rv& v

J 4
A 1 4

[."] [l [.']

[ ] L] []

ACTIVATEV CARBON

FACILITIES BUILVING, ROVI

[ ...'

r .

1Tl 1 . PURE

L.:..J 2· MrX!LJRE

[(ii]

D ' - Nrw
2· NO LONGER

REPORTABLE

STOHAGE LOCATIONS AT SITE

1090
til

COMMON NAME/TRADE NAME:
I-LAZARDOUS INGREDIENT

IN HIGHEST cONr~c~E~N~T~RA~T~IO~N;:--r.;~~~~=:-r-:-i"",,;u-r=~;;;-r;==~,..--- J:!~!!22~2222~22!~

scoEPA00051763



FORM
1~ CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005 Z6 8
SUBSTANCE INFORMATION - TIPE ORPRINTONLY CHANGES IN THE [BRACKETE:D] AREAS

....» •••»>.....< <•••• \.......... > i \ •••••••.•••••• ]

... J

COMMON NAME/TRADE NAME: ALKATRO L 2025
ILAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CY CLOHEXY LAMINE

D ElIS D 112(,jPIfYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.lN AMT.OUT NUMBE:ROr
, ME:ASURE CODE ' CODE CODE DAYS ON SITE:

STORAGE: CODE
HAZARD

CLASSES
CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWNll

I

6.3 0000108-91-8
'I . ". 'I

:::::::] .;..,:-:<': J

USETABLEVI

o 4
USETABLESIV& V

<. <.,<.] F] [] EJ

[ ] LA [<]WATER TREATMENT

USETABLEI USETABLEII USETABLEIII USETABLE III USETABLE III USETABLEIII 3 DIGITNO.

!:;l1.NEW
~ 2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

1211. PURE
U .MIXTURE

",]

1993

...................................................................................................: ..".,.""".,.".""., ,.""".,.,.J

MUMINUM OXlfJE

L,.,.·.·.·.·.·.·····

HIGHEST CONCENTRATION : ALUM1NUM 0X1VE
EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF

STORAGE CODE
HAZARD CASNO (IF KNOWN)

~'T'A'T'F MFASIJRF conE ronF. CODE CODE InAYS ON SITE ClASSES
USETABLEI USETABLEII USETABLE111 USETABLE IIJ USETABLE IIJ USE TABLEIIJ 3 DIGITNO. USETABLESIV& V USETABLEVI

1 1 PURE E 1 42· MlJITURE

1 1 "* 30 365 K 1 4 9 0 000 1344 - 28 - 1
1 NEW Pi }d [ d [tat] [ iJ [~] Et'-tfl Fd Ed Ed Ed[ }d
2 NO WNGER

:::;:..,:::-:.;./;:::

REPORTABLE Lm E] E] UN/NA NO. (IFKNOWNl
STORAGE LOCATIONS AT SITE WA REH0USE I C105l-€+f-i I 6V108 I,
1f 1

0000
[ i ,, ,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, •.•."',,'i", ]

,, ,,,,, """"""""":.""":"",,,,':"""":",,,:,:,:":":":',,::,,}:::,:,::::::::::,,:,:::::::::.:«:.::<:::»)<:.:»»»»:::<::»('»}: ••:•••:••••},::>.<.).:::::,,,,,,:,,,,.,,

D
IT]

D

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
rN

UN/NA NO. (IFKNOWN)

CASNO. (IF KNOWN)HAZARD

C SSES
USETABLEVI

4o
USETABLESIV& V

STORAGE CODE

ALUMINUM SULFAfE

ALUMINUM SULFATE

WASTE WATER TREATMENT PLANT

IT] L~~0j(d
D l . NEW

2· NOWNGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
[-lAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:r;-;-;c!J~~~~~~~!!~"",,===-,--------.!~!!!==~~==~~~~~

1760

]
2672

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0001336-21-6
] L<······.·.••·.••.·.···.· •..·.· .•·.]

HAZARD

C ASS S
USE TABLE VI

4N
USETABLESIV& V

STORAGE CODE

365
•••""••••• />/J [] [l [/]

[~] [x] [%-1

~.~~~~R.:...--.....l.2..---2..---2..---2..---.:...--.:...--2..---2..---2..---2..---2..---· ....£].•..~ L...-[_•.•.•••<•••..-:<."..>=->---------'

SCOEPA00051764

o ~: :Y:~~RI':
r.·...<>]

O l . NEW

2· NO LONGER
REPOIITAHLE

STOllAGELOCATIONSATSITE. 8 ~(fJ COrM STR6E,ROVI-flel,Fl
05,F126,A130,C132,K115,K203,K206,F104

..:OMMON NAME/TRADE NAME:
ILAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~~~~~~~~~~!!~r==;;r;-;;:rT !2~!~~£2!~£2==~£2 ~



FORM
(i ,

CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY a05268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

1006

UN/NA NO. (IF KNOWN)

1006

UNINA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO, (IF KNOWN)

0064742-47-8
J [ "]

0007440-37-1
@:]

HAZARD
C S'S

HAZARD
C ss S

HAZARD
C ss

USETABLEVI

USETABLEVI

USETABLEVI

iii. i})••···)·.·•• }••• i))))/i i )>]

"J

[< •..•..... '

[ .

4

42L

o
USETABU'S IV& V

USETABLESIV& v

USETABLESIV& V

STORAGE CODE

STORAGE CODE

STORAGE CODE

.«] Pi] [] La
Em [(a Ed

365
.) ••••••••••••• }']i [] [] [

[l [•.. ] E

--I: 2 7
A 2 7

......................................>] p.)] [J Ed

Em L\] Ed

ARGON

AQUAFLOC 477

ARGON

ARGON BO%/HELIUM 20%

ARGON

WASTE WATER TREATMENT PLANT

[±] k~~~X]
D l ' NEW

2, NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE -S- YV CHEM ST8RABE V104 V124
F126 /A--1#/E115/E163/6C102

[!] Lf~S~(]
D l ' NEW

2, NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE S YARP STGRAGE BLfJG ,fl+f-3 ,H-t-f-
~,~,fTtb,~,Hti7,S+ff, ~CILITIES M*INT ~

ASH RAC~, BULK CRYO TANK
[> .

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N;:--r:-;~~~~:-=-r--7;C;;;;-;""'7>m,...."",;;;-r;==~.- l:!!!!:=!:=!2:S!2!2~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM VISTILLATE
D Em ~ 112(c)I'IlYSICAL UNn'Or AVG.AMT. MAX.AMT. AMT,IN AMT.OlJr NUMBER or

, " S E CO E CODE CODE DAYS ON srrs

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~TI~O~N~:--,--,~~~~=-=-r-:-;='""'".,.-,-~,...."".,=r:==......-::-.- l:!8!2~!::=s::=:::::::=:::2!

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C SS ~

USETABLEVIUSE TABLES TV& V

L 2 4

STORAGE CODE

365

'lllIGITNO.

'«<C] LJ ['.J []

[ ... ] [.] [J

AMT. IN AMT. our NUMBER or

ARSINE

FAB

m I·J'UHEL:J 2, MlXTUHE..

[·· ··.·cJ
O I-NEW

2 - NO LONGEH
HEPOR'TABI.E

. STOI{AGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N~:~~~~~.,....,-::::-r-:-:-=;-;;-;---y-;-;=-c=r==~:-;;-r l2!!!!28!2228===:2228~

2188

r ..'...>....:.:.•..]'-----------'

SCOEPA00051765



FORM
~. ..,

CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TIPE OR PRINT ONLY CHANGES IN THE [BRA(;l{ETED] AREAS

[i· ........<.......... iii U.........iUUU

L·:;:::·.···· .

COMMON NAME/TRADE NAME: CALCIUM CHLORIDE FLAKE 77-80%
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM CHLORIDE
O EHS 0 1121C) PHYSICAL UNITOf AVG.AMT. MAX.AMT. AMT.IN AMT.OlJl' NUMBEROf STORAGE CODE

Mf.ASURE CODE CODE CODE DAYS ON SIT
HAZARD
CLASSES

CAS NO (IF KNOWN)

UN/NA NO. (IF KNOWN)

USE TABLE VI

J 4

CHROME TREATMENT BLDG, ~/

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

Ifl l . PURE

L:J 2· MIXTURE ...

[. ..:>:::...:.:::.:... ::J
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

USE TABLE VI

J 4

1823

USE TABLES IV & V

STORAGE CODE

6.3 8.0 0001310-73-2
Ea DiU [U] [}]E:a

1---------1

Ed Ed Ed

365

3 DIGIT NO.

NUMBER Of

CAUSTIC SODA BEADS

SODIUM HYDROXIDE

WASTEWATER TREATMENT ROOM,I

fll I . PURE

U .MIXTURE

O I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

OLD NOX

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:--r;-;~~~~~~~~~;-;u;~-;;nr=~~ l:!!!!~!2222222222!!

....................................... :: .....:.:.:.:.:.:.:.:....]

CHROMIC ACID SOLUTION

CENTRATION : CHR0MI C ACI D
) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CAS NO (IF KNOWN)

"TAT". MEASllRE rOD"· rom" CODE CODE DAYS ON SIT" rLASSE"
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & v USE TABLE VI

N 1 4
2 2 -tM * 365 -k- 1 4 8 .0 0011115 - 74 -5

[) }] [ il [£4] LSi:] [ill Lbb] E] Ed [d [):)a[) d
NS AT SITE 22 3 [Cd [\] [}] UNINA NO. (IF KNOWN)

A1 - A1 1

1755
:i£': ~4"'*~&kZ7 ••·it2121yPr. iii Uk•••·•• U·.:.· ••••:: :: :

.:::.::U •••:••••••••• r( ?)\ q [ :
: : <

« /: :: .•:<::<:.:.i. / :/:

O I ' NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIO

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CON

WEHS 0 112('

Ifl I . PURE

L:J .MlXTURE

1759

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C S

USE TABLE VI

N 4
USE TABLES IV & v

STORAGE CODE

LJ Ll []

[j'"] LV] [~]

CITRIC ACID

L
rLj~g~~ ~~~~~~~~.····I·:···:::·.··········]F ]'----------'

SCOEPA00051766

Ifl I· PURE

U 2 - ~rXTlJRE

r··... .J.
.... .

O I-NEW
2· NO LONGER

HEl-'OH1'ABLE

STOHAG~: LOCATIONS AT SI'm

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CONr~C~E~N~T~RA~T~IO~N~:..-;-c~~~~~~~~~~~;;nr-==~.-------!!:=!!:=:.:!:=:.::.::=:.:-!



FORM
'" CHEMICAL

SECTION D

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - TIPE OR PRINT ONLY CHANGES IN THE [BRACKETEP] AREAS

.. ]

' .. J

1052
L.········ ]

UN/NA NO. (IF' KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

6.3 0007664-39-3
.••... ;t [..]..J ....

HAZARD
S

HAZARD
SSES

USETABLEVI

USETABLEVI

[ ....

STORAGE CODE

STORAGE CODE

USETABLES IV& V

USETABLESIV& v

A 4
B 1 4

[/][] FJ

Li] EJ [.]

014

F?d E:?l FJ
E?] L)] [1

365

CONC. ACID WASTEWATER

DEARBORN 154

~ '·PURE

[:\1!0J?] 365

D I·NEW ..... ]

2· NO LONGER
REPORTABLE

STOHAG~~I..OCATIONSATSITE WASTE WATER TREATMENT PLANT,
CAV STORAGE TANK, CAD FORWARDING SUMP.

IT] k~i(.:]
D ' · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

;OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~TI~O~N~:-r:-:~££~~1!1~~~P!.-=;=r-:==~.-- 12S8!!!:=!:=B:B:B:B:~

(:OMMON NAME/TRADE NAME:
IIAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~I~O~N~:--.:-;!-t!~?!-~~~~~!2~~cc==-;:-;;-.- ~!22!!!=--~=--22~2G2228~

1719

18 14

lJN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0001310-58-3
] [ ]

0000110-91-8
.... </] ]

HAZARD
C S, ES

HAZARD

USETABLEVI

USE TABLE VI

4

4

o

E
USE TABLES IV & V

iss TABLESIV & V

STORAGE CODE

STORAGE CODE

........ ] [] [ ] []

[0] [7l [~]

365

DEARBORN 545

MORPHOLINE

DETERGENT Q.-9

IT] i;~iili:]
WI.NEW
~2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

~ ~::~~URE
[ ·/i)]

D I - NEV;
2· NO LONGER

REPORTABLE

STOllAGE LOCATIONS AT srn: -G 1elfA130 / C112/ C132/ V125/ 6B1
05/~BJJ916C106/6Vl03/6D104/6V108/6V110/B122

;OMMON NAME/TRADE NAME:
LAZARDOUS INGREDIENT

N HIGHEST CON;C~E~N2T~RA~T~I~O~N~:-r:-:1!~~:E.!11~-=-:.,.,......-=:-=-;=r-:==~.-- ~~!!!:=!:=:=B::=B:~

'OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

.'1 HIGHEST CONr;C~E~N~T~RA~T~I~O~N~:......,!£:!~~~~~~~~~~".,,-;;=r;;:;-.-- ~!22!!~22!=:===--===--~~

r ...~.~~~~•••~..-i.4•••••••~.·•...Q] [.Y <
7-= "1 '----------'

SCOEPA00051767



FORM
,. CHEMICAL

SECTION 0

1997.1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION· lYPE OR PRINT ONLY CHANGES IN THE [BRACKEITED] AREAS

.' J

UN/NA NO. (IF KNOWN)

19 11

CAS NO. (IF KNOWN)

UNINA NO. (IF KNOWN)

1993

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

I-IAZARD
LASSES

I-lAZARD
CLA 5 5

I-lAZARD

SS S

USE TABLE VI

USE TABLE VI

USE TABLE VI

[><\)••• /<)..>. ).iii.·\•••U••·...H•••··(···.»\.···.·...·) }l

L ·.·.•·.·il

4

L 2 4

C

N 4
USE TABLES rv & v

USE TABL&S 1\1 & V

USE TABLES 1\1& V

STORAGE CODE

STORAGE CODE

STORAGE CODE

365
«~a [] E)] [ .••. ]

E·] Lid []

3.3 6.4 0068476-30-2
i·I] Ed [d Ed Di]Ed •. \(]

[\] Ed [l

VEVEL A

VIBORANE ~""""'J"11'

VIESEL

FAB·1 & 2 EMERGENCY GENERATO

121 1 . PURE

~ 2 - MIXTURE ...

[<>\]

O I-NEW
2· NO LONGER

REPORTABLE

STOIlAGE LOCATIONS AT SITE

-WAREHOUSE

RS

Ires BL9G/6C102

:OMMON NAME/TRADE NAME:
lAZARDOUS INGREDIENT
NHIGHESTCONCENTRATION: PETROLEUM VISTILLATES
D EHS n1l 112(,) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT

~ S CODE CODE

:OMMON NAME/TRADE NAME:
•IAZARDOUS INGREDIENT

'N HIGHEST CON~C~E~N~T~RA~T~IO~N~:--r:-;~~~~~r--;-;~;:TT~~;;;-r;:==--;;-;;-.-- 12!!!!~!~~~~~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

]

.•.. <]

.....]

UN/NA NO. (IF KNOWN)

0000

CAS NO. (IF KNOWN)

0025265-71-8
] [ '1

I-lAZARD
55 5

USE TABLE VI

[
...
.,:-:

V 4

[ ] [J []

[,(?] E/] [~]

VIPROPYLENE GLYCOL

VIPROPYLENE GLYCOL

G1QHA133/i1e115/V125/ttMSTE S

USE TABLE I IJSE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USETABL&S 1\1 & V

Ifl I·PURE

L:.J 2· MlXTUHE.

[ .....•... J
D I oNE\\'

2 - NOLONGEH
REPORTABLE

STOIlAGE LOCATIONS AT SITE

D EHS D 112(c)PIIYSICAL UNffOF NUMBER OF STORAGE CODE
.. CASU~ co E CODE CODE 0 5 ON srrs

'OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CONr;C~E~N~T~RA~T~I~O~N~:--r:-:y2!~?!~~~~~~~"..-;-;~=.".."....------~~::~!!=-S2=-::=--:::==--~

'WRAGE

SCOEPA00051768



FORM
:. CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

0000

CAS NO. (IF KNOWN)

[ .

USE TABLES IV& V

-B- 4

STORAGE CODE

r&J Ed EJ

E/] Ll Ed

ETCHING SOLUTIONS

~/~urHYA~/ aeUTH CONTRA

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO.

CENTRATION : N1TR1C AC10
) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OlIT NUMBER OF

STORAGE CODE HAZARD CAS NO. (IF KNOWN)
STATF. MF.ASURE CODE CODE CODE CODE DAYS ON SITE CLASSES

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV& V USETABLEVI

R 1 4
2 2 04 10 365 8 .0 6 . 3

E /] [ .] E ?d [ .] Eg~ [06>] E] Ld [ ] m ] Ed
Ed E] [ ] UN/NA NO. (IFKNOWN)

NS AT SITE 6B105-A122-A124-A125 :;:

......................
············::····.········.... i\.].[)

pr·

D I . NEW
2 - NOLONGER

REPORTABLE

STORAGE LOCATIO

~ I·PURE

[·.~r;0~·.·.•]
D I . NEW

2 - NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

G.:rOR YARV

''::':OMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
fN HIGHEST CON

[JJ EHS D 1121'

f2l 1 - PURE

~ -MIXTURE

COMMON NAME/TRADE NAME: OOWFROST GLYCOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PROPYLENE GLYCOL
D Ell~ D 1121'1 PHYSICAL UNITOF AVG. AMT. MAX. AMT. AMT. L'I AMT.OlIT NUMBEROF

M S E CODE 'com; CODE DAYS ON SITE

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C S

USETABLEVI

o 4
USETABLES IV& V

STORAGE CODE

ETHYLENE GLYCOL

ETHYLENE GLYCOL
AVG. AMT. MAX. AMT. AMT. IN AMT. OlIT

C121fflJ017

22

[JlI.PURE
U ·MIXTURE

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

::;OMMON NAME/TRADE NAME:
c-IAZARDOUS INGREDIENT

fN HIGHEST CON~C~E~N~T~RA~T~IO~N~:.....,.-;EQi;~~~~~S£~~=-r-==,..-;:-;;-.-------~!::!!::::~::::::~~2!

3082

CAS NO. (IF KNOWN)HAZARD
C SES

USETABLEVIUSETABLES IV& V

o 4

STORAGE CODE

FERROSOL 332

0104

m I·PURE

L:.J 2~M[)(TUHE .c.;

[ : :•....... J
D I . NEW

2 - NO LONGEH:

REPORTABLE

ST()HAG~; LOCATIONS AT SITE

~~~~~~~~~~~~~~~~.·•••...••.·...•••.. ..•.•.••..•...i...#..•.•••••••••~L---_------J
SCOEPA00051769

;OMMON NAME/TRADE NAME:
i fAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:..-:7:!J~~££~~~~lE~~~~~2J:.Y1~~!:i~22~!!~--=-2~~--=---=---=-~



FORM
1· CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

1760
[

.
..

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

USE TABLE VI

o 4
USE TABLES IV & V

STORAGE CODE

365

AMT.OUT

FERROSOL 335

GASOLINE

D104

IFH}.·••·••·••·••••] Fd F<] [/]
L-._---L__---'- ---L__---'-__---'-__--L -j

[] [] [J]

HIGHEST CONCENTRATION: pETR0 LEUM DI ST I LLATES
EHS 00 112(,) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF

STORAGE CODE
HAZARD CAS NO. (IF KNOWN)

"TAT". MRASURE CODE r.on" CODE CODE D WS ON "lTR CT.ASS"·S
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV &V USE TABLE VI

1 PURE D 1 42 MIXTURE

[Z4.H] 2 2 04 04 365 3 1 6 3 0008006- 6 1-9.
1 NEW [ t] B .] [ if! H F ] [rad Lila] Bt] Ed [ }] Pi)] [ ).·.••• iH
2 NO LONGER

REPORTABLE

[Cd Ed a UNINA NO. (IF KNOWN)[STORAGE LOCATIONS AT SITE FACI LI TI ES/ WAST E ST0RAG E AR :::

A
1203

[i :':-:':':;:•.::-:::.:::;:::':;:::.:':-:;:':::::::::."::;::::::"::::::::;::";::=::;"::::;::::::::::":::":":':':"::": .. . :::":::.::": . . . (.]

IT] i:~~~;~]
O I-NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

D
8J
D

E

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T;,IO~N~:.,-;-;-;~~~S~~~~..,...-;;"",,;;;;-r==o;-;;r;---,-----~~~=--..!;nr0=--E-=--=--=--=--=--~

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

USE TABLE VI

L 2 4
USE TABLES IV & v

STORAGE CODE

F] [>] [(]

La EH] Ea

AMT. IN AMT. OUT NUMBER OF

HELIUM GAS

1fl 1 • PURE

~ • MIXTURE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:...,-;-;~~~~;-;;;;-r-;--;=-",~-=-<=,...,.,.";;;-y--;==..,.,.,,.-..-- ~!!!! ! =--=--2:.2:.~

1046

.' "'J..

1789

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C SS S

USE TABLE VIUSE TABLES rv & v

STORAGE CODE

HYDROCHLORIC ACID

E 4
365 C 1 4

In •• >••••••••••] [] F] [>]
L-._---L__----'__---'-__----'__----l__----' -I

[] E/] Ed

~~.~~~~=~~~~~~~~••..L•.. .. ,: ~] [••••••••• < <••••••••••>
]1-- ---'

SCOEPA00051770

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:T77":!J~~~~~~~S!~=r==~-.-----~~2:.!!=--=--.-2-------~=--=--=--~



FORM
" CHEMICAL

SECTION D

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUB STANCEINFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'TYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

[ u l/. ... 'tZl ~ ·/Lz:Af4'~
~l/ll~iJn ..'4. ..V&/iCI!);"TI7~

[ ]

1790

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

IlAZARD
CLASSES

USE TABLE VI

42L

USE TABLES IV & V

USE TABLES IV & V

STORAGE CODE

STORAGE CODE

E 4
-€- 1 4

FJ [] [J

~] F\>] r.]

365
>.}] Ed La [

m:m [(a [

r;OMMON NAME/TRADE NAME:
f fAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYDROGEN CHLORIDE

IVl EHS 1\71 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT
~ ~ S 0 E CODE CODE

1050

····rl

1966
[)L ••·•·· •• l

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SSES

USE TABLE VI

2.1 0001333-74-0
DidL.?]

A 7
USE TABLES IV & v

STORAGE CODE

HYDROGEN CRYOGENIC

BULK TANK S TV

::;OMMONNAME/TRADE NAME:
'-fAZARDOUS INGREDIENT
fN HIGHEST CONCENTRATION: 'HYDROGEN

D EHS rY']'112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT
l.f\-J S CODE CODE

PEROXIDE ...j

f"\C'DlI,f01 ')1

2014
['.'.: .

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

8.0 0007722-84-1
d [:(..... .\)

HAZARD
SSES

USE TABLE VIUSE TABLES IV & V

N 4

STORAGE CODE

365
m I·PURE

L:J 2:MIXTURE

[>]o ~:~gwLONGER i Y···YY] [] [] L\]
REI'ORTAlJI.E '-----L----"-----'----L----'----'-----1 lid

STOHAGE LOCATIONS AT SITE ~] E0] Ell

SCOEPA00051771



FORM
"- CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [13Rt\CB:wiEV] AREAS

................. J

····•·•·•·••. ·· •••d

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

I '.••.. ' >'> ••y •.••••• <>. < /< •••••••••••••/y•••

L .

USE TABLES TV & V

STORAGE CODE

E 4
365

i. /J [<] [] []

EJ r •••] [JD125

USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLElII USETABLEIII 3 DIGITNO.

IT] h~~i~Eo/]
(-.:::;ll.NhW
L62 .NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: INTEGRITY FLOOR PRODUCTS
HAZARDOUS INGREDIENT
[NHIGHESTCONCENTRATION: MODIFIED ACRYLIC POLYMERS

D EHS D 1121nPHYSICAL UNITOf AVG.AIvIT. MAX.AMT. AMT.IN AMT.OUT NUMBEROf
• MEASURE CODE CODE CODE DAYS ON SITE

ISOPROPYL ALCOHOL

HAZARD
"LASSES

CAS NO (IF KNOWN)

USETABLEI USETABLEII USETABLE1II USETABLE1II USETABLE1II USETABLE1II 3 DIGITNO. USETABLESIV& v USETABLEVI

1219

UN/NA NO. (IF KNOWN)

3.2 6.3 0000067-63-0
[ClEUU]

V 1 4
-E 1 4

Ed [] Ed

Em [U] DC]

36511[!] i~iili<] 2 2 10
D ~ ~~LONGER Ed En Er]

REPORTABLE

STORAGELOCATIONSATSITE .9 Yfl CIIEM :9T~RABE f) 1f 5 tf 121
-Iftt9 -H-tO M-H **i' e-tff/ -tlBIQUITOUS ON SII EI

F&O MANY ReeMS r6 NAME
[ C'az;3ml7.t7~/eYd··st7·· ...••.•.•. ..../ ..\.\.••.i..•.••.••..•.••.••..•.••.••..•.>.•..•.•......>.••••••.•.•.:.............................•.•.•.> ;::.··••••·••••••••• ··•·•• ·•·•·••••·••·•••· 1

[;;.i:i.i:;~0< ..>J

COMMON NAME/TRADE NAME: KEROSENE

UN/NA NO. (IF KNOWN)

USETABLESIV& v USETABLEVI

V 4

~A:~~*~'tiW!.B'?4$"t~4.]
STORAGE CODE HAZA~ CAS NO. (IF KNOWN)

3.3 0008008-20-6
Ed Pi] my] [}dEd

f------------i

Em [}] []

365

FACILITIES MAINTENANCE WASH

USETABLEI USETABLEII USETABLE1II USETABLEIII USETABLE1II USETABLEIII 3 DIGITNO.li] I·PURE

hjiG]
D ;: ~~LONGER Ed [

REPORTABLE '-----_----J..__----J.._._-'-__----J..__--L__-'- ---j

STORAGE LOCATIONS AT SITE

HAZARDOUS INGREDIENT
[N HIGHEST CONCENTRATION: ftEIWSENE

D EHS~ 112Ir)PHYSICAL UNIT Of AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF
SU E CODE CODE CODE DAYS 0 SITE

RACK, D125
1223

19 10

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0001305-79-9
<J 'J

HAZARD
S ES

USE TABLEVIUSE TABLES rv & v

STORAGE CODE

LIME

CALCIUM OXIDE

A 4
C 1 4

[] [] t>]

WASTE WATER TREATMENT PLANTr- [] [] [J

Q] ~:~~;URE
I /<]

D l o N E\V

2· NO LONGER
REPORTABLE

STU/tAG" LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
[-lAZARDOUS INGREDIENT

[N HIGHEST CONr~c~E~N~T~RA~T~IO~N;:___r;_;=S~S~~~~~7iCm'~;;;O-;~=~.---__~~~~~~~~~:-=~~-!

r·····
kS....2...4&-F-~..........~..........4___-474___..........~................- 4___..............._s..................................................tt-··Hi]j""'" .................•..•..•.......•:<]L-- ---J

SCOEPA00051772



FORM
··CHEMlCAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [~Iit\qkETEfj] AREAS

··L)]

, '.,]

CAS NO. (IF KNOWN)HA7ARD

COMMON NAME/TRADE NAME: LI ME SO LUT I ON [i' > \). ) J) HUH )
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM HYVORXIVE [
D sus D 112(,) PHYSICAL UNn' OF AVG. AMT. MAX, AMT, AMT, IN AMT, OUT NUMBEROF STORAGE CODE

, SURE C' , CODE CODE DOE

UN/NA NO. (IF KNOWN)

6.3 0010043-52-4
] L<""· ,', ,",J

USETABLEVI

A 4
C 1 4

[] [] [ ... ]

LU][] ["]

1

USETABLEI USETABLE II liSE TABLEIII USETABLEIII USETABLE)l) USETABLEIII 3 DIGITNO, USETABI.ESIV& V
~ I·PURE

h;(!;;~[]

D I·NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: LUVOX, GLANZ OX , LEVASI L, ROVEL-l:-s+- [.
HAZARDOUS INGREDIENT
[NHIGHESTCONCENTRATION: SILICA, COLLOIVAL [
D EHS D 112(,) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT STORAGE CODE

,SU CODE CODE
USETABLE) USETABLEII USETABLEIII USETABLE)l) USETABLE)l) USETABLEIII USETABLESIV& v

HA7ARD
SS S

USETABLEVI

'i]

..:\:.',]
CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

E 4
20 --2-6

.·.·,/d EZi7m [~iJ] [00] F

WAREHOUSE, F103, t+&t, E102

121'·PURE
L:...J 2· MIlITURE

Lii::.i:] 2
D '·NEW [

2· NO LONGERREPORTABLE '---_----L.__--'-__--'-__-'--..L.-_..L-..__'---__---j

STORAGE LOCATIONS AT SITE

1346

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HA7ARD
C S

USETABLEVI

C 4
USETABLESIV& V

STORAGE CODE

V1231V121

LUTENSOL AP 10

ALKYLPHENOLETHOXYLATE

WAREHOUSE, V125,

mb~i\::]
D ' · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N~:r;-;-;:~~~~~~~~~~~~=;-ru;-,-------!!~!!:===!:=====~:=~

0000

2031
t", J

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

8.0 0007697-37-2
][]

HA7ARD
S

USE TABLE VI

STORAGE CODE

USE TABLES (V & V

V 4
365 .J4.. 1 4
',·.·.·.t] [' ] [ ] [ ]

~] [ ] [ ]

NITRIC ACIV 70%COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T;RA~T;IO~N~:.-=~~~S~~~""="",,,,;pr;===..,------!!:=!!==~!2==~~:===~



FORM
,- CHEMICAL

SECTION D

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BAAC:KETED] AREAS

.'. J
CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

USETABLEVI

2.2 6.3 0007727-37-9
<i]l •••."'..... ]

[ ....

USETABLESIV& V

STORAGE CODE

3 DIGITNO.

AMT. IN AMT. OUT NUMBER OF

NITROGEN CRYOGENIC LIQUID

A 2 7
365 S 2 7

IFU'H</] [J [J LJ
'---_---'--__--'-_._-"--__--'--__--'--__L-__--j

BULK TANK S Vb> BULK TANK ftI Y L/] LJ Ll

[!] I· PURE

£":8;&8]
O I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON:;C~E~N~T~RA~T~IO~N~:r:-:-:-~~~~~----;-:-~;-;-r-:-=;~=r-==~---.-----~~=-;!!=--=-':±=--=-=--=--=--~

1977

.........................., , .cc.,.. , ,.•.,.,.•., ,.,.,.,.,....]

NITROGEN -GA-5-

L....·.·.·.··.··.····

HIGHEST CONCENTRATION: NI TR0GEN
EHS D 112(r) PHYSICAL UNIT OF AVG. AMT, MAX, AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CAS NO, (IF KNOWN)

'ITATF. MEASlIRE CODF. reinF. CODE CODE DAYS ON SITF CLASSES
USETABLEI USETABLE11 USETABLE111 USETABLE111 USETABLE111 USETABLE111 3 DIGITNO. USETABLESIV& V USETABLEVI

1 1 PURE L 2 42 MIXTURE

[ HU] 3 3 3 1 3 1 365 2 2 0007727 - 37-9::: .
1 NEW m d E} d [ }U [ a [~] Day] Ea Ld Ed Li][ d
2 NO LONGER

REPORTABLE

Ed La [] UNINA NO, (IF KNOWN)
STORAGE LOCATIONS AT SITE -8 ~( f) CHEM Sf0~A~E K203 K206
126 V121 K117 H120 TCS BLVG F124 F125 E115 A1
4/ 6V227 1066

[~?.W~!R}
;:;;;:;:;:;;;:;:;;;.;:;:;::::::;:::::::;:::;:::::;: ~;~:~:~:~:~:~:::~:~:::::~:::::~:::::::~:~:~:~:~:~:~~;~~~~~~~t~~~~~~:~:~:~~~~~~~~:~:~:~: >i q

F
o

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
[N

D
[!]

o

CAS NO, (IF KNOWN)HAZARD
S S

USETABLEVI

L 2 4
USETABLESIV& V

STORAGE CODE

NITROUS OXIVE

NITRuUS OXlflECOMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

fN HIGHEST CON~C~E~N~T~RA~T~IO~N~:r;-;-;tJ-J~~~~~~~-:-=;~=r-==~---.-----~!!;!!~~!~=--=--=-~~

1070

1270
r 'J

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

4

STORAGE CODE

[

m I·PURE
U .MIXTURE

O J - NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: . 01 LS
HAZARDOUS INGREDIENT

INHIGHESTCON~C~E~N;T~RA~TI~O~N~:~!:~~~~~~~~~~~=-,.;-;;-r- l:,2~~!-=-~~~~:=:=~



FORM
,. CHElIIICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [SMCKtTEP] AREAS

OXYGEN F·

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

5.1 0007782-44-7
\J

HAZARD
ClASS S

USETABLEVI

L 2 4
USETABLESIV& V

STOHAGE CODE

3 DIGITNO.

365

AMT. IN AMT. our NUMBER OF
AYS ON SITE

Q] ~::~~UHE
[)<.]

D I·NEW"
2· NOLONGEH

REPORTABLE

STORAGE LOCATIONS AT SITE

1072

J2.f1OSPHINE

PHOSPHINE
CAS NO. (IF KNOWN)

USETABLEVI

HAZARD
ClASSES

L 2 4
365

F124/F125/F126/K203/K206

USETABLEI USETABLE11 USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV& V

3 3 -9-8- 30
Lil FUa EZi,?] FUa [$b] E7/H

IVl EHS f\7l 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. our NUMBER OF STORAGE CODE
L,LLJ LiLJ ~'J'A'J'F. MEASURE CODE r.ODE CODE CODE DAYS ON SITE

Cfll. PURE
U 2· MIXTURE

[ZifBHl
D J · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

2199
[2f2t:?;:€~;t~$K#~HH<i:]
[

•.•.•.•...•.•.••.••.•: :••••••••:.<.•:.::::::::: :.:.:.:.:.:.:.: :::::.::::::.:::::.:.:.:.:.:.:.:••••••:« ••:.·.i:••••:•••:: •• ::.:::.::::::·:·:······ ]l.- .--J
......................-: :-::-:..-:-:.:.: -:.;.:.: ::-:-..:-..:.:-:-:-:.:.;.;:;.;.:-:- -:.;.:.:.:.:.:.:-:.:.:;:;.:.:.;.;.:.:.:.:.;.;.:-:.;.;.;.:-

POLYELPH 956

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SSES

USETABLEVIUSETABLESIV& V

o 4

STORAGE CODE

6.3 0067953-76-8
Ea Ed Ed [dE :um

1---------1

Ed [] [j]

365

FI01-

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

1fl 1 • PURE

L.:J .MIXTURE

0000
[) .... ...•..... l

UN/NA NO. (IF KNOWN)

CAS NO. (IF K~OWN)

6.4 0000584-08-7
<] [< ]

1 4
USE TABLES IV & V

STORAGE CODE

365
> »:>....>] [J [l L J

f9'"J EX] E.f]

c:a:l 1· PURE
L::-J 2 ·MIXTURE

L,1.<.]
O J - N EW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

/ H-3-8 / G+(H-

SCOEPA00051775



FORM
." CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRAGKETED] AREAS

18 13

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
C S ES

HAZARD
C SS

USETABLEVI

USETABLEVI

C 4

I 4
uSE TABL;;SIV& V .

USETABLESIV& V

STORAGE CODE

STORAGE CODE

[ ] [l [l

LZill LV] ~]

8.0 6.3 0001310-58-3
\] [U [J [l K:):]l»]

f---------1

Lm [i] Ed

365

365

POTASSIUM HYVROXIVE

POTASSIUM HYVROXIVE 50(J~/1d"'.J

C112,C132,

[I] L~~~~] 2

D ~: ~;;WLONGER PiREPORTABLE '---_--1.__--1. --'-__--1.__--1.__--1. ---1

STORAGE LOCATIONS AT SITE

Ifl l . PURE

U 2· MlXTURE

[.> ... ]

D I·NEVV
2· NO LONGER

REPORTABLE

STOIlAGE LOCATIONS AT SITE C132, G-t-t-t'", H'tTzr,
~1/6B110/~4/6V108/b9110/6V121

6V110/6V121

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONI~C~E~N~T;RA~T;IO~N~:-..-:-;!-;~~E:~~i!~~~~==~,..,-------~!==!!==---=!~---=---=~~~

COMMON NAME/TRADE NAME:
[lAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T;RA~T;IO~N:::,.....,..,!J~~~~Uir1~~I!~==~-.-----~!!!!=:~!=:---===~=:~

1813

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SSES

USE TABLEVI

V 4
USETABLES IV& V

STORAGE CODE

2.2 0000075-69-4
>/] Li] [1 [f] P::(]Lid

f---------1

r>] [l L)]S6UTfi YARV CHEMICAL STORAGE

[I] I·PURE

[:;G8~<]

O l . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: REFRIGERANT 11
[-lAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TRICHLOROFLUOROMETHANE
O EHS 0 112(r) PHYSICAL UNITOF

~~d~~~~~)~:b~~±fC~OD~Ed:::!C~O~DE~dIM~~~t-':;;;:;;;;';;'-----+---:,~~~_-t==--=~:""=:":"="'~~1
USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII

1078

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0000067-63-0
..'J E···· .»]

USETABLES IV& V

E 4

STOHAGE CODEAMT. OUT NUMBEROF

ROVELENE PREMIX

6V239-WAREHOUSE

~ I·PURF.
L...::....J 2 - MIXTUHE

[>ii.J
r:lJ .NEW
L.f:::J2 . NO LClNGF.R

REPORTAllLf:

STOIlAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
l-lAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T;RA~T;IO~N~:-..-:-;2;~~£!~~~=-r-:-=..-==r==~,..,-------~!G2!!---=G2!---===~~=:~

nClk'l\ml 'l1

2f••...ft-~~~•..] [•••••·.n.}]
~]L......- --'

SCOEPA00051776

r...."



FORM
.. CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 1YPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

]

............. ]

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
S

USETABLEVI

r.····.····

J 4
USETABLESIV& V

STORAGE CODE

365

3 DIGIT NO.

UU···)] [] [il Ed

[).. l FH []

AMT. OUT NUMBEROf

ROKRAMAR

F104,

~ '·PURE

U:;]S;E ..••]
D ' · NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:...-:-;!3!:~~~~~~~..,..-,,;~;;;;-r-~=~,.----~~!~!!~~!~~~~~~

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C S

USETABLEVI

E 1 4
USETABLESIV& V

STORAGE CODENUMBER Of

RP TEAM

VIETHANOLAMINE

V123,

~h~~i~r]
D ' · NEW

2· NO LONGER
REPORTABLE

STORAGE WCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~TI~O~N~.:--,-:,..,~!!!!i~~~~~=~~==-=",r- ~!!!!~!====~==~~

0000
r<)·]

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

4.4 0007803-62-5
>] [...]

HAZARD
S

HAZARD
S

USETABLEVI

USETABLEVI

USETABLESIV& V

L 2 4

USETABLESIV& V

STORAGE CODE

STORAGE CODE

365

3 DIGIT NO.

3 DIGITNO.

NUMBER OF
Y' IT

SILANE

SAG 718 At-.'Tl reAM

POLYVIMETHYL SILOXANE
AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBEROF

so S E

ii)] r•• ][u<] [.]

SOUTH YARV SILANE BUILVINGIG [J [J [l

Ifl I·PURE
~ 2·MIXTURE

Ld 11 365
D , · NEW

2· NO LONGER
REPORTABLE

STORAGEWCATIONSATSITE f Je1, WASTE WATER TREATMENT
PLANT, -G-J-*, r 127, fH-2+, -G-ttH"', CJ32

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T;,RA~T;IO~N~:...-:-;~~~~-;;;;-,------;-;;;;;--<",.......-..;"",,;;;;-r-==~.----_--l!~!!~~!==~~:===~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON;C~E~N~T~RA~TI~O~N~:--r7":~9l~!!!;~~~~!l~~~=-=",r- ~!!!!=:!=:=:===:=:~

11 0
2203

r········ .. ]

SCOEPA00051777



FORM
.. CHEllICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRACKETtp] AREAS

[!J I·PURE

['.MLXT0~ •• ]

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

SILICON HYPERPURE CHIPS

AMT. IN AMT. OUT NUMBEROF
STORAGE CODE

USETABLESIV & V

K 4

Ed F] E>]

Ed L] FJ

HAZARD
C SS S

USE TABLE VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF' KNOWN)

.......................................~ ................................•...•.....•...................................................•.•.•.•.•...]

CENTRATION : S0V1UM CHL0R1TE
) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF

STORAGE CODE HAZARD CAS NO (IF KNOWN)
STATE I MEASURE CODE rem... CODE CODE DAYS ON srrs CLASSES

USETABLEI USETABLEII USETABLEIII USE TABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV & v USETABLEVI

A 1 4
2 2 20 20 365 C 1 4 5 . 1 6 3 0007758- 19 - 2.

FC ] E ] [ @d E)] mBl [Z'y] E] Ea E] [ @]Ed
NS AT SITE N0X BLVG Ed D] DU] UN/NA NO. (IF'KNOWN)

1496
...........···········..················.···························..····.............. . . . :JEn

Pi

D l . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIO

D EHS D 112(,

m I·PURE
~ ·MLXTURE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CON

SG91tlM nVOROXIVE SOLN
HIGHEST CONCENTRATION: S0V1UM HYVR0X1VE

EHS D I 12(,) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF
STORAGE CODE HAZARD CAS NO. (IF KNOWN)

""'ATR MRASURE r.onR ron... CODE CODE DAYS ON S1'l'E ctxssss
USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV &V USETABLEV)

2 I PURE E 1 42· MLXTURE

2 2 30 30 365 A 1 4 8 .0 6 . 3 000 13 10- 73 - 2
[ .·.·.·iii] [ a [ ] Pi a 10/] Flta] Ea [a Ed LUi] [ i•.•••••••·.·.·.]I NEW :::(.<-:<. ".,:,

2 NO LONGER
REPORTABLE

Ed Da Ea UN/NA NO. (IF' KNOWN)
STORAGE LOCATIONS AT SITE WA STE WAT ER TR EATMENT PLANT
ULK TA~, r...s F101 N0X BU 1LD1NG eJ8 1 I 6C107 / 6DI , , , J

37 /"*H-f) / E146 18 24
tf/fGha'i (

,

~!E~.~~:I
) ) d

..........................«••• :.::::>..»>::•• }•••.•• :.: •••••,.•.•. ..................<.••••...•.••..•.•.•...•.•...•.•.•.•.•.•.••••..•<......<..••<.":'•..••.•..•.•...•..................... ..'.

g
2

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN

D
m
D

UN/NA NO. (IF' KNOWN)

CAS NO. (IF KNOWN)HAZARD
C

USETABLEVI

8.0 5.1 0007681-52-9
··lE] L >.... ..<]

USETABLESIV & V

STORAGE CODE

N 4
365 C 1 4

< ••••.. /] [l E<l Kl

LJ L<] L.]

SODIUM HYPOCHLORITE 12.5%

FACILITIES BLDG

~ I·PURE

['F~~~Rf:.]

~~LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T;RA~T~IO;N~:,...,.,.."JJ?!!!!~~~~~~!-2!.==~--.-----~!§:!!2:§:~2:§:2§2§--=~

179 1
E·' >]



FORM
CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TIPE OR PRINT ONLY CHANGES IN THE [SfuiOj{ETEb] AREAS

.. ,... ,]
...;:<~:~;:..::.,

0000
r i ' ]

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0007681-57-4
..••.•. ] [\ ..<]

HAZARD
C SS S

HAZARD
SSE

USE TABLE VI

USE TABLE VI

[

[

.. ]..

i]

4]

C 4

USE TABLES IV & V

USE TABLES IV & V

STORAGE CODE

STORAGE CODE

6.3
In Pd [] [@f] Hi}]E

Em La Fa

SOVIUM METABISULFITE

04
.Wd Hi

SOVIUM METABISULFITE SOLUTION

SOVIUM METABISULFITE

F10l

C4-4RQMIC TREATMENT BU~G, f 1(j

~ i"f~~~:r]
D t . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[I] L~~iiH 2
D ~: ~~LONGER E

REPORTABLE L..-_--l.__--l.__-.l-__----'-__----'-__-.l- -1

STORAGE LOCATIONS AT SITE

-H-g 1a1

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:--,--;-;~~~~~;-D~~~!J.l!;==."..,.--,......-----~!!!!~!==!2=S==~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:".,.,.JJ~~~~~~~~!2~~=>=-,-- ~~22!!S=:§~22:§!2S=S=~

1849
p''i]

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

...(..•..]
CAS NO, (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD

HAZARD
SS

USE TABLE VI

USE TABLE VI

A
USE TABLES IV & V

USE TABLES IV & V

STORAGE CODE

STORAGE CODE

E 4

i] [] [ . ] [ ]

Ed E',·.·] [,J

365

SOVIUM SULFIVE

STEPjlANOL AM

ALKYL SULFATE

NOX BUILVING

[I] ii~~~jmH
D t ' NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

IZl I· PUlIE
LJ 2· MIXTURE

E»]
D I . NEW

2· NOWNGER
REPORTABLE

STOllAm: LOCATIONS AT SITE' A130-1-0 1() 1/ B122 / 6B110

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

INHIGHESTCON~C~E~N~T~RA~TI~O~N~:_r:_;_~££~~~!!1~~=~~==~r_----~!!!!~!~==~====~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON;C~E~N;T~RA~T;I~O~N~:--r;-;-~~~~~~~~~""'"';;-r;c==n""'~----1!!!!!22!==~~22~~

scoEPA00051779



FORM
., CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [i3RACKETEP] AREAS

stlLFURIC ACrO L.Jee:~.;rX0 '?I§/lJ. 6:~li~ ?\ ]
[ .... . ]

1830
[ .>•..

UN/NA NO. (IF' KNOWN)

CAS NO. (IF KNOWN)

6.3 0007664-93-9
.• ] C·. ..>< .... J

HA7.ARD
SSES

USE TABLE VIUSE TABLES IV & V

STORAGE CODE

A 4
365 -M- 1 4

><] [>] [l [J

IA?'J [\] [.]

TERGITOL MIN-FOAM

SECONVARY ALCOHOL
CAS NO. (IF KNOWN)HAZARD

ES
USE TABLE VI

6.3 6.4 0068551-14-4
] [(l[]

~-------j

(] UNINA NO. (IF KNOWN)

4v
USE TABLES IV & V

STORAGE CODE

2 04 04
::rmJ Ed [

G1011F105/6V220

2

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III
D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.Our

a CODE CODE

TETRAMETHYLAMMONIUM HYVROXIVE

TETRAMETHYLAMMONIUM HYVROXIVE

UN/NA NO. (IF KNOWN)

1835

CAS NO. (IF KNOWN)HAZARD
S

USE TABLE VIUSE TABLES IV & V

STORAGE CODE

N 4
E 1 4

UJ [] Lid Ed
[] Lil L]

[iJ I·PURE .

b\0%ilid 2 2
D ~: ~~LONGER [f·] [

REPORTABLE L-_--L__----L__---L.__---L.__--L-__L..-__----l

STORAGE LOCATIONS AT SITE

1295

UN/NA NO. (IF KNOWN)

]
CAS NO. (IF KNOWN)

4.3 0010025-78-2
] [... . ..]

HAZARD
S

USE TABLE VIUSE TABLES IV & V

L 2 4

STORAGE CODE

.. ..] [ ] [ ..] [ .. ]

[J Ed L.]

365

SCOEPA00051780



FORM
"CHENlICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'TYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

TRIPLE POWER

MONOETHANOLAMINE

ri.· i·./......i ·.....i?.·................ i ··.......i

[.

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

USETABLEVIUSE TABLESIV& v

E 4

STallAGE CODE

••••i ••·<··.·· <<] [J La []
[)] L] [(]

TURCO CAVICLEAN #2

SODIUM DODECYLBENZENESULFONATE

AVG. AMT. MAX. AMT. AMT. IN AMT. our

0125

[TI 1· PURE

hi)S0)l
DI.NEW
ltd' 2 • NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
SS

USETABLEVIUSE TABLESIV & V

STORAGE CODE

014
6.3 0025155-30-0

in La mil mil min[.c]
f----------..1

Em Di:] E::nC102,WAREHOUSErel~1

2 -HJ-
ttl [i:m [lJ.········

2IT] h~ii:/]
D I . NEW

2· NO LONGER
REPORTABLE

. STORAGELOCATIONSATSITE

0000

VACUUM CLEANER DUST

ANTIMONY TRIOXIDE

]

.... J

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
S S

USETABLEVI

[.

[. ....•...

014
USE TABLESIV & v

STORAGE CODE

9.0
In] Ed FU mr] E)l[

A104/ WEST SIDE OF FAB 1 pm Lid F)]

IT] i~~~iili]
D ;: ~;;WLONGER £?il [

REPORTABLE l-..---l..-----I.------I.----'-----I.__----L -1
STORAGE LOCATIONS AT SITE

DG

COMMON NAME/TRADE NAME: . VANWET 9N9
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: NONY LPHENO L SURF ACTANT

[!] ti~::~~]
O I o NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE 0 125 , -F-t--ti, M+B- / A130 / E144 / F
105~F123/K203IKfe5/6C106/6v228/6e£37/6P25e

STORAGE CODE

USE TABLESIV & v

E 4

HAZARD
C ·S S

USETABLEVI

CAS NO. (IF KNOWN)

0009016-45-9.. ] ri. .J
UN/NA NO. (IF KNOWN)

0000
[. .(]

SCOEPA00051781



FORM
··CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION· 1YPE OR PRINT ONLY CHANGES IN THE [j3RAcI{iTED] AREAS

1986

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0000064-17-5

Pi.······

F,·· .

V 4
USETABLESIV& V

STORAGE CODE

Ld LJ LJ

Ed L\] [<]

.................................................................,.•.,.,.•.•.•.•.•••• '••,•••/ "" ,.•.,-.cc.,.,.,., "•••••• ',••".".,.,•••"",J

VANZOL V-1 200

ETHYL ALCOHOL

VECTOR HTR & HTS

V125, S YARV CHEMICAL STORAG

CENTRATION : TR IETHAN0LAMINE
) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CAS NO. (IF KNOWN)

""'AT". I MF.ASURE COOE r.OOF. CODE CODE DAYS ON SITF ClASSES
USETABLE1 USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV& V USETABLEVI

-V- 1 4
2 2 20 20 365 E 1 4 4 .5 6 4 0000102- 71-6

Pi fa EY rYJ P /id rZJXl £a~n [(jJ Ed EV] EidLV ]

Em Ed El UN/NA NO. (IF KNOWN)
NS AT SITE V125 C112/~ / 6V104/ 6V108 /,
V123

,, &iilit&0]Y« / •••. ,i··.·.··················· ... ..... ................................;.;.:-:<:::::::::::::::::::::::::;:;:::;:;:.::;:;:;:;::::::;:::::/::;:::;:;::::::: /], ,
.. .. ..... ,;,;,;,;.;".:.;.,,:::::::::;::,,,;:::;:::;:::::::::::;::::::::::::::::::::::::::::.:-:.......

rzl t . PURE
U 2.MIXTURE

FYi').]
!::;ll. NEW
~.NOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

rzl 1 . PURE
U .MIXTURE

o EHS 0 112(,

D t . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIO

E BLVG, E163/

C105~121/

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~I~O~N~:--':-;'!!!~~~~~~~;-;;;;-=cr7.==-:=--r- ~~~:=~~~:=!~:=~:=~:=~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
[N HIGHEST CON

COMMON NAME/TRADE NAME: WASTE ALCOHOL
HAZARDOUS INGREDIENT
[N HIGHEST CONCENTRATION: ISOPROPYL ALCOHOL
O EHS 0 112(n PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

U E CODE CODE CODE D S S
HAZARD
CLASSES

CAS NO. (IF KNOWN)
USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV& V

UN/NA NO. (iF KNOWN)

USETABLEVI

V 4
36522

rzl t . PURE

U ·MIXTURE

O I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

1219

WASTE CHROMIC ACIV

f2l I-PURE
U 2-MIXTUHE

[. iT••• iC••••••••J
r::;-]I.].JEW

~NOLONGER
REPORTABLE

STOIlAGE LOCATIONS AT SITE A130, CHROME TREATMENT SHEV

STORAGE CODE

USETABLF.sIV& V

A 4

Hi] L<] []
E/] [ ..... ] p>]

HAZARD
C SS S

USETABLEVI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

1755
p .... >••••••• / •••••••••• >••••••V.]

SCOEPA00051782



FORM
J~CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [BRACKETED] AREAS

]

-'- '-]

9189

3077
[ .... «]

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0007738-94-5
] r - --][" :.

HAZARD
CLASSES

HAZARD
C SSES

USE TABLE VI

USE TABLE VI

[

[ ..•.... --

4v
USE TABLES IV & V

USE TABLES IV & V

STORAGE CODE

STORAGE CODE

A 4
V 1 4

FJ Lt] Lid
Ed Et] [l

365

WASTE CHROMIC SLUVGE

.tt......?·· t<.] [>] [ ] []
'--_---'__-------JL--__---'__-------JL--_---'__---' ---!

ElE] E-]

WASTE SOLVENT

!Zll-PURE
U 2-MIXTURE

[.... '.--- :.]
......

O J - NEW
2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE CHROM.f€ TREATMENT BLVG, -setff
H -VARP STORAGE BLPG C

IT] i;:~j}] 2

o ~: ~~LONGER ED
REPORTABLE '--_---'__-------J ---'__-'__---'__--L_-=_~

STORAGE LOCATIONS AT SITE S YV CHEM STORAGE H
20 OUTSIVE GROWING NEXT TO COOLING TOWER AOOl
H120 Bl0l El09 C1211A133/Cl041Clll1C120lC1331V1211El0l1Gl0l
E)·i/········ ..

6.3 0008052-41-3
.:-_..•.?]]

S YARV CHEM STORAGE H120

365

STORAGE CODE

USE TABLES IV & v

V 4

[] [J []

LJ t·:···.] LJ

HAZARD
C SSES

USE TABLE VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

]

_ ...-.......]

]:' ':-
" .

1993

1300
[ . ]

CAS NO. (IF KNOWN)

0000111-76-2
][]

HAZARD
C SS S

USE TABLE VI

WASTE STORAGE BLVGIH120

[

f2l 1· PURE
L:=J 2· MIXTURE

[ ]
~.NEW
l-=:J 2 - NO WNGER

REPORTABLE

STORAGE LOCATIONS AT SITE

SCOEPA00051783



FORM
~"CHEMICAL

SECTION 0

'1997.1998 OREGON STATE FIRE MARSHAL Facility In Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005 268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [B~¢~~TJ::iI)]AREAS

STORAGE CODE

USETABLESIV& v

[W] [h] [~] E.1}4][~•.oi] [d8d~l'r¥l;t~41

[J LJ [<] UN/NA NO. (IF KNOWN)

USETABLEI USETABLEII USETABLEIII USETABLE1II USETABLE1II USETABLE1II 3 DIGITNO.

°h~~~}]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

O EHS 0 112(c)r.::"P;::HYC;;:SC:::1C;-:"A"L-;UN=rIT;;-;O:;-;F:-r.AC;-;V~G.-"AM7;T;;;-."1"7:Cc;;-:,.,-;;;;-,-=;y;:-;-.,...,...-.m-"""",,;;-r;==~;-r-------,----,,;-;-;;cc=---'--.,---------,

. ME SURE ODE CODE CODE D ON SIT

CAS NO (iF KNOWN)HAZARD
CLASSES

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

fN HIGHEST CON~C~E~N~T~RA~T~IO~N~:~;-;r;-~=-r.;-;-;;-;-;-;;;;-r-;-;-,;;;-;;:;-r........"",,;;;-r;:==-;v;;-.- JJ!!!~:=!==========~
O EHS 0 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBEROF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

UN/NA NO. (IF KNOWN)

USETABLEVIUSETABLEI USETABLEII USETABLE1II USETABLE1II USETABLE1II USETABLE1II 3 DIGITNO. USETABLESIV& V

EillS:] DiS] F3D] [[l2)] Flit] E2Wid FGflsrrlJ F4.!l EZi] [~] D?I~]mn}] [~r.wDAI9?3

Lm Ed EUd

O I·PURE

2· MlXTURE

[pil
O I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

L:"""?)i{/""",'",'",""",~':#d""',,"::a:;"A"f:",,>j£::jx;af""""""0:§~:"'~·""""<)i;i::::;/d\;;g""""",<ljiJ;4:'L;~"""""" ""\cd:;J;{L{ri~;().•.:.•.'.•.{j;i.i¥.:,,_.".':.:•.'.·.?=...·.. ·.· .•.·'..'....:..:.•.} [7dd~]
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CAS NO (IF KNOWN)HA7ARD
CLASSES

EtY~;8w>figs..)d

E~a&i~3j.: ••]

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
fN HIGHEST CONCENTRATION:

O EHS D 112(r)r;;'PHY=S:;;IC;:-AL;T"";UN=IT;;-;O"'F,....,-;A:;";V;;'G·.-:AMuT;;;-.r;MAX-;-;-;;--;.AM"';;";;;;T.~AMT....-rn;;-;.IN;;:;-r·AMT""'."Our<iml'N""UMB=ErnR"'O"'F"'--S-T-ORA-G-E-CO-D-E----r----=-~;;-;-;;-n---,.---------.,
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

UN/NA NO. (IF KNOWN)

USETABLEVIUSETABLEI USETABLE11 USETABLE1II USETABLE1II USETABLEIII USETABLEIII 3 DIGITNO. USETABLESIV & V

Dim] [#$] D4~n] Elld D.l Dl1.'bl EW61$1?] [I¥] Etl D¢l []W21lEd raJimYdlMal±.1
Em En] Ed

O~~iwd
0 1 NEW

2 NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

L- ----'

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

L~4f4.'?"t1@kiR~..@///d

[...•••••.rZ>~g?)q$f") //Hd

D I·PURE
2· MIXTURE

FZU]
D I . NEW

2-NOWNGER
REPORTABLE

STORAGE LOCATIONS AT SITE

AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBEROF STORAGE CODE

USE TABLES IV & V

HA7ARD
ES

USETABLEVI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

nRFMR1~1
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P 494 524 523

'. usPostal Service
Receipt for Certified Mail
NoInsurance Coverage Provided.

:.\' Donotusefor International Mail(See reverse)

Sentt~, ~J C:'iiAaU-<,.~~ ., Irerr
Strq~ N~ri1ber fL'\) I Nt-'1b6 rc,lZ..IL.+t-JP
po~ce, State, & ZIPCoderr'

t,'1· ea. 0/ -'\0 (' -/76(;)

Postage $ ra'l
Certified Fee .\ 10
Special Delivery Fee

Restricted Delivery Fee...
It)

mRetum Receipt Showing to
~ Whom & Date Delivered
'E Return Receipt Showing toWhom. UD~ Date, &Addressee's Address
0

$ ~{ ~i0 TOTAL Postage & Fees
CO
C") Postmar1< orDatee "2 ~ ~"Z-~ -'9 ';t. ~ '.

0 ~.,
-r~:

U. ,
en 7

a..
- ..
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Stickpostage stampsto article to cover First-Class postage, certified mail fee, and
charges lor any selected optionalservices(See front).

1. II you want this receipt postmarked, stickthe gummed stub to the right 01 the return
address leaving the receipt attached, and present the article at a post office service
win~ or hand it toyourrural carrier (noextra charge).

2. II:youqo not want this receipt postmarked, stick'the gummed stub to the right 01 the
return address 01 thearticle, date, detach, andretain the receipt, andmail the article.

i..'1t .
3. I("youwant a return receipt, write thecert~ied mail number andyournameandaddress
ona return receipt card, Form 3811, and attach ~ to thelront 01 thearticleby means 01 the
gummed ends if space permits, Otherwise, affixto backof article. Endorse front 01 article
RETURN RECEIPT REQUESTED adjacent tothenumber.

4. II you want delivery restricted to the addressee, or to an authorized agent 01 the
addressee, endorse RESTRICTED DEUVERY ontheIront01 the article.

5. Enter leeJ for the services requested in the appropriate spaces on the Iront 01 this
receipt. If return receipt is requested, check theapplicable blocks in item 1of Form3811.

6. Save thisreceipt and present ~ il youmake aninquiry.

~
oo
CO
M

E
~
ena.
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Domestic Return Receipt

SENDER:' t.::.::..

- Complete Items 1 and/or 2 for additional services~ I also wish to receive the
-Complete Items 3, 4a, and 4b. "'" following services (for an
- Print your,name and address on the reverse ofthj§,form so that we can return this extra fee):
~~~~~_ w~

- Attach this form to the front of the mailpiece, or ol1'\he back if space does not 1. 0 Addressee's Addresspermit. L _ c., c ...

-Write'Retum Receipt Requested' on the mailpiece.below the article number. 2. 0 Restricted Delivery
-The Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

f7a'F S7;,rr£ /~·J.(cf....

I«o..g-s krJ
"p LU14 -s <-4. 52.-3

Of{-, ce. p{ Jkk h..~ 4b. Service Type

fl-4", t >,-,,-rv€.1 In~""e.-ho·<-->.. S""I{"+etA-? o Registered 0 Certified

4";1-b (J) 770 1'L'rt.+-1'.Jl') VL I) N e o Express Mail . 0 Insured..'
&f- qiJc> - i"r(;() ~etumReceipt for Merchandise 0 COD

5Avc..,Vl 7. Date of Delivery
~;;:):~iJff!~;l.E'... ..... __

:~...,
5. Received By: (PrintName) 8. Addressee's Address (On~r if requested

and fee is paid)

6.s~naturetAddrerr~
~

o.
..
~e.
!!l

PS Form 3811, December 1994
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UNITED STATES POSTAL SERVICE

• Print your name, a't... 1,
0 0 14 ZIP Code ifi1'iiisb~",----I=~~

[;0<- ')Pi&~I~G- iA> S'D

W.4ck:--~ c;:(LT7~N LL-

120(30 K ")S") (g-C)

'PDe-tr--~;:> ()()- q1-2..-?) -C) \60
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I[WACKER]
Wacker Siltronic Corporation

Department of state Police
Office of State Fire Marshal
Attn: Survey Information System
4760 Portland Road, NE
Salem, OR 97305-1760

February 28, 1997

Dear Sir:

ER11:ES

•

Enclosed is the Hazardous Substance Information Survey for Wacker Siltronic Corporation,
facility ID number 005268.

If you have any question regarding this submittal please cal me at 503-219-7132.

Very truly yours,

WACKER SILTRONIC CORPORATION

{

•

Eric Spiering
Environmental Engineer

cc: SARA 312 file

'.J

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503)243-2020
TDD (503) 241-7519

4'· J
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FORM
COMPANY

SFCT10t.J B

1996-1997 Facility 10 Number 00 Sf68
OREGON STATE FIRE MARSHAL

HAZARDOUSS1.JBSTANCE·!NFQRMATIONSURVEY
PLEASE TYPEOR PRINt·C~NGESORADDmONS IN~ElQ~~~'~~~;TOTHEmGRTOR BELO'\' TUEf'REPRlNl'ED DATA.

••Ilid.. UAZAlIDOUS SUBSTANCE PRESmroECheC¥tfu!;~~tbo1tlGthl: l¢ft~

00YES 0 NO AN thertl haz8I'dous8Uba~~~t~tthilJQtG in l'eportaOwqusntiti.ea?
~ oomplete HCt:iOn8 B;C,an,~cl':o~';'UiP$complete' ~t;jQn$B C\.ncl C-

[gfyES 0 NO A~I:! thr;m~ &tnlR19b' Hazarddu.sS~b~~8 (EHs) at this site' that Dl4:Qttho threshold phmning quantiti.ea?

DEMOGBAeJJlC 04:16' Compae~, OQ>~~t er n.Qd int9rmll:td()D in th4J~ &reas,

1.SIC CODE 1: 30 674 DEFINITION: SEMlCONPUCTCRS!ifLA.TEV VEVJ CES-

2. SIC CODE2: DEFINITION:

a, :stJSINESS AC'ttvlTY: MA.NU F'AcrURI;: 0F S11.1CO.N WA fE RS

4. DUN &BRADSTREETtl': 09·62;·3131

15. MANAGER'S NAME: THOMAS C MCCUE

6. SENDTO ATTENTIONOF:

8. DEPT ORDW:

10. MAILING ADDRESS:
PO BOX g:;J80

$PECIAL FIRE DEPARTM.EN:TINFORMATI 'DUaaectLoc ia for infonclltillll1 tba firo l'IOJ'Vi~lI! ~d~W kfl(}w LU {;(l:t!e (I(811tlCbllrse:ll.l9".

16. OOYES 0 NO WRITI'EN EM!iRGENCYPLAN.lPY&S, LOCATION:,_::!:S~EC~U~RI!.J£..!.TY~S!:..!!T~A~T~IO~N..!...- _
17. [&] YES 0 NO AUTOMATICFmE SUPPRESSION SYSTEM PRESENT; e,g_, sprjrtkl~~~'J h~'m ~l!otem, 4J!tc.

, 18. DYES 00 NO ARE STOMGE BUILDINGSfI'ANKSlAREAS PLACARDED ACCORDING TO NFPA 7Q4·'

19. 0 YES 00 NO ARE OTHERT'lPES 0' PLACARDS 'USED?'

1.PRINT NAME: ERIC SPIERI~ ;~ ~ACKER snTRONIC CORP

2.SIGNATUIlE(_UIREI)~.L .~ p~ S~X nH~
3.DATE SURVEY C.oMPLETED:...:.F.=,EB;;".....:.;28::;,1•...:,1;:;.;99:;.:;7_..~~--- PORTLANV OR 91 f ! 3~ () U 0

RETAIN A COPY OF THISSI;JR¥EYEOR 3 '¥EARS
PLEASE TYPE OR PRINT AbLANS\VEKS.T!MNK.Y0U

OSFM[3li30
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, I Ft)ffi\.1
CHEMICAL

8J::::CTION 0

1,!)OO-I997 OREGON S'l'ATE FlREMAnSHAL Facility ID Nurnbe

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'JYPE OR PRINT CHANGES IN THE m~:q({1?~) ARUS

1VilJ:1N!!.~rY.. \~

L'2 4

HY'VRQG~N CHLORIVE

:H:YV,~'O.GE:N ':CHLORIVE
o '" '. ~,.".'''' , -/ "'wi, . "., : .' . '. :, , .. \." ""

A ~. :hMt

oJ 3 ..o.i- f'Q". 0++: ioIi@i; 365
D~:r~~Ell [•• [~lt~l'~~J:::.1~[.~~~

~QEl.Oa\'nOOs·AT~m SOUTH YA:R:V CHE'Mf'CAl StORAGE
8L1)(;;1=126; 1(203, K2~6

.OO~<i>N~ENAME:
~01J$,INGREDIENT

·IN'.mq~CONcENThATION:
,. L < " "" _ , ... _~~. ,.'. ," .:. ;-,., .. , '.

f' W.~1T

2014
mi~JI~;:il~~tll

4
5.J 8'~ O. ,00;011'2.2 - 8·4-)

(}Igi.,~jJ.~) ." [{(j'I~__ilf[_.1~§£~:i3
L~)l~ t.~ ··'UifiNA,NO.{lFKW)WN

-'-.:..~-~

'Q(!}lIfM()N NAMEtrRADENAME: HYPROGENGA,S
'.·~.oS rnGnIlIENT
,llimGHES1'CO~CENTcRATI()N:

.',;. ".

·'9QMMQij"NAME{.rRADE NAME: ffYVR'OGEN ;C'R:Y'OGENl'C
. ~QOS.INGREDIENT -"',' "'"'",",

mijj:$IiEsT CONC~lR,A£rroN:
~~~~~

, ~QN N.'\MBII'RAI)E.NAME: HYVRO'GEN)j>E~OXI;tle'30t
.~US'I«GREDIENT
:tN,m6imSTcoNCENTRA'1'10N:.
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"FORM
Q\IEMICAL

SECTION 0

1900;.19970REGON STATE FIRE MARSHAL Facility ID Numbe
IIAZA@OUS·su'BSTANCE INFORMATlON SURVEY ()052 £>8

SUBSTANCE.':~~~RMATION • T'lPE OR PR[N'l' CHANGES IN 'mE [Bn:l(}l~I~llAREAS

)N-AME.r'1'l4'\OE NAME~
... <;"~;lNGREnIE~T

iOONCEN~'1'lQN:

,
J

SCOEPA00051792



v OORM
OHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Numbe'
HAZAlmOU$SUBSTANCE INFORlVIATION SURVEY 005268

SUBSTANCE'INF01UYlATION - TYPE OR I'RINT CHANGES TNTItE~J AREAS

In'ORACE OOIm

7 3 J 31:.~. 36!5, ..•
[~1I ~_ U:f$~~if;lt4a,! ~~,,;

WAS~EWA1:ER mg~~;U'MeNT!f!LANi(;V
, ·"<"~\t§::.:;:'~;":'f::r:, '.•" " "'"?e )·~~""""~~""'4-......i~:":""..;;;..';~~4:

".-'-' >-.'>

Q9M:MON(l\fAM£tl&\DE NAME:
.~Ql))idNQnEDIENIl'
~1N!,~G~(Xj~~1'ImT[ON;

" .' -. 'l'~l)'aIQ\L, . 'tJN.1i'
"hf'lAli;:

< fil ,~

,CQM1\{QN'N"AM~'tl'1W>SNMdE: KE ROSENE'
',~b.'mS:jmtRED~T ,', "'.:':,> .' .:
,;1N~~(j~W:gON&E~ITi~AfriQN~:C:,~£R.~~~~~: ,;
;. ,n!y~L"UNrrO!" A''tJ.~. i Xi,
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v 'FORM
CH,l~WCAL

SECTION D

· ......•.•••......•...•.............

-9

UN,iNAN~d.lFKNOWt.I
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·. ---_ .. _-_. - .._--------------

(UlXmlW5 tv,In'~

L 2.. .
Z .>f {) .3.0010'02 4"' 91- 21

~~li. B:l41 ._Uil~~ft :,;[~~1.:
;ONtNA,~'O. CIRRjW\Vl'f-I

.-/'>;

,,,', ,

'., .
f<"~ m"Wl Fl>$<3
~'~,*,~-·L~~Y.J 'WM:~

H~96~iQ97<OREGON STA're FIRE :MARSHAL Facility lD Number
IIA.ZARI>oUS;SUBSTANCE INFORMATION SURVEY () 05268

8Ul?>S'l'ANCEJf.i~~¢I,6N-'lYPE OR PRINTC~NGEs IN nIE [13.~"g~~~1AREAS
, -, -; - .- :" ",:,-'. -"y... _,' <' " , .

'i~lidE
,z<':;/,.;",,«"~-

. ?'>"Y~

-r; '?~

SECTION D

F0mll
q~EMlCAL

1070'
.'. i~~iIiK~«~"?-;t);§~<i'";>>>-<~J';<%%lli·W>$Z~~_~<:ill~i~~'lliif(~{'#.,wi~5m"*Jfi\t1&W~4.~-m:<i'";:;'JiI(-$.~~~~"~i-M~w~,,;"~,~'i@j~lilii¥~:r~Aw£i.i"'" ···.__~<JbX~t~J
~\~;:.\~~~~~$jt;~~{X~«~~~,..4~~~~~~~~~~~~%'*{W:1Wi~
.'
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..- .._...- ...•.. . ....._... _.....•...••....•.•••........

pf{,Q411~ .'..... ,"~ ;~r'SrR 1prER

AL.,~Hi1~t£:l;e~).~$~.M~,At~i~~,;;..~~...~~~;r=E.~~~=1=~;:=~~~~~§
JlSfl'iMtJl;Ul ".m:rrNO.

SECTION D

FORM
CHEMICAL

l!ll'ORAO£ LOCATIONB·AT.srn:

1996.1007 OREGON STATE FIRE MARSHAL F'aeility m Numbe:
FIAZARDeUSS'OBSTANCE lNFORMATlON SURVEY 00 S26S

SuaSTANO~lNt9~fATION • 'lYPE OR PRINT CIIANGES IN 1'H£ [~~'q~~m.ARF...o\S

cdMlr1~N)NM~ENA~;
HAz..~OU-SINGREDIENT .
IN';Ht&:~'liC)i9~'Q~TAAT:10N:
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<::As NO. (IF KNOWN)

SECTION D

'\' -FORM
CHEMICAL 1900..1997 OREGON STATE FIRE MARSHAL Facility ID Numbe

;..:':··7~. HA.ZA::IiriouSSUBSTANCE INFORMATION SURVEY 00526 is
.'" .,.... SUBSTANCE'[NFORMATION - 'IYPEORPRlmCHANQESINnfE[~1ilAREAS

'::;':<.• '", • ~"1-\-, •

'(:QMMOfliN,AMFlrRADENAME: .POT;l.:SSlIiUM: I-WVROXIVE ~~~~~V~~~~~~~<f£~Wr
··~0:t.fS1NGimDIENT
·.iNBiGHESTcONCENT.aATJON: .

: ." -,:," ";~"""<'.' ',;'''':'' , "'w '

1 ,3

S'I'ioJtA.QRcOOIi'.-...•... ', ,,,..
fl..ll!l''t~U?8 " ......
D' 1 4

[~}~·k..$..~'l r~
~~J : lr4"m, ,1b~'J

Gl'Ufa ;.

q,OOJi3;J.()'-·;8- 3
:",~w>P'~W%~~"'iI
.1t;,~~~1iI

• 'l!NJNANO.(1F'~N9WN
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SECTION 0

1006.1997 OREGON STATE FIREMAn$UAL F'lldlity IDNQml>e'
HAZMID()'O'S·sunSTANCElNFORM.A..TION SURVEY (l05268

SUl3srANCfj~NFoRMATION• 'lYPEORPlUN'i~:mA.NGESINTHE[~RJ~~lAREAS
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SECTION 0

Facility ID Numb.?

005268

of\&tllJItmtv&:'O)

A
,c r
.:~1

'.n~111

1~~G7~~$1q~GON STATE FII!E.;~Si:IAL,
I~~lJ'~r$V6STANCE INF0Rl\ilA:TION'SURYEY

SUBSTANCEiINF,9RMA,TION - 'IYPEORPRINTC~GBS INrnt__JAREAS

)~RM

,GH:EMlCAL

"'--I'
, .~. "":;.~""""~~"M' ...,.,.,,,..., V\' ":W,'
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roaM
CH:EMlCAL

SECTION 0

----------------_._..-.__.. __ ....•...

1996.1997 OREGON STATE FIREl\1ARSHAl.. Facility ID Number'
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION • 'lYPE OR l'RTNT CHANGES IN THE [~W{61~b]AREAS

"~U3Il'1M4.& ",'A,v,

"N l' 4
'. "e 1 4 ':$ _()'S •• f::C,O'Q:lcft&l: ;;'~ia;of;9

:•.~.G~]~~~~~ .~~!
ifjjJ nlD,.:.] '~'~;'~;P~'{~~~

10
'l»~'$.>.'ll
'~

[]]
.• ' ,.. ,I-~ 1,1Sfl'1'~i.; J,miTAlll.1in· lJ5Il't:,uuz.......•.....•...· I.ll...~. m . ,
r , /i t '.~ ,,: <._.(,...'

· ' • '.... I $3., n' .()"';i2.'./. "0'. .."4.....· .' 2' c .,., ..

D.' 1;:Imlr' ffi.':t._ [~~' ~ :.':•.~.',..:·.r'~ :~~ .', .'. ~. ~:<.)'h

.:~i:~Tt<lNSATiinB:> f A€lL'I"r;i~>E-S>,Bb.VG

'," '.'

eBMM0R'INA.ME,ITRADE:NAME: S01?Jl'UM ftY1?ROXl1)E SOLN
~ONS'INGREJ)mNT . . ,
'JNj:iiGt@rdO}lCE~'l"Iq.N:, :So.11,1;' iHYoV.ROXIV E

" " '.' ',,', .- - '"'c' ,'" . X'.,_ ,r....+.'.,.''"'<'''''-?:',.~.;-",.'r""i-ii'.'""",';""'",,'.,;".,-.,-"""""":+.:-::~,.,..;-,,.-...,.,..,.----.....,.-'Wr.=H"""'--.:,.:.... ~ _:_:,.,..-,
Gl'TrOF" /LV.' ~'fX."MT. J\1fl';Jo' tN~I!;R()f

f f . ..... '. .' .. 365'
[J:~:~)1 ~',' [~~~ ,F-B~:i.O~ .~··n(~

BroRAc:il:6clin~AT8rm . WA§1'EW~f.,€,R.·:tREA{ tNTipl~Nr
13U1J(:rrANKS, f'Ot, Kre'e, fl~:X'6U'ILinNG, it~ei Ii'.
·6.;e¥;G)iL,~{f . . . ". . . . . .
:.ld~,~n.i6 ~.

CU'
• ~ ~K .. ~

... .-, .'!""~~'~l~F- ,.. • - - '!!" ~;.,.~''!'!I~-

"COi\tM0NN~E:N~
ii~zARi)'0l)S INGREE)lE!'ft'
"IN(ffi~'l'CONCEN~rrIOXi::

, 'iroRA.GECODS

\1.IIlSNl.UI1Y.Yl

A 1
C18,.{Q:

£,,0/&1 fu~." 1'I!;t~~.l!r."«I"
~~<a:J. Il-aw~' If;,&~2F&'fJ

,f>>>l:@l r~wn ..~~i)
~ ~'>r«:fJ. ~~
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• r-ORM
CHEMlCt\l"

SECTION 0

1996~1997 OREGON STATE FIRE MARSHAL FnciJit:y ID Number
IlAZA:ItJ!)0US SuBsrANCE INFORMATION SURVEY Q()S 26 s

SUBSTANCE INFORMATION - 'I,\"PEOR PRINT CHANG£S IN THE [i:f~fAm.]AREAS
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-'f'ORM
CHEMICAL

SECTION 0

199~.1997()REGON STATE FIRE :MARSHAL Facility 10 NurnbOl
HA.ZA:RDOus sUBSTANCE INFOmfA.!'J.'ION SURVEY QQ~ 268

SUBSTANCE INfOn.MATION - TIFt ORPRfNT'CHANGES IN 'mE [~~1?~~p]AREAS

1,2,,9;5
[~MJ

18'~.'5

.~-

'~'i1bI...lCty'''''~

!1 4

Il~~U'1lr\'aY}

'N 1 4
EJ 4

.JjJl]'._1••

TETRA~~~:rffYt~'MMONl(lM f/yVRPXIPE
'NUMBEllOr

TETRAMETHY,LAMMONIUM HYPROXIPE.COMMONiN,AME,JTRADE NAtWE:
~RnOT.JS INQmt'OIENT
m':mtuD~STCON~NTRATION:

rt

t .

".CQMM0~:NA1dE,rTBADENAME:
; ~l)Ol:JS JNGlUtDlENT
i . '·~HIGHE&T CONCENT:RATION:

SCOEPA00051802



005268

Facility ID Numbe

9.0 .
'~IJ~'%~ ~~1ill

UNrnA,NO.(;1P K)(OWN

SECTION 0

-YORIvI
C~CAL 1996·1997 OREGON STATE FIRE MARSHAL

HAZA.RJ:)()PS SUBSTANCE INFORMATION SURVEY
SUBSTANCE INFORMATION - TIrE OR PRIN'rCHANGBS INTHE [Wt\~] AREAS.::~'::~7~?< '~.,'

,¢O~qNN~E:<NAME: 'VACUUM ,CLEANER OUST
. ~t<1U)OiJS::1NGn:Eo~'l'
IN:~(~$_TCONCENmnON;

, ., ' r=;;;;;;;;~'·1T'i=~rn;;;;;i'f,~T'Tr.'G""":'l~rmiII'!"'BI!!'8""'ir--;]~=;;r-y---:---------":'-':'-7..:;"::;;~:::::':::.:r;::~~:::,:.:,:::~;.::=:.:...

<Um'tAllLIBl'I4\'

Pl' 4
E 1 4. 4. 5 .6.. 4,;:Q:(M;OrO 2. -11 - !

..~(.".;',~~;·1~

• Jl7£j] 't-~
, " ~ . .

V12 5: " Cl' 21&'1'05 /Ele:tIG10 1

.r:l.. 1 :..1'\&...•..•.•.......•..•..' ~'lfI.IIUr.1 U1twa:1ILJ:.j "MKlUlE
.. '. ',EFA)mJ 2 2
."'.0"hi'I2W'. . rmn _,'. ~" ,. ~::'~LC. ."?-", . .~ ~.

iLltf7~':;_1 .... '"' -'- .~ '~'.- =::1Irzrser«_:t,.. ~ ~z-
:.' '~ON:NAMEtrRADENAME: Vecr'd'R HTR$ ffTiS
\~OUS INGMOIENT
.1N,mq~CONCENTRATION:

SCOEPA00051803



lrI'ClAAillHXIDE

(\.$TI\OW!(\' "'If)

11 14

l~~:~,QIlEGON.STATEFIRE ,MARSHAL Facility ID Numbs
~wY'"". ,STANCE INFORlVIATION SURVEX 0052:68

',c .J)N - T'iPE OR PRINT CBANOE.SIN TlIE(iil~AREAS

r1iiWA&'w»@:r"~"'?fw"'W.&%'§'),di··~~~~
U~~Z®~~~»>;1fW&~~~~7~~~~~~~~~~1f,::'::'i;-~~~i

SECTION 0

·P'OIU...t
CUEMIOAL

. 'doM:MON;N' " > •

.~~·@US ING'-. '.miHI6ijE$1lf;':

SCOEPA00051804



- FORlvI
QHEMICAL

seCTION D

1996~l997 OREGON STATE FIRRMARSHAL Facility m Numbe
HAZAJ.W,OVSSUBSTANCEINF;ORMAT!0N SURVEY 005268

SUBSTANCE n~FO:RMA~~ON - ME o~~RrnTQiiANciESIN THE ~~~~§~ij] AREAS

WASTE SOLY,E,f:Jf
/ ~,

N:NAMEtfRADE NAME:
~$lNqRED~1'

,STC0NC;~mTION:

2 2
,:D~,:= ,~ t~

'~tw~~~l:ooAnoNi;"T8~ S~,ARV aftBM.s:rO~GEH1Z0

3011

SCOEPA00051805



-FORM:
CHEMICAL

SECTION 0

1996~1991 OREGON STATE FIRE MARSHAL FacilifJ·ID Numbe
HAZA.RD0USSUBSTANCEINFOm.rATION'Sl.JR~.. () 05268

SUBSTANCE INFORMATION • 1YPE OR PRIN1':cilA.NGESfN'tHEi[if~~1f~!~;~lAR£AS

SCOEPA00051806



'"l?OR.:M.
CHE1fiCAL

SECTION 0

1996.1997 OREGON STATE FIREMARSHAL Facility ID Numbe
HAZARDOUS SUBSTANCE INFORltIATIONSlJR:v:EY 005268

SUBSTANCE INFORl\iATlON • TYPE OR PRIN1'C1III.NGES I~ 11l£:[~~~~ij'] ARMS

",
:,~ 'j ,

tIl~:=~ ~- [~
,$t'91v..O,I$lJX:ATIONsATSITB

H,I~:~~,· ~
,,' , ~/l.lJ1Jl L-__~..L...- .L-__--,",J.........;.,.;......,..,."':';';J........-",-~ J........""""""""_=4

8i<:lf'lAG&I..OCA.'Il0N8AT.8i:TE

,'G~LmtQNNAME,lrRAD~NAMe:
J~aOS lNGronnmNT
IflhiIGHEST CO:NCENTltA!1'ION:

Q0MMON·NAMEtrRADENAME:
HAZARDOUS INGREDlEN'l'
$iii(}HE.s"T CONCEtn'RATION:

lJ1q11'(»,

SCOEPA00051807



.. '''FOlThI
CHEMICAL 1996.1997 OREGON STATE FlUE MARSHAL Facility ID Nurnbe

HAZARDOUS SUB~vrANCEINFOR1\IA.TION SURVEY' 00526g
SUBSTANCE INFORMATION lIf't OR pRINT C1L\NGES IN THE El!~11~rHAREAS

COMMON NAME/mADE NAME:
HAZ.>\RDOUS lNGR~01EN'l'

IN HIGHFl:>"1' c..'ONCENTRATlON:
PH't'SICA1~ \mIT OY

c ,
Ave, AM'!',

n
MAX,IJ\ll'. CAS NO, (IF KNOWN)

[6*.l [t;~] [4;;]

W~ U{'] ~\~ill

.., _.
A_., ••~ >A~ .. ~A' ... .. M_ • __ '-" ·~_A , ..

f'~~~~1.• UNn:: OY AV;~, ::;;11': MAX. AM". AMT.I'fJ'.
~'''::'::,v;:;;~ SrOJ:hOl; CODE: ~~~ CAS NO. (lFKNOWN"~:>Tli

l·fU.Jl USETJ.nU:1 lllII'IJ\mLU \~V.'I~1Il UlF.TAm.F.1I1 ll:E·1AI.IlJtlltl I m:l:T'1L\ iU'JF.7Al'U.%.:N A\'., VliiSTiWUI'"
~.' 111;(},"!UIB

[;~:1;'::' ;]
I.)l~

~ _Will [ Y~f@] It~~~:il ~,~'i~ .:*<"'~"''WJi 11~ F ] [t~~l IiKUtlE«$' w~ &~.~~~Jf~.~ .w.)v;;q.Y'J6I'; ...~..'(....~ , ,.~:;}..~::::' ft~"" ~."""*""'; ';~:;<"" ~:~;:$:K~~~~f.:' . /...::.~ <~~~~~:< . ~~~:..-{m~" ~~ ~~~ .X.·»~ IX. , , ,;.:~

lU:MRrMlIJl

STQRA(l& LOCATIONS AT SITE £f©J [.-<4~ I~~~« IJNJNi\ NO, ([F KNOWt,
~:x.... ~~... ,;,~,

&J;;~_~'~f$~<$>~_~-~"--.~_";; T·7<'~~~"'/~.E*~_-'--~~~'?1&~~A§.~ F"~.t·'~]~,~/, ;.: " '.- :.:: ,:~ ~ {~':'1'~,~ 'X~}} .~~ 'R~ .f~, -":v~~~ (~~ ~::., ':::" .·.~~<--4~~~ ~~:' ·~*~'·W.k.~~~· ~$ ~;~,,-,;~ ~:' %:i.& K~« . ;:~...- :-:~/...i';.;~
.."'?;" ~ ",,;...-,« 0 ....~ ...'¢.:: "M ;"'-.1",~ 0/-.; ;<_.•~;.r",'o; A~::X~ ~~ ~~A"'X .~0.~;« /"/.:-: xe .'0; "~ •

~;;'/;1';·;'~D~$"??· ;',: ~j:. ·.~;f~_~~·~~.¢"'~~-%~X~'W< ••~4?r:;:C::~'£<0~tY~~~':':;:;~?,~i,W.4.>~"':I'.4$ .:-: .... ,~);-'-'""":.'_'", ~.X~.,'- ;.';s,:;~~.;-: ¢;.~.::;.rA"'-'~·'//"",':~ ,,:*//..~ fi ;:¥?,.{~'$i!.7-""'::":r..,I'.,,"'//"""~Y-'<"'.Iv,w."I;...,,·X.. :;"'''Y;N.· .....~,_'s·..\..v.~:v::...... :. /,.-" ...~.:"!'."::r<'t~,- ._,;r. :

D
o

OOMMON NAMElFRADE NAME:
liAZ.t\RDOUS INGREltnENT
IN }iIGHEST CONCEN'I'RA".l"ION=

[~~O ~

U"Dl 1& W~l

3L'i<jIT~.

Dr=~'- ...J""" -I. 1- ....J. ~ -1

.C:OMMON,N~tTR..IDE NAME~

H.~U$ INQnEDIEN'1'
lNlndHESTOONCENTRATION:

PHYSV'..AL

UNlNANO. (If' KNOW!

COMMON NAME.fI'RADE NAM:E:
HAZARDOUS lNGREDlENT
IN mGf[EST CONCEN'l'RA'l'ION:

f'lN$w,l.

SCOEPA00051808



·~ .,

FORM COMPANY " RETAIN A COPY OF THIS SURVEY FOR 3 YEARS;1.

Facility ID Number
005268

SECTION B

SECTION A

Ig~!g!!!~ ••·.lii;D_~I. ••IQ~ ••••il1i•••••••••••••1 1999
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE 'IYPE OR PRINT ONLY CHANGES OR ADDITIONS IN THE [BRACKETED] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

DYES D NO Are there hazardous substances present at this site in reportable quantities?

DYES D NO Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

DYES D NO Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

DYES 0 NO Ifyou answered YES to ANY of the three above questions, check the NO box and proceed to Section B directly below.
Otherwise refer to side B of the enclosed green information sheet.

DEMOGRAPHIC DATA Complete, correct or add information in the [BfM;:k~~a] areas.

1. SIC CODE 1: 3674 DEFINITION: SEMICONVUCTORSIRELATEV VEVICES-
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTIVITY:
MANUFACTURE OF SILICON WAFERS

4. DUN & BRADSTREET #: 09 - 625- 3737

5. MANAGER'S NAME: THOMAS C MCCUE
6. SEND TO ATTENTION OF: SUSAN MULHOLLANV

7. E-MAIL ADDRESS: SUSAN_MULHOLLANV@SILTRONI C.

8. BUSINESS NAME: WACKER SILTRONIC CORP 9.DEPTORDIV:

10.SITE ADDRESS:
7200 NW FRONT AVE

11. MAILING ADDRESS:
PO BOX 83180

CITY:

ru0¥~i0: MY-bINPMAtL:.:m
STATE: OR ZIP CODE: 97210

Hi :: m

CITY:

L,;UUNTY UL

STATE: OR ZIP CODE: 97 283- 0180

12. BUSINESS PHONE: 503- 243 - 2020 13. NUMBER OF EMPLOYEES AT THIS SITE: 1500

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
KIRK BENSON DAY 503-219-7420 NIGHT 503-219-7420

16. RESPONSIBLE FIRE DEPARTMENT: PORTLANV FIRE BUREAU
[:i:]

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency,

17. DYES ONO WRITTEN EMERGENCY PLAN. IF YES, LOCATION: _

18. 0 YES 0 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. 0 YES 0 NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. D YES 0 NO ARE OTHER TYPES OF PLACARDS USED?

OR 97283-0180 3.DATE: PHONENO~' _

1. PRINT NAME: _

2. SIGNATURE (REQUIRED): _

SUSAN MULHOLLANV
WACKER SILTRONIC CORP

PO BOX 83180
PORTLANV

SECTION C PERSON COMPLETING FORM
This person will be contacted to answer any questions needing clarification.

OSFMB130

SCOEPA00051809



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 00526B

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [B:I«¢.~$P] AREAS

COMMON NAME/TRADE NAME: ABRASIVE· ALUMINUM OXIVE r.····i··/C ... ((:I if: ::IIl:ii:::m:r ::It:IIU
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ALUM1NUM OXIVE [.

D EHS D 112(r)PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI

EPA PESTICIDE
REGISTRATION NO.

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES IV & V

STORAGE CODE

E 4
365 K 1 4

.U······U·U] [.J LJ [J

WAREHOUSE, /CI05/6VI08/ [.][] []STORAGE LOCATIONS AT SITE

[l] I·PURE

1 [:~~~;~]

D I . NEW
2· NO LONGER

REPORTABLE

I;'l I· PUREL1J 2· MIXTURE ..

[ .....]

D I . NEW
2· NO LONGER

REPORTABLE

[ .

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES IV & v

[

E.·.··
STORAGE CODE

N 1 4
E 1 4

·.i«] [i>] L] [J

6VI03/A122/B126/6VII0/ ACV S [/)] [J [J

b.;l I·PUREtJ.J 2· MIX!URE

L ti ·]

D I . NEW
2· NO LONGER

REPORTABLE

TRG

W I·PURE

J [;tr~~}]

D I . NEW
2 • NO LONGER

REPORTABLE

Al17/A122/B122/B125/BI0l/Cll
IIV121/Al18/A133/F123 SOL STRG

STORAGE CODE

USE TABLES IV & V

N 1 4

HAZARDCLASSES CAS NO. (IF KNOWN)
USE TABLE VI

EPA PESTICIDE
REGISTRATION NO.

SCOEPA00051810



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [ijMG~f;ti] A~EAS

COMMON NAME/TRADE NAME: ACTIVATEV CARBON
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CARBON
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO_

0007440-44-0
F> .- \:{!]
UN/NA NO. (IF KNOWN)

1362

USE TABLES IV & V USE TABLE VI

J 1 4
365 A' 1 4
:/J F\] [J [\]

[] [l [(]

USE 1)illLE I USE TABLE II USE TABLE 1II USE TABLE 1II USE TABLE 1II USE TABLE 1II 3 DIGIT NO.[!] I-PURE

[~;::~~\]

O l - NEW
2 - NO LONGER

REPORTABLE

USETABLEVl

EPA PESTICIDE
REGISTRATION NO.

HAZARD CLASSES CAS NO. (IF KNOWN)

014
USE TABLES IV & V

STORAGE CODE

ALUMINUM SULFATE

F/i·················
[/? ..

mi;~j{]
O I - NEW

2 - NO LONGER
REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUSINGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~~~:~;1~!Ml~!R~~t4U:-=::::T"'==-==-..-- ~!========!==========~

UN/NA NO. (IF KNOWN)

2672

0001336-21-6
USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)

8.0
[(]L/d

USE TABLES IV & V

STORAGE CODE

N 4
E 1 4

?:] E] [(] [)]
Ed [}] [(J

AMMONIUM HYVROXIVE

USE TABLE I USE TABLE II USE TABLE 1II USE TABLE 1II USE TABLE 1II USE TABLE 1II

r··
[?~

mI-PURE

[;f84ili/l
O I - NEW

2 - NO LONGER
REPORTABLE

D EHS 0 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT
ODE CODE CODE D

STORAGE LOCATIONS AT SITE R0'D 1 , F105 , F126 ,A130 , C132 , K1
15,K203,K206,F104 AC'D STRG UPW

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONi~c~E~N~T~RA~T~IO~N~:~~~~UJ!RJf~~!!E1~ --=_..-- '--~!========!~~====~S!

POLYVIMETHYL SILOXANE

[!J I-PURE

hf!;~/]
D~:~~NGER [

REPORTABLE L-_-----l__-----l__----'-__----.J'----_---''--_---' ----1

STORAGE CODE

USE TABLES IV & V

o 1 4·

HAZARDCLASSES CAS NO. (IF KNOWN)

USE TABLE VI

OSFMB131

SCOEPA00051811



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [B.RMf~mtp] AREAS

COMMON NAME/TRADE NAME: AQUAFLOC 477
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM DISTILLATE
D EHS D 112(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT.IN AMT. OUT NUMBEROF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

[::; ..

STORAGE CODE HAZARDCLASSES CAS NO. (IF KNOWN)

UN/NA NO. <IFKNOWN)

CAS NO. (IF KNOWN)

0007440-37-1

0007440-37-1

USE TABLE VI

HAZARDCLASSES CAS NO. (IF KNOWN)

HAZARDCLASSES CAS NO. (IF KNOWN)

[ " .. '..

L 2 4

A 2 7

USE TABLES IV & V

USE TABLES IV & V

014

L 2 4
USE TABLES IV & V

USE TABLES IV & V USE TABLE VI

STORAGECODE

STORAGECODE

STORAGECODE

m}] [i\;] Fid

una r:m Ett]

L:] [\] mId
pm Fl F::d

365

365

3 DIGIT NO.

AMT. IN AMT. OUT NUMBER OF

ARGON 80%/HELIUM 20%

ARGON

ARGON LIQUID

ARGON

ARGON

BULK CRYO TANK

22

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III

lITORAGEWCATIONSATSITE SOL STRG A001 A104 B127 D124
H120 FACILITIES BLDG

D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT.
E CODE CODE D YS ON S

f2'l1.PURE
L:..J 2· MIXTURE

Lt]
O I . NEW

2 . NO LONGER
REPORTABLE

[!] I·PURE

['::T~i]

D I . NEW
2· NO LONGER

REPORTABLE

Ifl I . PURE

~ [:7.\~r:~J

D I . NEW
2· NO LONGER

REPORTABLE

ITJ k~~:]
D I ' NEW

2· NO LONGER
REPORTABLE

STORAGE WCATIONS AT SITE

C102 SOL STRG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N;T~RA~T~I~O~N~:"T'A7~~~~;;;;-r...........~"'TA"i~'m'i"l,.-;m-;iri'D'V=""------~!=:==~==~:;!!!!~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:--,-,~EE~L-_"'--:-::=-::-:-T-:-:-:::;-:;:-:-;=.-::==-=-=-r- ~!========!==========!!

COMMON NAME/TRADE NAME:
HAZARPOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:'T":":':fl~~:::-:-:c:=-1r-:-::~:-:-r-:-:-:;:~=r==:-:::::::.---- ---.!!:=2£====2£~:=2£=======!

SCOEPA00051812



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [~R4.C~f~p] AREAS

COMMON NAME/TRADE NAME: ARSINE 10 PPM IN HYVROGEN
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ARSINE
.0 EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
HAZARDCIASSES CAS NO. (IF KNOWN)

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

121 I o PURE

~ 2 0 MIXTURE

[.....:.. \:..."."::- .::J 3
D l o NEW

20 NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

3 04

FAB 1 6C102

L 2 4
365

.J L] [.ii] [:\]

L\] E<] [J

USE TABLE VI

0007784-42-1r····· ..... >•••.•.•.• :..••••.•.. ]
UN/NA NO. (IF KNOWN)

2188
[(\.J

EPA PESTICIDE
REGISTRATION NO.

[) ..: .

£/).:....::...

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM CHLORIVE
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

SURE CODE CODE CODE DAYS ON SITE
HAZARDCLASSES CAS NO. (IF KNOWN)

UNINA NO. (IF KNOWN)

0000

0010043-52-4
F···::·:·>

USETABLEVl

J j 4
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V[II I o PURE

[;r~jS(?]

D l o NEW
2 0 NO LONGER

REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: L.J

1823

HAZARDCIASSES CAS NO. (IF KNOWN)

USE TABLE VI

6.3 8.0
f-::=-------------:-'-::-=-::-:-------=--j

[ ?:::!a[} ••:;:./] f----'---'---------'-f

J 1 4
USE TABLES IV & V

USE TABLES IV & V

STORAGE CODE

STORAGE CODE HAZARDCIASSES CAS NO. (IF KNOWN)

3 DIGIT NO.

N 1 ·4
365 C 1 4

.......: :.: :.:::: ].. Ed L•• ] EJ

[m [(.J LJ

AMT. OUT NUMBEROF

CHROMIC ACIV

OLV NOXSTORAGE LOCATIONS AT SITE

[I] 1:~~::d
O l o NEW

20 NO LONGER
REPORTABLE

[!] k:Bf02,\:]
D l o NEW

2 oNOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

T BLVG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:-r;-;J,~~~'-=l-~~~..,.......",..-,.m"""'==""""".- ~!========!==:=:===:==!

SCOEPA00051813



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT ONLY CHANGES IN THE [B~G~:tP] AREAS

COMMON NAME/TRADE NAME: C1TR1C AC1V r(?>/<//.::'/·:"·/",.,./'./r.? I!::I@@@I@Ir:::I??:rEllII:)
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: C1TR1C AC1V

O EHS D 112(r) PHYSICAL UNITOF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBEROF STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES N & v USE TABLE VI

!fl I . PURE

~ 2· MIXTURE .

E.···.·.'.',)]

D I . NEW
2· NO LONGER

REPORTABLE

365
N 4
J 1 4

[d Ed []

E)] mi] [\]

0000077-92-9
[nIt?::):Xl
UN/NA NO. (IF KNOWN)

1759

EPA PESTICIDE
REGISTRATION NO.

Ed)"·"·':'·'" .

COMMON NAME/TRADE NAME: CONC. ACID WASTEWATER
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYDROF LUORI C ACID
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

MEASURE CODE CODE CODE DAYS ON SITE
HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1052

0007664-39-3
USE TABLE VI

8.0 6.3
ClF:m

A 4
B 1 4

«\] Em [?] Em
Fd E\] []

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLEIII 3 DIGIT NO. USE TABLES N & V

WASTE WATER TREATMENT PLANT,
CAV STORAGE TANK, CAV FORWARVING SUMP.

mI·PURE

[:Jf%!}J
D I . NEW

2· NO LONGER
REPORTABLE

UN/NA NO. (IF KNOWN)

1719

000J310-73-2
USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES N & V

014

STORAGE CODE

8.0
.,?iJ [] [(] Lid [",.lEi ?/d

[}] [] La

DEARBORN 154

FACILITIES BLDG

2
}] Ed

STORAGE LOCATIONS AT SITE

IT] h~~i0"\]
D I . NEW

2. NO LONGER
REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T2I~O~N~:-r--j:Q£~~JiJ~~~!!~=r-:-:===-=-=,..,.-----~!=:~=:=:~~~~~~~~

EPA PESTICIDE
REGISTRATION NO.

VETERGENT Q.-9

IT] i;~~E~]
D I . NEW

2 ·NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE A1301C1121C1321V12516B10516C
106/6V10316V10416V10816V110lB122 WHSE C109

STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

SCOEPA00051814



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~AAG~E:P]AREAS

COMMON NAME/TRADE NAME: VEVEL A
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ORTHO SOVIUM SILICATE
D EHS D 112(r) PHYSICAL uxrr OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGIT NO. USETABLESIV& V

WAREHOUSE F103
EPA PESTICIDE

REGISTRATION NO.

..... J

CAS NO. (IF KNOWN)

N 1 4
365202022

mI-PURE

b~\l;;]

D l . NEW
2 - NOLONGER

REPORTABLE

rz-1 1- PURE

~ [;:£;:]
D l oNEW

2 - NOLONGER
REPORTABLE

2 6V209

STORAGE CODE

USETABLESIV& V

L 2 4

HAZARD CLASSES CAS NO. (IF KNOWN)

USETABLEVI

0001333-74-0
L

UN/NA NO. (IF KNOWN)

1911

Li
EPA PESTICIDE

REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

USETABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)
USETABLESIV & V

C 1 4

STORAGE CODE

PIESEL

PETROLEUM VISTILLATES

:.:\}] Lt] Pi] [:)}]

FAB 1 e 2 EMERGENCY GENERATO [] [1 Em]

[}: .

[I] I-PURE

[".%!~rt.J
D I - NEW

20 NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

RS

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~I~O~N~:--r:-:-!!~~~]l~~~~~~~==-=:-r-----~!=====:====~:==:=:====~

VIPROPYLENE GLYCOL

[!] i;:'f,f7~\]
D I - NEW

2 - NOLONGER
REPORTABLE

A1331V1251WHSE SOL
I 6V115 WASTE WATER TREATMENT PLANT

STORAGE CODE

USETABLESIV& V

V 1 4
R 1 4
\] E)] E\:l
] Ed [·(l

HAZARD CLASSES CAS NO. (IF KNOWN)
USETABLEVI

EPA PESTICIDE
REGISTRATION NO.



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [~AAG~¢iEti] AREAS

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

R 4

R 1 4
USE TABLES IV & V

STORAGE CODE

3 DlGIT NO.

••,., .•..··..iJ [m [] [J

FiJ El Ee]

AMT. our NUMBER OF

ETCHING SOLUTIONS

NITRIC ACID

WHSE FAB 2 CHILLING LOOP

6BI05-A122-A124-A125

2

USETABLEJ USETABLEII USETABLEIII USETABLEIII USETABLE III USETABLEIII 3 DIGITNO. USETABLES N & V

[(.
[ ..J:::.:::::::<:::::: ....,.""".".

STORAGE LOCATIONS AT SITE

mI·PURE

[~!JJ:J:~] 2

D l . NEW
2· NOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

mI·PURE

[:1{\%~))]

D l . NEW
2· NOLONGER

REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:~Ji!.!!J.~~~~~-:-;-;;;~;;;;r:==-:::-;:;-.-- ~!======:::!:::~=:~==~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ETHYLENE GLYCOL
D EHS D 112(r)PHYSICAL UNIT OF AMT. IN AMT. our NUMBER OF STORAGE CODE

SU 0 E CODE CODE DAYS ON SIT

COMMON NAME/TRADE NAME: DOWFROST GLYCOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PROPY LENE GLY CO L
D EHS D 112(r)PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

EPA PESTICIDE
REGISTRATION NO.

USETABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USETABLES N & V

o 4

STORAGE CODE

ORGANOPHOSPHONIC ACID, SODIUM SALT

D 4
R 1 4

<}i:a FJ Lid [J

C121 WHSE FAB 1 CHI LL ING LOO Ld Fl []

USETABLEI USETABLE II USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLES N & VCD I·PURE

[;;tS1il
D I . NEW

2. NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!] i:25im\]
D l . NEW

2· NOLONGER
REPORTABLE

P

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N::-,-;;-;J,~~~:!!;~~~!.S'!'2~~~~~~~~~!======~!!!!!~2!

SCOEPA00051816



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [tl~Q:K:¢~tEtnAREAS

COMMON NAME/TRADE NAME: FERROSOL '335
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CITRIC ACIV
D EHS D 112(,)PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
HAZARDCLASSES CAS NO. (IF KNOWN)

USETABLEI USETABLEII USETABLE1II USETABLE1II USETABLE1II USETABLEIII 3 DIGITNO. USETABLFB IV & V

[I] ~ :;~:URE "

L»], 2 2

D r . NEW
2· NOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE V104

365
o 4

[J E)] []

L>] [] [J

USETABLEVI

0000077-92-9
F )<}]

UN/NA NO. (IF KNOWN)

1760
[)." "\]

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1203

0008006-61-9
USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOWN)

3.1 6.4
i] La [>] ElF]
] E] Ed

USETABLFB IV & V

V 1 4

STORAGE CODE

3 DIGITNO.

365

GASOLINE

PETROLEUM VISTILLATES

FACILITIESI WASTE STORAGE AR

[!] r·PURE

[;\J:±)]
D r . NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

fA

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~I~O~N~:~!J~~~~-!!JDgfJ~~=:-r- ~!i=s=-:=:=s~=-:=:=s=s=-:!

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1046

0007440-59-7
USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOWN)

42L
2.2

?(J [)] E] [<] [:/]Ed

[23 [\] Eil

USETABLEI USETABLEII USETABLE1II USETABLE1II USETABLE1II USETABLE1II USETABLFBIV & V

fJl r . PURE

~ 2·MIXTURE

[Ii?]

D r ' NEW
2· NOLONGER

REPORTABLE

STORAGELOCATIONSATSITE V121, F126, K203, A104, 812
7, H120, K115/E1631F1241 SOL STRG

COMMON NAME/TRADE NAME: HE LI UM GAS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HEL IUM

D EHS D 112(,)PHYSICAL UNIT OF AVG. AMT. MAX.AMT. STORAGE CODE
MEASURE CODE CODE CODE D S ON E

EPA PESTICIDE
REGISTRATION NO.

OSFMB131

SCOEPA00051817

USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOWN)STORAGE CODE

USETABLFB IV & v

E 1 4
C 1 4

/] [\] [] Li]

Fa [/] E]

31-37%

[!] ~;.~i;8\]
D r . NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE F123, K122IE142IE148 IH127I
C10416V22816V237/6V250lK132 6V242 ACV STRG UPW

WHSE ROVI
[i,i· '

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON;C~E~N~T~RA~T~I~O~N~:""T7<'!-1~~~!;£~s.~!!?,~..........,,,",,,,",,,,",,",,,;-r-----~!========!==::!!!!



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [iiij%GPfEP] AREAS

COMMON NAME/TRADE NAME: HYVROFLUORIC ACIV 49%
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROFLUORIC ACIV
O EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

l '. ...::)::;:[:E:\:i:m¥]
{.:,..

STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI

0007664-39-3[ .....•..•.•••.•.< {{i:j:ittli]
UN/NA NO. (IF KNOWN)

1790

····..··....·······.···:···.·······\·j:arnl

EPA PESTICIDE
REGISTRATION NO.

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)

A 1 4

K132 6B105 6V204

365
E 4
A 1 4

....................: •...............]..... [.] [] [:]

[J [] L]

22

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V[!] I·PURE

['JC(~f]

D I . NEW
2· NO LONGER

REPORTABLE

[!] I·PURE

[iis!:; ]
D I . NEW

2· NO LONGER
REPORTABLE

A130, A122, B126, F123, K12
2, B122, C132,A124/E142/6B110/6C104/6V227 6V22
8/6V249/FAB 1 & 2 BULK/ 6B105/B12 ACV STRG K121
[::in···········
[i···· .....

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
INHIGHESTCONCENTRATIOt-r: HYVROFLUORIC ACIV

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. our NUMBER OF STORAGE CODE
EASURE CODE CODE CODE D Y ON SITE

CHLORIVE
AMT. IN AMT. our

IT] i;.:~~{)]
O I . NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE SOUTH YARV CHEMI CAL STORAGE
BLVG, F126, K203, K206/6C102 6V201 6V209

HYf)ROGEN

[!] i:if)(,il
D I . NEW

2 ·NOLONGER
REPORTABLE

STORAGE CODE

USE TABLES IV & V

L 2 4

STORAGE CODE

USE TABLES IV & V

A 2 7

[ ....
:....

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLE VI

0007647-01-0
(i

UN/NA NO. (IF KNOWN)

1050

HAZARD CLASSES CAS NO. (IF KNoWN)
USE TABLE VI



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [tii«p~p']AREAS

HYVROGEN PEROXIVE30%COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROGEN PEROXIVE
O EHS 0 112(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

L5ETABLEVJ

5. 1 8 . 0 ~g±!$ig~iSLj

Eirrr}lEi?:i)J I-----------,-------'-l

USE TABLESIV& V

N 4
E 1 4

[] [>] D?]

Pi] [)J Eil

36522

USETABLEI USETABLEII USETABLE1II USETABLE1II USE TABLE1II USETABLE1II 3 DIGITNO.

f123,/A1301E1411 6C109/6V220
16V22816V237/6V24911681051A1221A122/E102/f1031
H1271K1211K130lACV STRG UPW R001 SOL STRG 6810516V10816V23816V242
F:/"«" ." . ...... ">\:::::/'fIift:m::y}:q
p>.:.......... .:.:.;;;;;;..;....•. J

COMMON NAME/TRADE NAME: ISOPROPYL ALCOHOL
HAZARpOUS INGREDIENT
IN HIGHEST CONCENTRATION: ISOPROPYL ALCOHOL
O EHS 0 112(r) PHYSICAL UNIT OF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

SURE CODE CODE CODE DAYS 0 ITE
HAZARD CLASSES CAS NO. (IF KNOWN)

N 1 4 0000067-63-0

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

0000067-63-0

U)KTABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)

3.2 6.·3
L:/fffdr::::::..:.!}]I----'---~--=l

3.2 6.3
] Ei:;:Wi,:rr][/iil
]

USE TABLEVI

41v

USE TABLESIV& V

STORAGE CODENUMBER OF

fOUNV IN MAJORITY Of ROOMS 0

USETABLE I USETABLEII USETABLE1II USETABLE1II USE TABLEIII USETABLEIII 3 DIGITNO. USE TABLESIV& V

mI-PURE

[::;)!;;]
O J - NEW

2 - NO LONGER
REPORTABLE

N SITE

.OJ b[iftS)l
O l - NEW

2 - NO LONGER
REPORTABLE

KEROSENE

fIl I • PURE

LJ 2 - MIXTURE

[it.'::·:]
O l - NEW

2 - NO LONGER
REPORTABLE

RACK, V125

STORAGE CODE

USE TABLESIV & V

V 4

i/] [>] t\l Ld
Em E)] Em

HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

10182-223

OSFMB131

SCOEPA00051819



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [B.~QK$rEP]AREAS

COMMON NAME/TRADE NAME: LIME
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM OXIVE E
O EHS D 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
USETABLEI USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USETABLES N & V USETABLEVI

EPA PESTICIDE
REGISTRATION NO.

0001305-79-9[. ... ····:a
UN/NA NO. (IF KNOWN)

1910

A 4
365 C 1 4
/' .. )] [.] E.] [)]

L\] E·.·] [\]

31IT] b~r0~]
D I . NEW

2· NO LONGER
REPORTABLE

UN/NA NO. (IF KNOWN)

0010043-52-4
[

USETABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)
USETABLES N & V

STORAGE CODE

A 4
C 1 4

.................. ] E.•..•·.] [J EJ

[ .··1 [.:.:. 1 [/"'\::1
".::..j .::. -.J ';:;.:.;'::J

LIME SOLUTION

WASTE WATER TREATMENT PLANT

F}/···
[) ...

ry1 J . PURE

~ 2·MlXTURE

L .j(]

D I . NEW
2 • NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST cONr5c~E~N~T~RA~T~IO~N~:---,-,S~E1:YlU!XJ~~~~=r:-===--=-=-.--- l:!~~~~!~~~~~2!

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1346

0007631-86-9
r"

USE TABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)
USETABLES N & V

STORAGE CODE

WAREHOUSE,STORAGE LOCATIONS AT SITE

USETABLEI USETABLEJl USETABLE III USETABLEIII USETABLEIII USETABLEIII

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SILICA, COLLOIVAL
D EHS D 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT

SU ODE CODE CODE

[!] J·PURE

2· MIXTURE

[
.... ···..······1'.::: "::-::-"'\ftt<J

O I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

6V110

STORAGE CODE

USETABLES N & V

C 4
E 1 4

::""""""""."."".: "".:.:..] EJ [] L:l
Ed [/] [}]

HAZARD CLASSES CAS NO. (IF KNOWN)

USETABLEVI

SCOEPA00051820



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [ijAA¢~:tti]AREAS

COMMON NAME/TRADE NAME: N1TR 1C AC1V 70 %
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: N1TR 1C AC 1V

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

HAZARD CIASSES CAS NO. (IF KNOWN)
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI

UNINA NO. (IF KNOWN)

2031

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

0007697-37-2

0007727-37-9
USETABLEV[

HAZARD ClASSES CAS NO. (IF KNOWN)

L 2 4
USE TABLES IV & V

STORAGE CODE

V 4
A 1 4

«~a [] Pi] Ed
[] [<\] []

365

AMT. IN AMT. OUT NUMBER OF

22

C132, A130 IFAB 1 & 2 BULKI
ACV STRG A124 Cl12 K121 K131 6Bl05 6Cl

NITROGEN

NITROGEN

m I-PURE

~ 2 - MIXTURE

Lu]
O I - NEW

2 - NO LONGER
REPORTABLE

!jl 1 . PURE

~ 2·MIXTURE

Li]
O I . NEW

2· NO LONGER
REPORTABLE

K203 K206 F126 V121 Kl17 H12
o TCS BLVG F124 F125 EllS Al0416V227 SOL STRG

6Bll01
04
Pi>·············

STORAGE LOCATIONS AT SITE

A 2 7
365 S 2 7

id [ra Fi] Lm

£>m Ed Pl

UN/NA NO_ (IF KNOWN)

1977

0007727-37-9
USE TABLE VI

HAZARDCIASSES CAS NO. (IF KNOWN)

2.2 6.3
[\dE::II:]

USE TABLES IV & V

STORAGE CODE

3 DIGIT NO.

AMT. IN AMT. OUT NUMBER OF

NITROGEN

BULK CRYO TANK E140

2
[E] [

[!] kf:~fsilin]
O I - NEW

2 - NO LONGER
REPORTABLE

EPA PESTICIDE
REGISTRATION NO.

NITROUS OXIVE 80 PPM

STORAGE CODE

USE TABLES IV & V

[!] ~;~~f;\]
O I - NEW

2 - NO LONGER
. REPORTABLE

STORAGE LOCATIONS AT SITE

OM £161

L 2 4

HAZARDCIASSES CAS NO. (IF KNOWN)
USE TABLE VI

0010024-97-2

EPA PESTICIDE
REGISTRATION NO.

OSFMB131

SCOEPA00051821



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [B~c:iwiitp] AREAS

COMMON NAME/TRADE NAME: OILS r••·.>·••.••(.·.••··: }::·H.·:·.::}:·.. ·....:••••• (H(}}) I I :W:WIWW!a
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM HYDROCARBON

D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT. IN AMT. OUT NUMBEROF STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

1072

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

2199

0007803-51-2

2.2 5.1
••::.(][/]f--------I

HAZARD CLASSES CAS NO. (IF KNOWN)

USE TABLEVI

·2. 1 2.3
)]Ld

r:.:········

42L

USE TABLES rv&V

L 2 4

STORAGE CODE

N 1 4
365 A 1 4

i] LJ F)] L]

Ed [}] [iJ

:.:.:.;.;.;.;.;.;.;.;.::.::·:i·:·:·J E)] E.. ] [>]

Em F:·J [:.]

2

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III USE TABLES rv& v USE TABLEVI

ry1 1 . PURE

~ 2· MIXTlJRE .

L<] 2

O I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

IT] h:::~)]
D ~: ~~LONGER [

REPORTABLE '---------'----'------'-------l.------l.------'------1

STORAGE LOCATIONS AT SITE

09 6CI02

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES rv& v USE TABLEVI

COMMON NAME/TRADE NAME: PHOSPHINE 5-999 PPM IN HYDROGEN L
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PHOSPHINE

D EHS D 112(r)PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT. IN STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
MEASURE CO E CODE CODE

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES rv & V

o 4

STORAGE CODE

365
.:••.•.•..:.... ] F<J El [:J

EJ Ed Fa

POLYELPH 956 L

ORGANOPHONIC ACID, POTASSIUM SALT L

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:.......,J2~~£!~~~}.£!!;0!~~~~~~!-~!:=====:===!:=!!!!!!

EPA PESTICIDE
REGISTRATION NO.



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [:l3M¢mi!:fd AREAS

COMMON NAME/TRADE NAME: POTASSIUM CARBONATE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POTASSIUM CARBONATE

D EHS D 1I2(r)PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE
STATE MEASURE CODE CODE CODE CODE DAYS ON SIT

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & v USE TABLE VI

STORAGE LOCATIONS AT SITE

E 6V108
F103,

365

F123, E163, F1041 WHS

1 1 4
J 1 4

E:}] [.:] [,d

EJ pr) Ee)

0000584-08-7

UN/NA NO. (IF KNOWN)

0000

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1813

0001310-58-3
USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES IV & v

STORAGE CODE

POTASSIUM HYDROXIDE

1 1 4
J 1 4

f] Em n'i] r:\] [

C132, 6B11016V10816V121 WHSE LF:::m~E:)~E:]~ J-E~~~~

[:):., .

E»~·

C109
STORAGE LOCATIONS AT SITE

rJl I . PURE

~ b~~y~/]

O J ··NEW
2· NO LONGER

REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N2:T~RA~T~I~O~N~:--.:-::-!J~~g~J!~~!!E!r-=::-=::=-::-:::-r----_l:!~~~==!:::~~~==!!

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POTASSIUM HYVROXIVE
D EHS D 1I2(r)PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF STORAGE CODE

MEAS RE CODE CODE CODE DAYS ON SITE
HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

1814

0001310-58-3
USE TABLE VI

41C
365 8.0 6.3
:':] E/J E)] Etd [:\]Fi·:):]

E] P\q [Ua

20
\J [

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

rn h~i0{/]
O I·NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE C112 , C132, A13016B10516B1101
6V11016V121 F104 6V104

0000075-69-4
USE TABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)

V 1 4
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III USE TABLES IV & V

STORAGE LOCATIONS AT SITE

[!] i;~%~i~>]
O I . NEW

2· NO LONGER
REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TR1CH LOROF LUOROMETHANE
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT.O STORAGE CODE

M SURE CODE CODE CODE DA S ON SIT

EPA PESTICIDE
REGISTRATION NO.

OSFMB131

SCOEPA00051823



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~M¢~tp]AREAS

USETABLEI USETABLE11 USE TABLEIII USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO. USE TABLESIV& V

........................•• \][

CAS NO. (IF KNOWN)

J 4

[] [)] Ii]

LFJ [l []

365

F104, C122, WHSE

1fl 1 - PURE

~ 2-MIXTURE

[ .J
O l - NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: ROKRAMAR
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: MALEIC RESIN
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. our NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

EPA PESTICIDE
REGISTRATION NO.

USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOWN)

USETABLESIV& V

E 4

STORAGE CODE

365
»:.. i)] [\] LJ F:J

p:] [1 [10123, WHSESTORAGE LOCATIONS AT SITE

mi;~~:/]
O l - NEW

2 - NO LONGER
REPORTABLE

I:.: <I\})····'I....···· ..····I··•••••••••••••
- [

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~TI~O~N~:~~~~~~~~~-;-;;-;;;~~==~,-- l:!=====~~!~~~~~~

EPA PESTICIDE
REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO.

0007440-21-36.4 L ]
i<\] UN/NA NO. (IF KNOWN)

USETABLEVI

HAZARDCLASSES CAS NO. (IF KNOWN)

HAZARDCLASSES CAS NO. (IF KNOWN)

USETABLEVI

2.1 4.4
f---=--""---""---""---""---""--=C-j

m\ ~:H]L:;:J f--'----:-::--:--'=---.....,

USETABLESIV & V

K 1 4

USETABLESIV & v

L 2 4

STORAGE CODE

STORAGE CODE

La [}] EJ

Em [\J Kil

SILICON

SILANE

rj"l l - PURE

~ 2-MIXTURE

[it]

D ~: ~~LONGER m
REPORTABLE '-_---J'---__-'----__-'--__-'-__-L-__-L- --t

STORAGE LOCATIONS AT SITE

[!] h~i~0J\]
D l - NEW

2-NOWNGER
REPORTABLE

110 60227

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:..,...,..,-;~~~~~.____._;"""""'.......,"""........................"""""-,-----~!:===:=:===!!!!!!!!

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:-.-:-:,J~~~:-:=-~:-=-;;:-;-T-;-;;-;;;~;;;-r:==~,-- l:!~~~~!==~~~~~

SCOEPA00051824



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE hii~AG~] AREAS

COMMON NAME/TRADE NAME: SKY WAX
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TOLUENE
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT.1N AMT. OUT NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

E'·,."

STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

E) ,.

L'

USE TABLES IV & V USE TABLE VI

USE TABLES IV & V

STORAGE CODE

A 4
C 1 4

\i] Ld [i] [ i]

[J [] [l

N 1 4
365

SODIUM CHLORITE 25%

... ,....,/] [.][] [.]

C105 C122 E102 FlO 3 FlO 4 6D2 [ ..] LA [J
~-~-~~~~£Y

NOX BLDG

2

STORAGE LOCATIONS AT SITE

IT] ~: ~~:URE
[," ..'.,.•....••..,.] 2

D l . NEW
2· NO LONGER

REPORTABLE

ry1 l . PURE

~ 2· MIXTURE .

[">:"" :: \. ::,::o:/J

D l . NEW
2 - NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

39 SOL STRG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SODIUM HYDROXIDE
D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT.1N AMT. OUT NUMBEROF STORAGE CODE

MEASURE COD CODE CODE DAYS ON SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA02T~IO~.N~:~~£1~~£i~~~~::-==r:==-==-..- l!~82828282!:::=:==8282~

USE TABLE I USE TABLE II USE TABLE 1lI USE TABLE 1lI USE TABLE 1II USE TABLE1II 3 DIGIT NO.

STORAGE LOCATIONS AT SITE WASTE WATER TREATMENT PLANT
Fl0l, NOX BUILDING, 6Cl07/6D237WHSE UPW

365
E 1 4
A 1 4

.·.• i ..·..·.·.··.] [.] Ltl Ed
Ed [\] []

USE TABLE I USE TABLE II USE TABLE 1II USE TABLE1II USE TABLE 1II USE TABLE1II 3 DIGIT NO. USE TABLES IV & V

E· ......

f

m l·PURE

~ 2:~~URE
[ .', ]. .

D l . NEW
2· NO LONGER

REPORTABLE

[!J l·PURE

['~;~\.)?']

D l . NEW
2 • NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

NT BLDG
WHSE

STORAGE CODE

USE TABLES IV & V

J 1 4

.: :...•.••:'] L] ttl []

Lm [)] E/l

HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [B~ciU@EP] AREAS

COMMON NAME/TRADE NAME: SOVIUM METABISULFITE SOLUTION
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM METABISULFITE

D EHS D 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGECODE
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

HAZARD CLASSES CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

USE TABLE VI

0007681-57-44C
36522

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

COMMON NAME/TRADE NAME: SOV I UM SU LFIVE 10%
HAZAR:POUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM SULFIVE [j.]

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGECODE HAZARD CLASSES CAS NO. (IF KNOWN)
MEASURE CODE CODE CODE DAYS ON SITE

UN/NA NO. (IF KNOWN)

1849

0001313-82-2A 4
365 C 1 4
ii] [] Uf:l PH

L(] E?] DelNOX BUILDING

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI

STORAGE LOCATIONS AT SITE

. f"2l i . PURE

~ 2[:l\lIXT~~ ]
....:.....:.:.~~;;:~~~~~~~:~~:;~.:;::,'

D l . NEW
2· NO LONGER

REPORTABLE

EPA PESTICIDE
REGISTRATION NO.

COMMON NAME/TRADE NAME: STEPANOL AM
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ALKYL SULFATE

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGECODE
SURE OD CODE CODE D YS ON SITE

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
REGISTRATION NO.

UN/NA NO. (IF KNOWN)

E 4
365 9.0
ii] [LJ E)] [] E:lE)]

A130/B122/6B110 WHSE 6B105 LF~]~[:f)~]~[::~]L __-WZ~¥!*,~

22[I] ~;iii.}]
D l . NEW

2· NO LONGER
REPORTABLE

EPA PESTICIDE
REGISTRATION NO.

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)STORAGECODE

USE TABLES IV & V

A 4
N 1 4

)] Em [}] F<]

Ed [] F]

365

3 DIGlTNO.

AMT.OUT NUMBEROF

SULFURIC ACID

SULFURIC ACID

2
.] [i

[!] ~i~~;~}]
O l . NEW

2- NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE F101/NOX BLDG/WASTE WATER TR
EATM PLANT/B125/6D237 ACV STRG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr;C~E~N~T~RA~T~IO~N~:---r;;"'~!!l~~~~£!~.........,."...."""="""",,..,,.,,,...,.-- ~!========!!!~!!~

SCOEPA00051826



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 00526&

SUBSTANCE INFOR~.1ATION - TYPE OR PRINT ONLY CHANGES IN THE [~:Ri4d~jln AREAS

CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

]
.....]
\:

L 2 4
USE TABLES IV & v USE TABLE VI

STORAGE CODE RAZARD CLASSES CAS NOc (IF KNOWN)

N 4
E 1 4

[ :' ,.:':'1 [ .... ::::] F': ".J
',:",:"::1 . ..... L. <:"

[J E)] [\]

365
'.J

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

[!] I·PURE

2 - MIXTURE

[ ]
:: f:.,' ..:; ::'>~~:);:~~:

D I - NEW
2 - NO LONGER

REPORTABLE

[JJ ~;~~:;]
D I . NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE E1441E1411E1481H127 I F12316C1
06/6V11816V2281 6V249/6B1051 ACV STRG SOL STRG
E102 E138 6V204 6V238 6V242

Pi"

RG 6V209

COMMON NAME/TRADE NAME: TURCO CAVICLEAN #2
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM VOVECY LBENZENESUL FONATE

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE
SURE CO CODE CODE D YS ON S

COMMON NAME/TRADE NAME: TETRAMETHYLAMMONIUM HYVROXIVE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TETRAMETHYLAMMONIUM HYVROXIVE

D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF STORAGE CODE
STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

COMMON NAME/TRADE NAME: TRICHLOROSI LANE
.HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TRICHLOROSI LANE

D EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF
SURE CODE CODE CODE DAYS ON SITE

0025155-30-0
Pii:t::::{:lIM!'lII:!:]

UN/NA NO. (IF KNOWN)

0000

[ .::: •••::@IKgt!IF1T:~:::::::.:J

USE TABLE VI

V 4

C102,WAREHOUSE/G101

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES IV & V

STORAGE LOCATIONS AT SITE

[!] I-PURE

[::?80/d
D I - NEW

2 - NO LONGER
REPORTABLE

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES IV & V

V 1 4

STORAGE CODE

.:' './.:\] E)] tLl [J

Dr] [}] LJ

fIl I • PURE

~ 2-MIXTURE

r::>(d
D I - NEW

2 -NOLONGER
REPORTABLE

VG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON;'C~E~N;T~RA~TI~O~N~:........,!~!!~~!!~~!,£~""",~=~.--- ~!========!=:~~~:=:!!

SCOEPA00051827



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [BRACKETEP] AREAS

COMMON NAME/TRADE NAME: VANWET 9N9
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: NONYLPHENOL SURFACTANT
D EHS D 112(rjPHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

0009016-45-9
L::i.·::::::···::::·::Y:>q

UN/NA NO. (IF KNOWN)

0000
L/

USETABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)

E 4

STORAGE CODE

3651111

USETABLE I USETABLE II USETABLE III USETABLE III USETABLE III USETABLE III 3 DIGITNO. USETABLES IV& Vm I-PURE
~ 2-.MIXTURE

[]
D I - NEW

2 -NOWNGER
REPORTABLE

STORAGE LOCATIONS AT SITE

CI06/6'02281 A117
4 6B105 WHSE

[iY:::< ..:··.·(·

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TRIETHANOLAMINE
D EHS D 112(r)PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF

MEASURE ODE CODE CODE DAYS ON SITE

EPA PESTICIDE
REGISTRATION NO.

0000102-71-6
6.4 [(>.

] UN/NA NO. (IF KNOWN)

USETABLE VI

1 4
USETABLES IV & V

'0125, C112/6'010416'01081C1051

USETABLE I USETABLE II USETABLE III USETABLE III USETABLE III USETABLE III 3 DIGITNO.[!] I·PURE

['0t\)~)]

D I - NEW
2-NOWNGER

REPORTABLE

STORAGE LOCATIONS AT SITE

tJ123 WHSE

UN/NA NO. (IF KNOWN)

1219

0000067-63-0V 4
3.2 0

:] Em Eia F)d [)][) :<]
Em [l La'0125 HAZ WASTE STRG

USETABLE I USETABLE II USETABLE III USETABLE III USETABLE III USETABLE III 3 DIGITNO. USETABLES IV & v USETABLE VI

COMMON NAME/TRADE NAME: WASTE ALCOHOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ISOPROPYL ALCOHOL [>:.' ]

D EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF STORAGE CODE HAZARDCLASSES CAS NO. (IF KNOWN)
M su E CODE CODE CODE DAYS ON SIT

EPA PESTICIDE
REGISTRATION NO.

WASTE CHROMIC SLU'OGE

CALCIUM

[!] i;:[i~\d
D I - NEW

2-NOWNGER
REPORTABLE

STORAGE LOCATIONS AT SITE

ASTE STRG

STORAGE CODE

USETABLES IV & V

V 4

i] Ed Ed
)] F] []

HAZARD CLASSES CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

SCOEPA00051828



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT ONLY CHANGES IN THE [~Ric~~ti] AREAS

COMMON NAME/TRADE NAME: WASTE 0I L
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM HYVROCARBON hi
O EHS D 112(r) PHYSICAL UNITOF AVG.AMT. MAX.AMT. AMT.IN AMT.OUT NUMBEROF STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. USE TABLES N & V USE TABLE VI

EPA PESTICIDE
REGISTRATION NO_

UN/NA NO. (IF KNOWN)

9189

CAS NO. (IF KNOWN)

0064742-54-7

HAZARD CLASSES

A 1 4
V 1 4

L>] LJ []

[d Ed] LV]

365210020

WASTE SOLVENT

20
)\] [c] [ J [ ••.... ] [.] IFU C
22

STORAGE LOCATIONS AT SITE

[I] I-PURE

[;r:j0~]

O I-NEW
. 2 - NO LONGER

REPORTABLE

S YO CHEM STORAGE STET H120
OUTSIVE GROWING NEXT TO COOLING TOWER AOOI H12
o BIOI EI09 C1211A1331CI041CIII1C120lC1331V1211EI0I1GI01
[i< .
[) ....

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM VISTILLATE
O EHS D 112(r) PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

MEASURE CODE CODE CODE DAYS ON SITE

0008052-41-3
r:!lIf{t]

UNINA NO. (IF KNOWN)

1993

USE TABLE VIUSE TABLES N & V

V 4
4.5 6.3

..•.•...• <] [\] [] [/] [lL n]

EUl [il F/]S YARV CHEM STORAGE H120

USE TABLE I USE TABLE II USE TABLE III USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

ry1 1 - PURE

~ -MIXTURE

PH )]
O I-NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

EPA PESTICIDE
-REGISTRATION NO.

EPA PESTICIDE
REGISTRATION NO_

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)
USE TABLES N & V

V 1 4

STORAGE CODE

WASTE WAX

ry11-PURE

~ b;;!Ym)]
O I-NEW

2 - NO LONGER
REPORTABLE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~TI~O~N~:--r-:c:!~~!lut~~~-:-:-:::~::::-r:==-==-.- .!2!!:TI=:=::=!:=:=:=S£e!!!

OSFMB131

SCOEPA00051829

USE TABLE VI

HAZARD CLASSES CAS NO. (IF KNOWN)STORAGE CODE

USE TABLES N & V

ri] [i] [] [

Fm La F\]

o h~il;]
O I-NEW

2-NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:---r7'ur;-;.....-.m.......:v-:~,.....,,,,,,,",,,........,;~,,,,,, ........n;;n~.- ~!~~:=:=!!!~!!~



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [BijA¢~EiHAREAS

HAZARD CLASSES CAS NO. (IF KNOWN)

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:-r.;~c;-;;;;--r;-;-;~~r-:-:;-;;;;-c;:;-r--;-;-;;;~;;;;-r;""",,,~""AD"- ~!========!:=:=:=:=:==!
0 EHS D 112(r) PHYSICAL UNIT OF AVG.AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE
USE TABLE I USE TABLE II USE TABLE 1II USE TABLE 1II USE TABLE 1II USE TABLE III 3 DIGIT NO. USE TABLES IV & V USE TABLE VI
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Material MSDS VW&R Material TRI Stock Total 1996 Total 1997 Unit of Total conversion
Number Number Prod # Descriotion Chemical on Hand Consumotion Consumotion Measure Pounds Units Pounds
5403872 642884 ACETIC ACID 35% non-alaciaI450#/DRUM N 5 133 274 DR 450 DR 43155 0.35
5403888 ADDITIVE ANTI-FUNGAL FOR AC1400 COOLING N 3 2 3 BTL 0 1
5404258 REAGENT AMINO ACID F PACKAGE F HACH 5000 Lab Exem 10 20 29 PCK 0 1
5404259 REAGENT CITRIC ACID/SURFACTANT Lab Exem 7 20 29 EA 0 1
5404260 REAGENT MOLYBDATE 3 Lab Exem 7 20 29 EA 0 1
5404261 REAGENT SILICA STANDARD SOLUTION Lab Exem 7 23 29 EA 0 1
5404267 GREASEADE Grease 3 0 4 EA 0 1
5404268 GREASE ADE Grease 2 2 2EA 0 1
5404749 2224 POLYMER FILTERMATE 150/450# DRUM RODI N 2 6 28 EA 450 DR 12600 1
5404895 2603 GREASE Shell Darina EP 2 N 20 16 136 EA 0 1
5405473 GREASE KRYTOX GP1206 Grease 3 3 5EA 0 1
5405474 OIL FOMBLIN 525/5 Oil 3 2 1 EA 0 1
5405482 SOAP PERMATEX Jan Exem 3 20 18 EA 0 1
5405550 2847 OIL pump fluid YLVAC 16/6 1KG N 2 6 EA 2.2 EA 13.2 1
5405551 GREASE KRYTOX 240AD PFPE;20Z Grease 2 3 8EA 0.125 EA 1 1
5405765 CLEANER GLASS (LAB GLASS) GAL Lab Exem 19 5 2 EA 0 1
5406198 GREASE hlah-oresaure 140z Grease 8 15 158 EA 0.875 EA 138.25 1
5406240 GREASE-CARTRIDGE AEROSHELL #6 Grease 25 2 57 EA 0 1
5406869 1370 ANTIMONY DOPANT PURITY 99.9999% Y 99 150 106 KG 2.2 KG 233.1998 0.999999
5406870 BORON DOPANT ULTRA-HI PURITY MESH -4 +40 N 950 4,700 3,350 G 0.002 G 7.37 1
5406904 PAINT SUPERCOAT 316L SS AEROSOL CAN Str Exem] 24 7 15 CAN 0 1
5407102 SEALANT SILICON CLEAR 3 OZ TUBE G.E. #361 N 36 92 40 EA 0.188 EA 7.5 1
5407103 2148 SEALANT SILICONE WHITE 10.3 OZ TUBE N 21 18 39 EA 0.644 EA 25.10625 1
5407104 2575 SEALANT RUBBER SILICONE RTV GE#W1 02 CART N 12 23 45 EA 0 1
5407105 PASTE SILICON P12 WARMELEITPASTE (12/BOX N 6 5EA 0 1
5407106 SILICONE RTV HIGH TEMP RED MAK-A-GASKET N 9 20 21 CAN 0 1
5407107 2337 SILICONE RTV HIGH TEMP BLUE MAK-A-GASKET N 21 33 11 CAN 0 1
5407108 SILICONE RTV HIGH TEMP CLEAR MAK-A-GASKE N 48 125 75 CAN 0 1
5407119 CLEANSER Ajax 21OZ institutional size Jan Exem 58 72 45 EA 1.313 EA 59.0625 1
5407326 239280 SODIUM HYDROXIDE 50% CAUSTIC SODA LIQUID [680 LB/DRI N 12 277 291 DR 680 DR 98940 0.5
5407328 2093 CLEANER instant contact #CRC-02016 Y 29 54 52 CAN 0 1
5407329 CLEANER FLOOR FPH-7 (6 BOXES = 1 CASE) Jan Exem 8 3 2 CS 0 1
5407330 CLEANER DUST CHASER SPRAY VWR# 21899-094 Jan Exem 20 102 168 CAN 0 1
5407331 2256 DEGREASER gel engine [spgr=0.8] Y 6 9 13 CAN 0 1
5407332 2169 CLEANER elecvtric motor KAR #65390-2 Y 14 12 21 CAN 0 1
5407333 2007 DRESSING BELT #65380 Y 5 3 3 CAN 0 1
5407334 STRIPPER / REMOVER PAINT, CARBON & GASKETS Str Exemt 4 2 4 CAN 0 1
5407336 2796 SOAP ZEP FORMULA #15282 NON-SUDSING 100# N 1 9 6 DR 100 DR 600 1
5407337 2394 CLEANER ULTRASONIC SOLUTION BRANSON MC-2 N 8 10 2 GAL 0 1
5407338 2183 263391 ETHYLENE GLYCOL tech grade [515 LBIDRl Y 2 21 Z 25 DR-. 515 DR 12810.63 0.995
5407339 1078 606211 AMMONIUM HYDROXIDE 28-30% CLASS 10375#( [375 LB/DR] Y (ammor 3 187 202 DR~ 375 DR 21967.5 0.29
5407340 620437 HYDROGEN PEROXIDE 30% CLASS 10 55GAUDRU [500 LB/DR] N 4 539 • 553 DR ) 500 DR 82950 0.3
5407341 615506 HYDROGEN PEROXIDE 30% CLASS 10 (4 GAUCA 137LB/CSI N 4 63 c, 204 CS 37 CS 2264.4 0.3
5407346 2546 REFRIGERANT R-11 (200#/DRUM) Y 10 1 1 DR 200 DR /200 '. 1
5407347 2548 REFRIGERANT R-22 (30 LBS) Y 7 15 - 13 DR 30 DR 7390 /.1 1
5407348 2762 RUST-INHIBITOR VECTOR HTR [sOgr=1.0251 N 8 52 . 117 DR ) 0 1
5407349 2764 LAPPING VEHICLE HTS 1.4 55GAUDRUM Ispgr=1.010] N 15 57 89 DR 463.3 DR 41232.54 1
5407351 2298 634304 HYDROFLUORIC ACID CLASS 10 BULK PRODUCT Y ? 298,948 290,154 LB 1 LB 142175.5 0.49
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Material MSDS IVW&R Material TRI Stock Total 1996 Total 1997 Unit of Total conversion
Number Number IProd # Description Chemical on Hand Consumption Consumption Measure Pounds Units Pounds
5407352 2294/2293 HYDROCHLORIC ACID 36.5-38% SEMI GRADE [spgr=1.2] Y (aeroso 5 41 45 DR " 550.4 DR 9164.826 0.37
5407353 2431 620615 NITRIC ACID CLASS 10 BULK PRODUCT Y ? 1,472,740 ,1,966,452 LB 1 LB 1386349 0.705
5407355 2297 649303 & HYDROFLUORIC ACID CLASS 10 GRADE DRUMS 149%, 500 LB/DRI Y 7 92 79 DR 500 DR 19355 0.49
5407356 2403 STRIPPER PHOTORESIST #843987 Y 3 22 9 CS 0 1
5407358 1064 ETCHANT ALUMINUM 16-1-1-2 Ispar=1.61 Y 10 7 c~9 CS .: 53.38 480.384 1
5407359 2295 HYDROCHLORIC ACID 37% PPB GRADE 10# BTL Y (aeroso 30 481 214 EA 10 EA 791.8 0.37
5407361 2431 622846 NITRIC ACID CLASS 10 GRADE 55GAUDRUM [575 LB/DRI Y 2 21 28 DR \ 575 DR 11350.5 0.705
5407362 2295 HYDROCHLORIC ACID 37% PPB GRD 55GAUDRUM Ispar=1.21 Y (aeroso 6 74 • 90 DR 550.4 18329.65 0.37
5407365 2377 292160 SLURRY LUDOX TM-50-W PRE-POLISH 1625LBIDRI N 0 459 123 DR \ 625 DR 76875 1
5407366 2262 SLURRY 3900 Glanzox polishing cmpd (bag) Y (ammo 312 11,652 9,759 EA 22 EA 214698 1
5407367 2262 SLURRY 3900-200 Glanzox 55aal/drum Y (ammor 23 208 794 DR 440 DR 349360 1
5407368 2565 636560 SLURRY FINAL POLISH RODEL XSL3476 (LS10) 1450 LB/DR] Y (ammor 8 270 235 DR~ 450 DR 105750 1
5407369 2567 SLURRY RODELENE PREMIX FOR 59SPAW Ispar=1.05] Y (et glyc 22 2 1 DR 481.6 DR 481.635 1
5407370 2166 SLURRY EDGE MIRROR II PIN RD94047-280 N 4 19 73 DR 0 1
5407371 2260 SLURRY HP20-220 Glanzox 55gal/drum N 5 52 203 DR 0 1
5407372 2260 SLURRY HP20-20 Glanzox (bucket) rouah & N 58 533 682 CAN 44 CAN 30008 1
5407373 2392 COMPOUND POLISHING DIAMOND METADI1I1/4 N 10 3EA 0 1
5407375 193920 ACETONE 1358LBIDRl N 0 7 5 DR 358 DR 1790 1
5407376 645916 ISOPROPYL ALCOHOL (lPA) 99% 1362LB/DRI N 5 88 '", 120 DR') 362 DR 43005.6 0.99
5407377 PHENOLPHTHALEIN INDICATOR SOLUTION 1L Lab Exem 1 46 25 EA 0 1
5407378 SODIUM HYDROXIDE 1.000 NORMAL 1 GAL N 10 14 c 14 EA #VALUE! ?
5407379 POTASSIUM PERMANGANATE 0.5000 NORMAL1 GA N 5 53 58 EA #VALUE! ?
5407380 2913 SULFURIC ACID 25% +/-0.5% by weight 1gal Ispgr=1.1781 Y (aeroso 9 44 62 EA ) 9.825 EA 152.2801 0.25
5407381 607619 CALCIUM CHLORIDE BRINER GRADE (50#/BG) N 3 74 \

\ 27 BAG" 50 BAG 1350 1
5407382 ? COOLANT grind spindle heat exchanger STC (0.5 gal) N 2 10 8 BTL 0 1
5407383 639943 SODIUM HYPOCHLORITE (12.5%) 140LB/CSI N ? 0 '. 182 CS 40 CS 910 0.125
5407384 SILICA STANDARD SOLUTION 50PPB #22695-17 Lab Exem 2 25 '--28 GAL 0 0.00000005
5407385 2068 CITRIC ACID REAGENT #22542-17 3.78L Lab Exem 1 25 30 BTL 0 1
5407386 2692 SURFACTANT REAGENT #22693-17 3.78L Lab Exem 3 24 28 BTL 0 1
5407387 2417 MOLYBDATE 3 REAGENT #1995-17 Lab Exem 4 25 28 GAL 0 1
5407388 1074 AMINO ACID F Lab Exem 1 26 28 GAL ~ \} r-, 1
5407389 502779 SODIUM BISULFITE ANHYDROUS GRAIN 50#BG N 10 35 , 56 BAG' , 50 BAG 2BOOV 1
5407390 2913 SULFURIC ACID 50% +/-1.0% WIW 1 aal Ispar=1.3951 Y (aeroso 6 10 I 7 GAL 11.63 GAL 40.72005 0.5
5407391 2684 SULFURIC ACID 0.1000 Normal 4 liter BTL Y (aeroso 4 21 34 EA, 0.043 EA 1.467277 1
5407392 2584 339810 ANTIFOAM SAG 710 470#/DRUM N 3 64 \ 15 DR ) 470 DR 7050 1
5407393 TETRAMETHYLAMMONIUM HYDROXIDE (TMAH) 25% (1 gal) N 166 1,303 4:964 GAL' 0 0.25
5407394 TETRAMETHYLAMMONIUM HYDROXIDE (TMAH) 25% N 4 138 \ 185 DR _ 0 0.25
5407399 ABRASIVE AL OX 15 MICRON PRODUCT CODE 15<, N (fibrous 42 372 424 DR ," '35 1>1:.. S;;" '1,4-0 1
5407400 ABRASIVE AL OX 7 MICRON PRODUCT CODE 9 A 4, 1- (fibrous 0 824 224 DR I~ DR ".2~'~~ i; 1
5407402 2402 ABRASIVE AL OX WCA-30 20KG

,
N (fibrous 10 77 115 BOX 44 BOX '/5060 1

5407403 ABRASIVE QUARTZ POWDER FQ2000 N 60 861 1005 KG 2.2 KG 2211 1
5407404 ABRASIVE SIC NTC GC800 N 94 42 4 BOX 0 1
5407405 ABRASIVE SIC FUJIMI GC800 N 0 1,160 287 BOX 20 BOX 5740 1
5407406 645820 ABRASIVE SiC ESK P1000 (150 KG/drum) N 21 497 2374 DR

~-
330 DR 783420 1

5407407 2572 RUST-INHIBITOR RP-TEAM (55 GAL) Ispar=1.121 Deminimi 2 11 ( 17 EA 513.7 DR 8733.648 1
5407408 2419 LUBRICANT spray Molykote 321R Dow-Cornin Y 4 2

<,

5EA 0 1
5407409 2420 GREASE Dow Corning Molykote BR-2 plus N 7 22 20 EA 0 1
5407410 1089 GREASE HIGH VACUUM DOW 976-V 5.3 OZ TUBE N 13 28 39 EA 0.331 EA 12.91875 1
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Material MSDS VW&R Material TRI Stock Total 1996 Total 1997 Unit of Total conversion
Number Number Prod # Description Chemical on Hand Consumption Consumption Measure Pounds Units Pounds
5407411 2700 GREASE TEFLON SYNCOLUBE EP SCC-5-14C N 22 55 19 EA 0.906 EA 17.21875 1
5407412 GREASE BARRIERTA L55/2 1 KG CAN Grease 2 4 1 CAN 2.2 CAN 2.2 1
5407413 GREASE CHRISTO LUBE Grease 0 0 1 EA 0 1
5407414 1089 GREASE APIEZON-M HI VACUUM HPC59330-040 N 3 12 1 EA 0.22 EA 0.22 1
5407415 2601 GREASE SHELL ALVANIA EPRO FOR SPEEDFAM L Grease 1 0 2 EA 0 1
5407416 GREASE UNIREX N3 (EXON); AC1400 Grease 2 1 1 PL 0 1
5407417 ELECTROLYTE HYDROGEN CHLORIDE N 5 9 6 BTL 0 1
5407418 ELECTROLYTE HYDROGEN FLUORIDE N 5 6 6 BTL 0 1
5407419 2421 OIL VACUUM 55GAL MORLINA 100 N 8 48 43 DR 0 1
5407420 OIL VACUUM PUMP DOUBLE DISTILLED 1 L INV Oil 25 41 18 BTL 0 1
5407421 OIL VACUUM PUMP DBL DISTILLED (5 gal) Oil 15 52 30 CAN 0 1
5407422 2706 OIL TELLUS 32 55GAUDRUM N 2 5 8 DR 0 1
5407423 OIL TELLUS 22 Oil 2 5 2EA 0 1
5407424 644785 & DIPROPYLENE GLYCOL 470#/55GAL DRUM N 9 342 1499 DR 470 DR 704530 1
5407425 OIL DTE-25 MOBIL (TELLUS 46) 5 X GALLON Oil 8 18 37 CAN 0 1
5407426 2044 645814 OIL CUTTING CASTROL PRODUCT 188/96-2 200 [436 LB/DRl N 0 68 92 DR 436 DR 40112 1
5407427 OIL GEAR MOBIL GLYGOYLE 30 55GAL Oil 0 5 6 DR 0 1
5407428 2610 OIL TONNA V 68 LINEAR WAY LUBRICANT (5 gal) N 1 4 3EA 0 1
5407429 OIL HYDREM ORDER NO. 8111005 NLG 22.70 Oil 0 4 1 EA 0 1
5407431 1011 LUBRICANT CRC 3-36160z can N 27 210 164 EA 1 EA 164 1
5407432 2457 LUBRICANT Parker-O-Lube #884-4 N 5 7 4 EA 0 1
5407433 1010 LUBRICANT CRC 3-36 (1 gallon) N 4 15 23 GAL 0 1
5407434 2602 GREASE ALVANIA EP 2 (14.5 OZ CARTRIDGE) !spgr<11 Grease 0 39 79 EA 0.906 EA 71.59375 1
5407435 2344 LUBE teflon #79417 Y 1 13 5 CAN 0 1
5407436 2154 LUBRICANT teflon dry #79418 Y 5 6 4 CAN 0 1
5407437 2284 LUBRICANT MOLY HIGH TEMP Y 2 6 3 CAN 0 1
5407438 2443 LUBE OPEN CHAIN & SPROCKET #65389 Y 3 0 1 CAN 0 1
5407439 2427 CEMENT NEOPRENE TURNTABLE COVERING CARBO Y 2 1 BTL 0 1
5407440 HELIUM GR 4.7 50PPM MAX IMP FOR LEAK DET 300 N 2 7 4 CYL 3.01 CYL 12.04 1
5407441 HELIUM GRADE 6 (99.9999% PURE) 300 N 3 98 85 CYL ! 3.01 CYL 255.85 1
5407442 AIR 2.0 200# CYL LESS THAN 2PPM THC N 1 2 " 4 CYL/ 17.11 CYL 68.44 1
5407443 NITROGEN GRADE 5 (99.999%) 300#CYL N 18 629 ;597 CYL\ 21.89 CYL 13068.33 1
5407444 OXYGEN GRADE 4,3 SIZE 300 N 1 6 \ 6 CYL 27.72 CYL 166.32 1
5407445 ARGON GRADE 5 300# CYL #331-01430 N 28 170 146 CYL 34.5 CYL 5037 1
5407446 ARGON 1 20% HELIUM #6 MIXTURE SIZE 300 N 4 37 117 CYL 0.575 CYL 67.27266 1
5407447 HYDROGEN 1% N 1 15

,~
7 CYL 0 0.01

5407448 2304 HCL GRADE 5 EPI 200# CYL Y (aeroso 45 2,095 '" 2,450 CYL' 60 CYL 147000 1
5407449 2731 TRICHLOROSILANE (TCS) ELECTRONIC GRADE 5 Y (HCI ae 3 213 .227 CYL' 550 CYL 124850 1
5407450 NITRIC OXIDE 80PPM RESTRICTED ORIF CGA 6 N 1 4 -, 8 CYl> 1E-03 CYL 0.00768 1-
5407451 HYDROGEN BULK PRODUCT 18000 GAL TANK N ? 657,544 697,226 CCF'""l 0 1
5407452 ARGON BULK PRODUCT N 9,628 96,615 78,915 CCFL 0 1
5407454 NITROGEN BULK PRODUCT - TM 11000 N ? 726,173 ~ . 803,986 CCF{ 0 1
5407455 NITROGEN BULK PRODUCT - TM 13000 N 91,394 1,119,496 <=..1,730;097 CCFJ...., 0 1
5407456 2633 LEAK-detector snoop 8 OZ tube MS-SNOOP-8 N 16 10 EA , 0.5 EA 5 1
5407466 2631 WAX SKYLIQUID CLEAR HF3511 2 LITER Y (toluene 153 831 909 BTL L 0 1
5407470 2803 CLEANER zero residue instant tech spray ? (glycol e 11 8 37 CAN 0 1
5407476 DETERGENT LIQUID L1QUINOX 1 QT VWR# 2183 Jan Exem 4 2 4 EA 2EA 8 1
5407478 BUFFER PH12 Ricca 160z N 0 151 128 BTL 1 BTL 128 1

/
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Number Number Prod # Description Chemical on Hand Consumption Consumption Measure Pounds Units Pounds
5407480 2967 358800 STEPANOL AM AMMONIUM LAURYL SULFATE 1450LB/DRl N 1 10 .>: 16 DR 450 DR 7200 1
5407483 2712 TERGITOL surfactant MIN-FOAM 1X 1 QT./"") De minimi 25 13 6 CAN 2 CAN 12 1
5407497 2133 DETERGENT polish plate clean Devel A 120M Idensity=1.004] N 201 174 544 PL 0 1
5407543 2864 PH BUFFER PH 10 B 304 (BLUE) (1 gal) N 8 61 57 GAL 0 1
5407544 2863 PH BUFFER PH 7 HPC (YELLOW) (1 gal) N 17 41 50 GAL 0 1
5407545 2862 PH BUFFER PH 4 HPB1163-8 (RED) (1 gal) N 4 17 23 GAL - 0 1
5407937 2380 634282 LUTENSOL AP 1021 OKG/DRUM 1514LB/DRl N 2 92 69 DR 514 DR 35466 1
5407938 2740 CAVICLEAN #2 CLEANING SOLUTION TURCO (55 gal) Ispgr=1.051 N 1 10 9 DR 0 1
5407939 2533 634283 Q9 DETERGENT 200U55GAL DRUM 1530LB/DRl N 4 218 320 DR 530 DR 169600 1
5407940 2757 378790 VANWET 9N9 480#/55GAL DRUM N 3 33 42 DR 480 DR 20160 1
5407941 501035 CITRIC ACID ANHYDROUS USP GRADE 50#(22.7 N 23 260 253 BAG 50 BAG /12650 1
5407942 647402 POTASSIUM CARBONATE ANHYDROUS GRANULAR 1112KG/DRl N 8 557 508 DR 246.4 DR '125171.2 \ 1
5407943 644464 POTASSIUM HYDROXIDE (KOH) PELLETS 110#(4 N 26 2,805 3,733 DR 110 DR "410630 i 1
5407946 2283 ANTI-SEIZE HIGH TEMP INDUSTRIAL 1LB Y 8 2 1 BTL 1 BTL 1 1
5407947 2340 LUBRICANT SILICON N 3 4 5 CAN 0 1
5407948 2332 GREASE MULTI PURPOSE WHITE Grease 11 3 4EA 0 1
5407953 2286 VINNAPAS C305 (SOLUTION) 160Z Ispgr=0.79l De minimi 16 42 BTL 0.824 BTL 34.59015 1
5407955 2750 EPOXY VALTRON AD1230 4-1 GAUCS PART A N 32 70 CS 0 1
5407956 2749 HARDNER AD1211-B RED PIGMENT N 23 71 CS 0 1
5407957 EPOXY fast cure grey N 88 1593 CAN - _,0 1
5407960 2569 ROKRAMAR 6200 (25 KG/BAG) N 44 157 133 BAG 55 BAG " 7315 ' 1
5407961 2055 CELITE 535 FILTER AID (50#/BAG) N 1 1 BAG 50 BAG 50 1
5407962 2113 DYE CRYSTAL VIOLET EM#CX2095-7 12-100GR N 3 5 CS 2.64 CS 13.2 1
5407965 2722 ADHESIVE TIXO K-10 10 GM/EACH N 41 89 EA 0.022 EA 1.958 I: 1
5407966 2956 ADHESIVE 10 ML blue thred Y 7 25 EA 0

r
1

5407967 1055 ADHESIVE all purpose & trim #77160 Y 3 3 CAN 0 1
5410482 OIL way lubricatina (notch arinder) (5 aal) Oil 3 4 1 CAN 0 1
5410534 OIL AEROKOIL LOOSENS FROZEN METAL PARTS Oil 18 23 31 EA 0 1
5411791 ACETIC ACID GLACIAL 2.5L BOTTLE N 0 57 15 BTL 2.5 L #VALUE! ?
5412285 ? CARULITE 200 (ozone destruct catalyst) N (assurn 45 0 45 LB 1 LB 45 1
5412401 2843 ANTISCALENT HYPERSPERSE AF 150 N 0 6 DR, 0 1
5412656 2763 LAPPING VEHICLE HTS 1.3 55GAUDRUM [spgr=1.01] N 15 0 r' 23 DR. 0 1
5412683 2361 651493 SLURRY Levasil 200 colloidal silica 55ga [550 LB/DR] N 9 0 /807 DR) 550 DR 443850 1
5412841 2469 SOLUTION storaae PH (Edae Polish) 475ml N 4 0 " 14 BTL 0 1
5412997 2106 ADHESIVE high-temp epoxy Duralco 4703-1 N 1 1 KIT 0 1
5413014 2585 646972 ANTIFOAM SAG 795 55GAUDR [450 LB/DR] N 1 0 4 DR 450 DR 1800 1
5413200 ABRASIVE aluminum oxide 5.75 urn N (fibrous 49 1292 DR 0 1
5413542 2819 WAX SKYLIQUID CLEAR HF4011 2 LITER [spgr=0.902l Y (toluene 324 1792 BTL 3.975 BTL 7123.193 1
5413766 GREASE AFA 70g THK bellows applicator Grease 7 3EA 0.154 EA 0.462 1
5414518 2911/2296 HYDROFLUORIC ACID 25% finite grade 1L Y 70 10 BTL 0 0.25
5414519 2911/2296 HYDROFLUORIC ACID 25% finite grade 1/2L Y 0 150 BTL 0 0.25
5415107 194121 ACETONE semiconductor grade 4 gallCS [26 LB/CS] N 5 7 CS 0 1

200160 ALUMINUM SULFATE 48% SOLN N 391000 LB 1 LB 187680 0.48
2820 648034 BIOCLEAN 103A 145LB/PL] N 57 PL 45 PL 2565 1
2012 633655 BIOCLEAN 107A [45 LB/PL] N' 5 PL 45 PL 225 1
2013 633656 BIOCLEAN 511 DET/CHELANT [45LB/PLl N 41 PL 45 PL 1845 1

630701 BLEND SODIUM SULFIDE 10% N 156460 LB 1 LB 15646 0.1
600364 CAUSTIC SODA 25% WET WT N ,461280 LB 1 LB 115320 0.25,
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238120 CAUSTIC SODA 50% N 3400 LB 1 LB ; 1700 0.5
602235 CAUSTIC SODA 50% N 63940 LB 1 LB 31970 0.5
239870 CAUSTIC SODA PELS 150LB/BAGI N 120 BAG 50 BAG 6000 1

2888/215 255881 DOWTHERM SR-1 1518LB/DRI Y (et Qlycol) 1 DR 518 DR 518 1
656261 POTASSIUM CARBONATE ANHYDROUS GRANULAR 150KG/DR] N r.42 DR

~ .
110 DR 4620 1

643621 POTASSIUM CARBONATE LO... [100 LB/DRI N f 19 DR 100 DR 1900 1
650494 SODIUM BISULFITE 38% 1570LBIDRI N 2 DR 570 DR 433.2 0.38
346231 SODIUM CHLORITE 25% N 10380 LB 1 LB 2595 0.25

2685 361070 SULFURIC ACID 66 BE Ylaerosol " 67200 LB 1 LB 67200 1
2685 361330 SULFURIC ACID 66 BE 1750LB/DRI Y laerosol 11 DR 750 DR 8250 1
2685 600231 SULFURIC ACID 66 BE Y (aerosol) 39380 LB 1 LB 39380 1
2585 647693 ANTIFOAM SAG 795 [2250 LBfTKl N 18 TK 2250 TK C.A0500 '> 1

Albina Diesel (No.2) De minimis .702 GAL 7.172 GAL 5035 1
Albina Low Sulfur Diesel (No. 2\ N 1133 GAL 7.172 GAL 8126 1
Albina Kersoene (or Diesel Fuel #1) ISPQr=0.811 Y Inaohthalene\ '678 GAL 6.755 GAL 4580 1

2788 HPC Wriaht Etch Isoar=1.121 Y 640 480 PT 1.168 PT 560 1
2064 HPC Chromium Trioxide ISOQr=1.2951 Y-Ccr cmods) 150 225 GAL 10.8 GAL 2430 1
2505 HPC Potassium Dichromate Isoar=1.0201 Y (cr crnods) 235 305 GAL 8.507 GAL 2595 1

Ash Grov Lime N 510 TON 2000 TON U020000 ; 1
BelzDearborn

I

Notes: Material Number & Descriotion and Total 1997 Consumotion obtained from "sao chemical download.xls" which was generated on 4/15/98 from ZMR00031 using the MAT'L GROUPS variant
and from "add'i sap chemicals.xls" which was aenerated on 5/28/98 from ZMR00031 usina Material Grouos 685,700, and 865. Also, VW&R Prod # and, for items not identified in SAP,
Material Descriotion and Total 1997 Consumotion obtained from VW&R Customer Sales bv Product reoort. Fuel data from Albina Fuels and located in Air Permits/Licenses 1997 Data file.
Chromium compound data from Mike Hogue IHPC\. Ash Grove lime data from Thien Do !Wacker Purchasina\. I
Data in brackets ([ )) obtained from MSDS or Perry's Chemica/ Engineers' Handbook. Density in glee (g/ml) eauals specific gravity (spgr).
Stock on Hand obtained from ZMR00039 Warehouse Item Detail 102/05/1998\. I I I
TRI Chemicals identified with Y or Y (aualifier\. Exemotions cited: Lab - Lab Activities; Str - Otherwise Use Structural Component; Jan =Otherwise Use Janitorial or Grounds Maintenance.
Oils ceneranv contain heavy naohthenic distillates (CAS #s 64742-xx-x) and are not identified as TRI Chemicals. Greases oenerallv contain nolvrners in oil with 1-5% metal compounds. They
are not used in auantities that accroach TRI thresholds, therefore, thev are not evaluated as TRI Chemicals. I I

Page 5
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,. - ~ .
1997 Monthly Hazardous Waste Generation

Three major waste streams: Alcohol's, Wax from Enya, and Chrome Sludge

IW \I. J Waste
\}J.!l'- Alcohol's

Wax from Enya
Chrome Sludge

Amt generated annually (Ibs)
2,891
7,435
3,874

Monthly Average (Ibs)
241
620
323

0001 - Flammable
0001 - Flammable
0007 - Toxic

All other haz wastes

Total:

724

14,924

(These would be lab
packs, miscellaneous
toxic &lor flammable

60 wastes)

1,244

1997 total hazardous waste generated: 14,924 pounds

SQG status: Generate less than 2,200 pounds of hazardous waste per month
Accumulate no more than 13,200 pounds of hazardous waste on-site at any time

11/3/98 list of wastes..xlsMonthly Averages
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1997 Hazardous Waste Shipments
\Ie

Date Manifest Profile Waste Receiving Mgmt.
) HazShipped Number Waste Stream Number Code(s) Facility DEQID Numt Code UM QNTY Density' LBS

1/6 50083 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 30 7.50 225 Y
1/27 50145 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 30 7.50 225 Y

TOTAL: 450
2/4 52183 Partially full aerosol containers 328034 0001,0003 Ramie CA00094526 p M043 LB 15 15 Y
2/4 52183 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 30 7.50 225 Y
2/25 50146 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 225 7.50 225 Y

TOTAL: 465
3/12 50143 Isopropanol, Alcohol 321346 0001 Ramie CA00094526 p M051 GL 110 7.51 826 Y

TOTAL: 826

4/17 41797 Potassium Cyanide Lab Pack P098 Ramie AZOO090153 M043 LB 10 10 Y
4/17 41797 Waste Lithium Lab Pack 0001 Ramie AZOO090153 M043 LB 10 10 Y
4/17 80403 Acetonitire, Acetone Lab Pack 0001 Ramie CA00094526 p M051 LB 25 25 Y
4/17 80403 Ammonium Persulfate Lab Pack 0001 Ramie CA00094526 p M043 LB 13 13 Y
4/17 80403 Potassium Dichromate Lab Pack 0001,0007 Ramie CA00094526 p M043 LB 14 14 Y
4/17 81638 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 437 7.28 437 Y
4/29 97152 Chrome Sludge J81268 0007 CWM OR00894523 M132 LB 1674 1,674 Y

TOTAL: 2,183
.

5/12 05137 Acetone, Methanol 321346 0001 Ramie CA00094526 p M051 GL 55 7.51 413 Y
5/12 05137 Wax from Enya 325054 0001,F005 Ramie CA00094526 p M043 GL 233 7.77 233 Y

TOTAL: 646

6/10 11655 Partially full aerosol containers 328034 0001,0003 Ramie CA00094526 ) M043 LB 15 15 Y
6/10 11655 Wax from Enya 325054 0001,F005 Ramie CA00094526 ) M043 GL 690 7.67 690 Y
6/24 97232 Chrome Sludge J81268 0007 CWM OR00894523 M132 LB 580 580 Y

TOTAL: 1,285

7/8 06765 Acetone, Methanol 321346 0001 Ramie CA00094526 ) M051 GL 55 7.51 413 Y
7/8 06765 Mercury Contaminated Debris 300398 0009 Ramie CAOO094526 M012 LB 7 7Y
7/8 . 06765 Wax from Enya 325054 0001,F005 Ramie CAOO094526 M043 GL 468 7.80 468 Y
7/24 10732 Wax from Enya 325054 0001,F005 Ramie CAOO094526 M043 GL 216 7.20 216 Y

TOTAL: 1,104

revision date: 11/3/98 1 list of wastes ..xlsBy Month
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1997 Hazardous Waste Shipments

8/5 52284 Freon, Triehlorotrifluoroethanol Lab Paek F002 Ramie CA00094526 :> M021 LB 25 25 Y
8/5 52284 Waste Butanols Lab Paek 0001 Ramie CA00094526 :> M051 LB 18 18 Y
8/5 52284 Waste Mercury Lab Paek 0009 Romic CA00094526 :> M012 LB 11 11 Y
8/5 52284 Waste Paint (epoxy) Lab Paek 0001 Ramie CA00094526 :> M051 LB 80 80 y
8/5 80597 Waste Lithium (lab pack) 326646 0003 Ramie AZOO090153 M012 LB 14 14 Y

TOTAL: 148

9/4 79675 Hydroearbon Solvents 321161 0001 Ramie CA00094526 :> M051 GL 70 6.67 467 Y
9/4 79675 Mixed Alcohol Waste 321346 0001 Ramie CA00094526 :> M051 GL 55 7.51 413 Y
9/4 79675 Wax from Enya 325054 0001,F005 Romic CA00094526 :> M043 LB 685 7.61 685 y

TOTAL: 1,565

10/1 84880 Wax from Enya 325054 0001,F005 Romic CA00094526 :> M043 LB 646 7.18 646 Y
10/6 97406 Chrome Sludge J81268 0007 CWM OR00894523 M132 LB 1620 1,620 Y

TOTAL: 2,266

,

1/7/98 80025 Wax from Enya 325054 0001, F005 Ramie CA00094526 :> M043 LB 3160 6.58 3,160 Y,

1/7/98 80025 Acetone, Methanol 321346 0001 Romic CA00094526 :> M051 gl 110 7.51 826 Y

TOTAL: 3,986

GRAND TOTAL (Ibs): 14,924

SQG status: Generate less than 2,200 pounds of hazardous waste per month
Accumulate no more than 13,200 pounds ofhazardous waste on-site at any time

'J

'I
.1

revision date: 11/3/98 2 list of wastes..xlsBy Month
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TIER TWO EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY Page 1 of 1

OR 97210
)

)

)

Phone (
PORTLAND

Title
24 Hr. Phone (

Title
24 Hr. Phone (

Contact

)

)

199631,

Owner/Operator Name
Name WACKER SILTRONIC CORP

Address 7200 N W FRONT AVE

Emergency
Name

Phone (
Name

Phone (

IFacility Identification (Tank(s) at) I
I Name WACKER SILTRONIC CORP I
IAddress 7200 N W FRONT AVE I
I Ci tyPO RTLAN D St 0 R Zip 97210 1---;:,.-- -:=:---._--;- ---' _

I County MULTNOMAH I
ISIC Code 3339 D&B Number 096253737 I
I II i'iOi'-:<f::Jf::i::c:"":l.:;-·a:-;'"I-.I-,.I"'D-----4f:;;-------------- I
luse only I Date Received I
=--~~- I I-.-----:;......-----,~....,...._._--=.----_._~_r__,__r____;___...,.__-.,...........___._;:_:_____=__=_=_=__=_=:___;;_=_::_;:_~::_:::_=Reporting Period from January 1 to December

o
P
t

Storage Codes & Locations
(Non-Confidential)
Storage Location

A 2 7

CPT
o r m
n s p

Inventory

365 Days onsite

05 Max daily

05 Avg daily

Physical
and Health

Hazards

I I
I I
I I
I I-'F=-l.,-·r-e----- I--;~---..--..-........--a-m---.-t-. 1---,,----,=--=----------------

Sudden ReI. I I
of Pressure I amt. I
Reactivity I I
Imm(Acute) I I
Del(Chronic) I

--;~---..--..,.-~_----.-_I---,,----,:--=-__-------------

I
Chemical Description I

I
I

CAS 007440 37 1 Trade Scrt -IxChern. Name ARGON
CRYOGENIC LIQUID I,-Pure X Mix EHS IX

Solid LiquTd X Gas X

CAS 001333 74 0 Trade Scrt X
IChem. Name HYDROGEN X

CRYOGENIC LIQUID

Pure X Mix EHS X
Solid LiquTd X Gas X

CAS 007727 37 9 Trade Scrt
Chern. Name NITROGEN X

CRYOGENIC LIQUID

Pure X Mix _ EHS X
Solid Liquid X Gas X

I certify under penalty of law that I have personally examined and am familiar with the information
submitted in pages one through , and that based on my inquiry of those individuals responsible for
obtaining the information, I believe that the submitted information is true, accurate and complete.

Name & Title Signature Date

Optional Attachments: I have attached a site plan. . I have attached a list of site coordinates.
I have- attached a description-of dikes and other safeguard measures.
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12/14/1998 14:30 35075099% PAGE 01

A Division of Hercules

To: Petra Mattes
From: SteveCoben

PoundsofProduet shipPedto Wawr Siltronic 1997, 1998

12-14-98

Product

.Deatcide 734
Deardde73S

1997

.Microbiocide

22
10

1998

22
o

Cooling \Vater Corrosion Inhibi~o('

Pol}'ElpH 956 12,376 0
ContinuumAEOlOO 15,006 0

Closed LoopInhibitor

Deaxbom 545 3,200 0
CorrshieldMD4101 2,500 5,843

.BoilerWaterTreatment.Chemicals

Dearborn 154 1,764 0
Optigard MCA623 3,932 6,672

W_ Waf« TnatmeQt Polymer and coasWant aids

AquatlOC:477 3002 0
Polytloc:: AEl1l5 6,975 6,975
Polytloc:: AEl120 0 120
Polyfloc AEl132 0 132
Klaraid IC1172 0 9,000
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fijllffflPRAXAIR

11.1 ••1•••1•• 1.1 •• 11.11 •••••• 1111 ••••• 11 ••• 1.111 •••• 1.1.1 •• 1.1
WACKER SILTRONIC CORP
7200 N W FRONT AVE
PORTLAND OR 97210

Praxair, Inc.
P.O. Box 1986
Danbury, CT 06813-1986

February 19, 1998

SUBJECT: EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY FORMS AND
COMMUNITY RIGHT-TO-KNOW REPORTING REQUIREMENTS

Dear: Client

Section 312 of the Superfund Amendments and Reauthorization Act of 1986 (SARA) requires the
owner or operator of a facility which is required to prepare or have available a Material Safety Data
Sheet (MSDS) for a chemical deemed hazardous under the Occupational Safety and Health Act
(OSHA) of 1970, to prepare and submit an annual "Inventory Form" covering such chemical to each
of the following agencies on or before March 1 ofeach year.

-- the appropriate Local Emergency Planning Committee
-- the state Emergency Response Commission
-- the Fire Department with jurisdiction over the facility

Under present Federal Law, for the purposes of the product(s) covered by this letter, hazardous
chemicals (compressed and cryogenic gases ever present at a facility in amounts equal to or greater
than 10,000 pounds must be reported on an Inventory Form for the reporting year 1997.

Compressed and cryogenic (refrigerated) gases are hazardous under OSHA because they can cause
injury if they are released inadvertently or in an uncontrolled manner.

A review of our records indicates that an Inventory Form covering product(s) Praxair sold you in
1997 is required to be filed by March 1, 1998.

As part of Praxair's value added service, we have enclosed a nearly completed Federal Tier II
Inventory Form to make it as easy as possible for you to comply with these reporting requirements
for our product. Prior to filing, you should complete the remainder of the Form by following the
enclosed instructions and carefully review it to make sure all the information is accurate and
complete. Then have the form signed, dated and submitted to each of the agencies identified above.

Making Our Planet More Productive

AS980219
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February 19, 1998
Page 2

If you have more than one covered Praxair storage tank at your site, you may receive separate
communications for each separate tank. We apologize for any confusion this may cause.

For additional information on EPCRA reporting obligations and compliance information, call the
EPA EPCRA Hotline 1-800-535-0202, or (703) 920-9877 in Washington, DC and Alaska.

Should you have any questions or if we can be of any assistance in connection with the necessity,
completion or filing of the Inventory Form, please call Moira Sullivan at 203-837-2307.

If you are not the person responsible for addressing these issues, it is important that you promptly
forward this to the appropriate party. We hope that the information being provided is helpful. We
have always valued your business and look forward to continuing to work with you in the future.

Sincerely,

PRAXAIR, INC.

Moira P. Sullivan
Contract Administration
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TIER TWO EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY
Facility Identification ( Tank (s)at) Name WACKER SILTRONIC CORP

Address 7200 N W FRONT AVE City PORTLAND St OR Zip 97210

County MULTNOMA,.H SIC Code 3674 D&BNumber 096253737

Owner / Operator Name
Name WACKER SILTRONIC CORP Phone ( ) -

Address 7200 N W FRONT AVE PORTLAND OR 97210

Emergency Contact
Name Title

Phone ( ) - 24Hr. Phone ( ) -
Name Title

Phone ( ) - 24Hr. Phone ( ) -
Official use only ID# Date Received

Reporting Period from January 1to December 31, 1997 Check if info below isthesame as last year

Chemical Description

CAS 00744037 TI'ade Scrt - CAS 001333 74 Trade Scrt - CAS 007727 37 Trade Scrt -
Chern. Name ARGON Chern. Name HYDROGEN Chern. Name NITROGEN

CRYOGENIC LIQUID CRYOGENIC LIQUID CRYOGENIC LIQUID

X Pure - Mix -'- EHS X Pure - Mix - EHS X Pure - Mix - EHS
- Solid X Liquid X Gas - Solid X Liquid X Gas - Solid X Liquid X Gas

Physical and Health Hazards
Fire X Fire X Fire-

X Sudden ReI. ofPressure X Sudden ReI. ofPressure Sudden ReI. ofPressure
Reactivity Reactivity X Reactivity- -

X Imm (Acute) X Imm (Acute) - Imm (Acute)
- Del( Chronic) - Del ( Chronic) - Del ( Chronic)

Inventorv
05 Max daily amt. 04 Max daily amt. 05 Max daily amt.
05 Avg daily amt, 04 Avg daily amt. 05 Avg daily amt.
365 Days on site 365 Days on site 365 Days on site

CPT Storage Codes & Locations (Non - Confidential) Storage Location OPT0 r m
n s P
A27

D
A27

D
A27
A27

D
I certify under penalty of law that I have personally examined and am familiar WIth the information submitted
in pages one through _, ,and that based on my inquiry of those individuals responsible for obtaining the
information, I believe that the submitted information is true, accurate and complete.

Name & Title ------ Signature _

Date---,-------,,---
Optional Attachments: _ I have attached a site plan. I have attached a list of site coordinates.

I have attached a description of dikes and other safeguard measures.
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EMERGENCY PLANNING AND COMMUNITY RIGHT-TO-KNOW ACT (EPCRA)
REPORTING REQUIREMENTS

EPCRA302:

EPCRA303:

EPCRA304:

EPCRA311:

EPCRA 312:

EPCRA313:

Owners and operators are required to notify the State Emergency
Response Commission (SERC) regarding the presence of extremely
hazardous substance (EHSs) at their facilities. EHS·are designated
pursuant to EPCRA 302 and are listed in 40 Code of Federal
Regulations (CFR) Part 355, Appendices A and B.

Owners and operators subject to EPCRA 302 are required to
designate a facility emergency coordinator and provide any
information necessary for emergency planning to the local
emergency planning committee (LEPC) upon request.

Owners and operators of facilities are required to report releases of
CERCLA hazardous substances and EPCRA EHSs to the SERC and
LEPC immediately after the facility has knowledge that a reportable
quantity has been released. The immediate notification must be
followed by a written report as soon as practicable after the release.

Owners and operators that are required to prepare or have available
Material Safety Data Sheets (MSDSs) under OSHA's Hazard
Communication Standard must submit theses MSDSs or a list to the
SERC, LEPC, and local fire department with jurisdiction over the
facility.

Owners and operators that are required to prepare or have available
Material Safety Data Sheets (MSDSs) under OSHA's Hazard
Communication Standard must submit hazardous chemical
inventory forms to the SERC, LEPC, and local fire department
annually on March 1s1.

Owners and operators of certain facilities are required to submit
annual reports of routine and accidental releases to EPA and
designated State agencies. Facilities are subject to this requirement
if they are in Standard Industrial Classification (SIC) Codes 20-39,
employ 10 or more employees full time, and manufacture, import,
process, or use any of 300 toxic chemicals at greater than the
designated threshold amounts. Reports are due annually on July 1st.

Any questions owners or operators may have regarding the EPCRA reporting requirements
may be directed to your local emergency planning committee, your State emergency
response commissions or to EPA'S EPCRA Hotline at (800) 535-0202 or (703) 920-9877 in
Washington, D.C. and Alaska.
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TIER TWO INSTRUCTIONS

••••• &•••• 11 &'1 '1 •••••••,. • •••••,... 6. '6'" • sa •••••••••••••••••••11••&11& •••••••••••••••••••••••,. •• * s•• 1 .1'11 ••••••••

• 1

GENERAL INFORMATION
'.'1 .a. 4 1*141& ••••••••••••••••••••••• IS. • 6,£a..... *1111•••••• . .... ... . '1'*'*. aa

Submission of thisTier Two form is required by the Emergency Planning and Community Right-to-Know Ad, which implements
Title III of the federal Superfund Amendments andReauthorization Act of 1986. The purposeof the Tier Two form is to provideState,
Tribaland local officials and the public with specific information on hazardous chemicalspresentat your facility during the past year.

CERTIFICATION

The owneror operatoror the officially designated representative of the owneror operatormust certify that all information included in
the TI8I'Twosubmission is true, aCICUrate and complete. On the first pageof the Tier Two reportenter your full name and official title.
Sign your name and enter the current date. Also, enter the total numberof pages includedin the Confidentialand Non-Confidential
Infonnation Sheetsas well as aU $chments. SubmJaIons to the CommJaion, LEPCand tire depaItment with Jurisdiction ovw
the facility must each contain an original signature on at !eMt the tirst page. Subsequentpages must containeither an original
signature, a photocopy of the origiriallignature, or a signature stamp. Eachpagemust contain the date on which the originalsignature
was aflixedtothe first page of the submission andthe total numberof pagesin the submission. Be sure to identify a facility point
of contact should there be queStions concerning your submission.

YOU MUST PROVIDE ALL INFORMATION
REQUESTED ON THIS FO~ TO FULFILL TIER
TWO REPORTING REQUIREMENTS.

WHO MUSTSUBMIT THIS FORM

This requirement applies to the owner or operator of m
facility that is required, under regulations implementing the
Occupational Safety and Health Ad of 1970, to prepare su:
have ayailable a Material Safety ,Data Sheet (MSDS) for a
hazardous chemical present at the facility. MSDS require
ments are specified in the OccuP,ational Safety and Health
Administration (OSHA) Hazard Communication Standard,
fOUnd in Title 29 of the Code Of Federal Regulations at
1910.1200.

WHAT CHEMICALSARE INCLUDED

Youmust report the required info~ on thisTierTwo form
for each hazardous chemical present at your facility in
quantities equal to or greater~ established reporting
thresholds, un1elsthe chemicalsare excludedunderSection
311(e)of Title III. Hazardous chemicals areany substance for
which your.facility must maintain an MSDS under OSHA's
Hazard Communication Standard. Includedare: fuels, oils,
metals ores, nuisance dusts as well as any chemical that
presentsa physicalor healthh8Z~.

WHAT CHEMICALSARE EXCLUDED

ThIsformdoesnot have to be subrilittedif all of the chemicals
located at your facility are exclud~ undersec:tlon 311(e) of
Title III.

Section311(e)of TItle 111 excludes the foUowing substances:

(I) Any food, food addltiv~, color additive, drug, or
cosmeticregUlated by the Food and Drug Administration;

InstructionsRev 1/95

(II) Any substance present as a solid in any
manufactured item to the extent exposure to the
substance doesnot occurundernormal conditions or use;
(III) Anysubstance tothe extent it is used for personal,
family or household purposes, or is present in the same
form and concentration as a product packaged for
distribution and use by the generalpublic;
(IV) Any substance tothe extent it is used in a research
laboratory or a hospitalor other medical facility underthe
direci supelVision of a tedlnically qualified individual;
M Any substance to the extent it is used in routine
agricultural operationsor is a fertilizer held for sale by a
retailer to the ultimate customer.

OSHA regulations, Section 1910.1200(b), stipulate exemp
tions from the requirement to prepare or have available an
MSDS.

REPORnNG THRESHOLDS

Minimum thresholds have been established for Tier Two
reporting underTitle III, Section 312, These thresholdsare as
foJJows:

For Extremely Hazardous Substances (EHSs) designated
under section 302 of Title 111, the reporting threshold is 500
pounds (or 227 kg.) or the thresholdplanningquantity (!PO),
whichever is lower;·

For all other hazardous chemicals for which facilities are
required to haveorpreparean MSDS, the minimumreporting
threshold is 10,000pounds (or 4,540 kg.).

You need to reporthazardouschemicalsthat were presentat
your facility at any time during the previous calendaryear at
levels that equalor exceedthese thresholds. For instructions
on threshold determination for components of mixtures, see
"What About Mixtures?"on page 2 of these instructions.

A requesting official may limit the responses required under
Tier Two by specifying particular chemicals or groups of
chemicals. Such requests apply to hazardous chemicals
regardless of establishedthresholds.

SCOEPA00051878



..• •••• ••••• *.... ..

REPORTING PERIOD:

...... . .
INSTRUCTIONS... ..... . .... . .... .. .

••••• • •••••• ••••••••••••••• ••••• •

Please mad these instructions camfully. Prin;·~·;~;;;·~;~p;·:;·;;s~~~;;~~.. • ..... ... ....... •• ........... ·rr
I
i ii.I.1
1:1
I II

Enter the appropriate calendaryear. ~,inning January 1 and ending
December31. I i:

I I;

IDENTICALINFORMATION: .' I ~

Check the box indicating information. located below the emerge~cy

contactsonthe Tier Two form. if the cummt c:hemicallnformation be;r!g
reported is identicalto that submittedlast year. III

Ii 11
CHEMICAL INFORMATION: Descrtptl,on, Hazards, Amounts, and
LocatIons· II :r

• I II

The main section of the Tier Two form requires specific 1nforrn8tion1!~n
amounts and locations of hazardoUS chemicals. as defined in the OSHA
HazardCommunication Standard. Ii )1

I !i
If you choose to indicate that aU of the information on a~
hazardous chemical is identical to that submitted last year. check the
appropriate optionalbox provided at the right side of the storage ~~s
and locationson the Tier Twoform.: II Ii

•••••••••••••• ••••

WHEN TO SlJlBMIT THIS FORM

OwnersIopera:tors of facilitiesthat have hazardous chemicals
on hand in quantities equal to or greater than set threshold
levels must obtain and submitTier Two forms by March 1 of
each year.

WHERETO SUBMIT THIS FORM

Send completed Tier Two formes) to each of the following
organiZations:
1. State Enwrgency ResponseCommission.
2. Your LocalEmergencyPlanningCommittee.
3. Thefire departmentwith jUrisdiction over your facility.

..................

By useof a colier letter providename and telephonenumber
of your facility compliancepoint of contad. Also indicateto .
which fire depUdislrid you submitted this report

If your Tier T"wo responses require more than one page use
additional forms and fill in the page number at the top of the
form. see certificationrequiRlments page 1.

PENALTIES

Any owner or operator who violates any Tier Two reporting
requirements shall be labile to the United States for a civil
penaltyof up to $25.000 for each such violation. Eachday a
violation continuesshall constitutea separateviolation.

FACIUTY IDENTIFICATION:

Enter the full name of your facility (and company identifier
where appropriate).

Enter the full s'treet addressor state road. If a streetaddress
is not available. enter other appropriate identifiers that descrtbe
the physical location of your facility (e.g., latitude and
longitude). Indude city, county. state. and zip code. Provide
facility mail address, if different than owner/operator (2b),
below SIC code and Dun & Brad number bloc:ks.

Enter the primaryStandard Industrial Classification (SIC)code
and the Dun & Bradstreet number for your facility. The
financial ofIic:er of your facility should be able to providethe
Dun & Bradstreet. number.

OWNERIOPERATOR:

Enter the OWNIf's or operator's full name,mailingaddress. and
phone number. Also enter Point of Contad (POC) for this
report if diffelllnt.

EMERGENCY CONTACT:

Enter the name. title. and work phone numberof at leastone
IOQI personor office who can ad as a Rlferralif emergency
responders need assistance in responding to a chemical
accidentat the facility. Providean emergencyphonenumber
where suchemergency informationwill be available24 hours
a day, everyd~. This requirement is mandatory. The facility
must make some arrangement to ensure that a 24 hour
contad is available.

InstructionsA:ev 1/95 2

•

•

~ Ij

What units shouldI use? . III
Calculate all amounts as weightinpounds. To convert ga~ /?r
liftuid volwneto weinht in pounds, multiply by an appropriate
...- .... II ':

density fader. '.. II Ii

What about mixtures? !
.; II ~
,i, • ; II

If a chemical is part of a ~re. you hlN8 the, option,l C?f
reporting either the weight of the entiRl mixture or only the
portionof the mixture that is a particularhaurdous~L
See 1a on the following page" II II

..' III1
The option usedfor each mixtuntmust be consistentwith Vi~
option used in your section 311 reporting which requ~

submission ofchemicallsts amu.or MSDSs. III.Ii..!

I'• . II
Because EHSs are importantto Section303 planning,E'1Ss
have lower thresholda. The amount of an EHS at a facijity
(both pure EHSsubstances and EHSs in mixtures) must!itie
aggregated for purposes of thresholddete~. ~ is
suggested that the aggregation calculationbe done • a ~~t

step in making the threshold determination. Once y~u

del8rminewhether a threshold for an EHS has been reached,
you should reporteither the total weight of the EHs at y~ur
facility. or the weightof each mixturecontainingthe EHSI ~

See 1a on the following page. . 11 ::

l
' I.,i.! ;
! II
1:1
l,r

II Ii

I
I 1I
III
[
I II
Iii

II III;,

I
i Ii
III

1

1 1.i.! ;1I,;
I' ll
,I"
i'l
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Hazard category Comparison
For Reporting Under Sections 311 and 312

MAXIMUM AMOUNT
1. Foreachhazardous chemical, estimate the greatestamountpresent

at your facility on any single day during the reporting period. See
eumple on page 4.

2. Fmdthe appropriate rangevalue code in Table I.

~

:.,. CHEMICALDESCRIPTION:

f. Enter the Chemical Abstract SeNice registry number
(CAS). For mixtures, enter the CAS number of the
mixture as a whole if it has been assigned a number
distinct from its constituents. For a mixturethat has no
CAS number, leave the item blank m(report the CAS
numbersof as manyconstitue"t chemicals as possible).
Arizona prefers 1a below be done ratherthan the above
option in parentheses.

1a. Submit~ material safety data sheets (MSDS) for
mixtures containing two or more hazardous chemicals.
For single hazardous chemic8l mixtures enter the CAS
and percentage (or percentag. range)of the hazardous
chemical, e.g. 93% SulfuricA9id. see first example on
page 4 for inventory sedlon reporting range
detennination. This is an AriZona specific request to
facilitateemergencyplanningJ~sponse requirements.

If you are withholding the name of a chemical in accord
ance with criteriaspecified in i1tIe III, Section322,enter
the generic class or category that is structurally
descriptive of the chemical (e.gl, list toluene diisocyanate
as organicisocyanate) andcheckthe boxmarked Trade
secrel Trade secret informatiOn shouldbe submitted to
EPA and must include8 substantiation. Pleaserefer to
EPA'sfinal regulation on trade~ (53FR28m, July
29, 1988) for detailedinfonnatiOn on howto submittrade
secrecyclaims. '

2. Enter the chemical name or common name of each
hazardous chemical.

3. Check box for All applicable d,eseriptors: pure, mixture;
solid, liquid, and/or gas; and whether the chemical is or
contains an EHS. A minimuin of two boxes must be
checked. Specify EHSsolids In powder fonn (particle
size less than 100 microns).

4. If the chemicalis a mixturecol'ltaining an EHS,enterthe
chemicalnameof each EHS in the mixture.

EPA's
HazardCateaories

Fire Hazard

Sudden Releaseof
Pressure

Reactive

Immediate (Acute)
HealthHazards

Delayed (Chronic)
Health Hazard

INVENTORY:

OSHA's
HazardCategpries

Flammable
Combustible liquid
Pyrophoric
Oxidizer

Explosive
Compressed Gas

UnstableReactive
OrganicPeroxide
Water Reactive

HighlyToxic
Toxic
Irritant
Sensitizer
Corrosive

Other hazardous
chemicalswith an
adverseeffect with
short term exposure

Carcinogens

Other hazardous
chemicals with an
adverse effect with
long term exposure

3. Enter the rangevalueas the MaximumAmount.

REPORTING RANGES

WeightRangein Pounds
Frpm . To

EXAMPLE
You havepure chlorinegas ori hand, as welln two
mixtures that contain liquid chlorine. You write
"chlorine" and enter the CAS number. Then you
check·pure", "mix", "liquid",g", and "EHS·.

PHYSICALAND HEALTH HAZA~S:

Foreach chemical you have listed, check III the physicaland
healthhazard boxes that apply. These hazardcategories are
defined in 40 CFR 370.2. The~ healthhazardcategories
andthreephysicalhazard categories are a consolidation ofthe
23 hazard categories defined' in the OSHA Hazard
Communication Standard, 29 CFR. 1910.1200. A minimum of
one box must be checked.

Table.

Range
~

01
02
03
04
05
06
07
08
09
10
11

o
100
1,000
10,000
100,000
1,000,000
10,000,000
50,000.000
100,000,000
500,000,000
1 Billion

99
999
9,999
99,999
999,999
9,999,999
49,999,999
99,999,_
499,999,_
999,999,999
higherthan 1 billion

InstructionsRev 1195

Enter the adual weight in pounds in the shaded space below the
response blocks. Dothis for both MaximumAmountand AverageDaily
Amount.

3
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EXAMPLE:

Youreceived onelargeshipment of a solventmixture
last yellr. The shipment filled five 5,000 - gallon
storage tanks. You know that the solventcontains
10% bnnzene, which is a hazardous chemical.

You figure that 10% of 25,000 gallons is 2,500
gallons. You also know that the densityof benzene
is 7.29 pounds per gallon, so you multiply 2,500
gallons by 7.29 pounds per gallon to get a weight of
18,225!POunds.

Then YClu look at Table I on page 3 and find that the
rangevnlue04 corresponds to 18,225. Youenter 04
as the Maximum Amount

You shouldwrite 18,255in the shadedarea.

[ "

STORAGE CODES AND STORAGEL,OCAnONS:

a.

Table II • STORAGETYPES

Table III - PRESSURE AND TEMPERATURE CONDmONS

~ StgmA' CondRjgn.

AVERAGE DAILY AMOUNT

1. Foreath hazardous chemical, estimate the average
weight in poundsthat was present at yourfacility during
the year.

To do this.totalall dailyweights anddivide by the number
of days 1lhe chemical was presenton the site.

2. Find the appropriate rangevalue in TableI.

3. Enter this rangevalue as the AverageDailyAmount.

EXAMPLE:
The 25,ClOO-gallon shipmentof solventyou received
last yearwasgraduallyused up andcompletely gone
in 315 days. The sum of the daily volume levels in
the tank is 4,536,000gallons. By dividing 4,536,000
gallons by 315 days on-site, you calallate an average
daily amountof 14,400gallons.

You alretady know that the solvent contains 10%
benzene, which is a hazardous chemical. Since 10%
of 14,400 is 1,440, you figure that you had an
average of 1,440gallonsOfbenzene. Youalso know
that the densityof benzene is 7.29pounds per gallon,
so you Imultiply 1,440 by 7.29 to get a weight of
10;500pounds.

Then you lookat Table I andfindthat the rangevalue
04 corresponds to 10,500. You enter 04 as the
Average DallyAmount.

You shouldwrite 10,500in the shadedarea.

A
B
C
o
E
F
G
H
I
J
K
L
M
N
o
P
Q
R

1
2
3

4
5
6
7

Types of Storage

Above ground tank
Belowgroundtank
Tank insidebuilding
Steeldrum
Plasticor non-metallicdrum,
Can '
Carboy
Silo
Fiberdrum
Bag
Box
Cylinder
Glass bottlesor jugs
Plasticbottlesor jugs
Tote bin
Tank wagon
Railcar
Other

(PRESSURE)
Ambientpressure
Gre8terthan ambientpressure
Less than ambientpressure ••
(TEMPERATURE)
Ambienttempel1lture
Greaterthin ambienttempenture :'
Less than ambient temperature but notcryogenic
Cryogenic conditions

I

I
I
IiI:

You enter C 16

NUMBER OF DAYS ON-51TE

Enter the numberof days that the hazardous chemical was
found on-site.

EXAMPLE:
The solvent composed of 10% benzene was present
for 315 days at your facility. Enter 315in the space
provided.

Instructions I~ev 1195 4

Iii
III

EXAMPLE: I' ii
I'

The benzene in the main building is kept in a tank inSide~ :1

building, at ambient pressure 'and less than ambient ii
temperature. ' II :1

i Ii II, ,I"
Table II showsyou that the codetor a tank insidea building is il
C. TableIII shows you that the code for ambientpressureis 1~ Ii
and the code for less than ambienttemperature is 6. III

[1,1
1i Ii
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'~ Storage Locations:

Provide a brief description of the precise location of the
chemical. so that emergencyresponders can locatethe area
easily. You may find it advantageous to providethe optional
site plan or site coordinates as explainedbelow.

For each chemical, indicate at a minimumthe buildingor lot.
Additionally, where practical. the room or area may be
indicated. Youmayrespond in narrative formwith appropriate
site coordinates or abbreviations. ' "

If the chemical is present in m~re than one building, lot. or
area location. continue your responses down the page as
needed. If the chemicalexists everywhereat the plant site"
simultaneously, youmay reportttjat the chemical is ubiquitous
at the site.

OPTIONAL ATTACHMENTS; If you
choose to attach one of the follawing, check the appropriate
Attachmentsbox at the,bottomof the Tier Two from.

a. A site plan with site ~rdinates indicated for
buildings, lots.areas,etc. throughoutyour facility.

b. A listofsite OOOtdinste abbre,riations that correspond
to buildings. lots. areas;etc.'throughout your facility.

c. A desaiption ofdikos and ot/1e, safeguard measures
for storagelocationsthrough,out your facility.

EXAMP!-E:

You have benzene in the main room of the main
building. and in tank 2 in tan~ fie1cl10. You attacha
siteplanwith coordinates as follows: main builcling =
G-2, tank field 10 =~. FiII:inthe.StorageLocation
as follows:

e-s ( Tank 2 ) G-2 (Main Room)

CONFIDENTIAL INFORMATION

UnderTitle III, section324,you niay elect to withhold location
information on a specific chem,ical from disclosure to the
public. If you chooseto do so:

• Enter the word ·Ccnfidentiar in the Non
Confidential LocationSection of the TterTwo form
on the first line of the storage locations.

• On a separate Tier Two Confidential Location
Information Sheet. enter the name and CAS
number of eachchemiCal for whichyouarekeeping
the locationconfiden~1.

• Enter the appropri~e location and storage
information. as de:Scribed above for non
confidential locations.

• Attach the Tier Two Confidential Location
information Sheet to the Tier Two form. This
separates confidential locations from other
information that will be disclosed to the public.

InstructionsRev 1/95

CERnFICATION

Instructions for this section are included on page one of these
instructions.

FORM R/313 REPORTING REQUIREMENTS: Reporting "trigger" is
based on annualchemicalconsumptionngl releases. (Reportdue July
1 of each year)

RESUBMnTALPROCEDURES

Recertify corrected reports using red ink. Using the
"ResubmittaVlnformation Package Response Letter,· send corrected
copiesto the:

(1) Stat e Emergency ResponseCommission

(2) Applicable Local EmergencyPlanning Committee

(3) Fire department/district with facility jUrisdiction.

An 2Iiai!!!! signature is required as described on page 1 of these
instructions underCERTlFICATION.

5
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Facilities Department
BULK TANK GEOMETRY PARAMETERS <,
August 8, 1995 ~,...lv )
Reference: Bulk Chemical Telemetry Project -::v ~

I (t; is
f!'t-'sof IS(A/I%r,~ ...c;.-cY) "looP '?~ B"f,K It

TANK OR THEORETICAL ACTUAL USEABLE NOMINAL DIA.
APPLICATION USEABLE QUANTITY &

VOLUME LONGITUDINAL
LENGTH

H2SO4 see note 1
~S-OtJ ~ ~1 'f n.) horiz. tank

sulfuric acid WWTP

NaOH 25% l z,cN} tpiJ 8/f' )( I qI WWTP
caustic ..1 Y

,-

nitric 70%
. ,

l- 2900 gal ea 33,000 lbs ea sg = 1.4134
electronic grade (2) tanks Bulk Acid

HFSO% " 3000 gal ea 22,686 lbs ea sg = 1.170see note 1
electronic grade nom, (2) tanks (see 4419000 table) Bulk Acid

NaOH 25% ~al
caustic U: lOLl NOx

Na2S S~
sodium sulfide NOx

H2SO4 % S9(Xr'gal
sulfuric acid NOx

NaCI02 % SJ)96gal ,.,
sodium chlorite NOx

I

s: I rPv( IAU")FiY r~~Fl U (o6;()(£·.

wp\telem08.aug

(;C?:..b :? )

(re;t6l-)

Pf(dG/2Ir~

NOTES
1. Tank is horizontal (linearization of non-linear transmitter output required).
2. At zero level indication on existing gauge, the non-useable volume of acid present is 288 gallons per

tank, or 2750 pounds per tank.
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02/28/1997 17:08 360-253-8099 JOHN CUNNINGHAM BOC PAGE 01

III' SOC GASES

. February 28, 1997

Tom McCue
Wacker Siltronic Corporation'
7200 NW Front Avenue
Portland, OR 97210

Dear Tom,

John.R. CUD~iDgbam
3604 NE 154 ' Avenue
Vancouver. WA 98682

Telephone l69 153"25
Facsimile 360 2S3 8099

I I

Here is the information about 1996 usage you requested.

Product, Grade Size Vol . U/M 1996 Total Vol U/M
Silane, Semi 208 1000019m l'l.Oc., 28 280000 gm

PhosphineIH2, VLSI 152 120 cf 152 18240 cf
Diborane/H2, VLSI 152 121 ct., 83 10043 cf
~rsine/H2, VLSI 152 120 cf ! I 1 120 cf

If you have any questions on the information provided or on any other issues,
please feel free to call me at (360) 253-7725.

A division ofThe BOC Group, Inc.
A Delaware Corporation
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FEB 13 '97 04:28PM ALBINA ASPHALT P.1/1

ALBINA
PHONE: (503)281-1161

FUE~ (800)888-5048

CARDLOCK= (800)4.41~622
FAX: (503) 2BQ-9612

7'7,

~7,3

sr.s:
Go t./It,.

I S-~'t

~s-3.

977

/~O

2~27

!()3

;~3 ")

If) 81 ,p

~¥~.3

I{)/I s 'I. t

~-------_ .:

,'I:

, .'

3246 N:;£; BROADWA'{ • PORTLAND, ORECON 97232. ,

ID7.b /30~1

.I

1/7~?

1/ II D

..
FUEL

FAX TRANSMITTAL

To:__-=;....:....:J...,;:,'"-- -_

Company:

FAX No.:~~---l;~~~""=,,..:-.....t.:"""- _

Date: ......:-_.......... _

No. pages including cover:__..,...;.:.-__

From: __---..;...,;""...~__L..L--.:...:;...;..;..:::....__

.z11~;<'G¢ f)/J-r€"

Comments: ""'"/.....I)-:.~....:.../....:...7_~~~~-...::---+-'O!::"'-'-~I.;I:-~...;;...;..~ .....~:....!..!:::.---.:....:....-----~-

Thank You

FORM·C-J:i!<!7 .
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FEB 27 '?7 10:16 FR UAN WATERS &ROGERS 503 2222714 TO 2417599 P.01/09

J'SO N.W. Yeoa AveDut. Pottlaad. OR 97210
T'

Van Waters ~ Rogers Inc,
subsidiary of Univar

DeW.: ;2"';).7 -91
1 •

~~lft~U or palft iaciudiDI cover sb~t: q

To:

.-,.,~------------

-------------"'--_. ~"..--_._-----_._--
Pbone:

fax phone: d.. '" , ... 7S9 '1 .~Flilt phone:

(503)222·1721

(S03 )222-2714

cc

JU:MARXS: o Urgent ')6 Foryour review 0 Reply ASAP o Please comment

,.

~oA~~~ p,;p~+i~~

ke l e ~ re...-I 'el

~ .. :?'~r' () A
. ,L ,',

itCA-ll

eA.,.hov-\ f-L...d:~ tLt.

i If' ~ \ \: V\d) Ov .\

~...
~.,; I.' •

«:
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e

•

•

•

•

•

•

•

..

ISO
17~

6

6

24

23

162

132

YTD TOTAL PYTD TOTAl

PAGE 1
RUN DATE 12/311l.,96

AS OF DATE 12/31/1996

sn PAil

PDLV Pl

POlY PL

POlV PI.

POlY DR

J

MJ5TEEl

ItF6PDLV

14

STL PAIL

·36

IJ.tJ I N"\ Nt. ~
BUUl 00 \ '1, \ )~'i t -~

SJ"j I.~ 132,200 20.840
-r- lL(qlq caoJ> 20,840

PAllET
24

FEB

lIQ

4

LUI

I

SOLN
9

SOlN

JAN

MICROPRO ....
12
17 15

.... LtQ

DEC

DR ....

9 7

NOV

t III LB .... LIQ
274BO tJ)5'-\~(.

tPA PA ..
6 5

45 LB· pt •••• lIQ
11 6 6

4S L9 PL •••• Llg
Ie 6 ;)

45 LB PI. .... LIQ
11 7

45 L9 Pl •••• POWDR
6

37S 1II DR
16 11
16 16

45 LB PL

J5B lO DR ~ICROPRO
I 1

I 1

45Q LB DR IUCROI'RO
16 23 25

575 lO

14

OCTSEP

640731
2

630701
27620

648176

63365'5
6

63365b
6

b4BOJ4

193920

2

200lQl

606211
19 17
15 22

Mb7B7
6

642894
19 13

1
J

VAN WATERS &Rr~ER5 IN~.

CUSTOI'IER ~oAlES
( QUANTITY IN SrOr¥(~G UNITS)

2

22
15

lJ

17000

JULJUN

20840

FOR WACKER

9
7 5 B 10 b

APPRDXJ200'tB:IBC 200160
'5750 - 11500' 14375 11250

CLASS 10
16 16
11 13

SEMICCNDOCTOR
I 1
2

P~RTlCU-LO
10 B

22860

PlAV

16
11

VWR LBl
1
1

AFR

OSQ02F
08 V(ti5
W l'.'£:ifERN
a~~ NORTHWEST YIM5
~~~Z NORrH~E5T 2 VIMS
TAO rUM DOERR

M'AR

REPl.'RT
DEPART"ENT
RE6IllN
AREA
DISTRICT

. SLSREP

ACETONE
\lTV
PY (lTV 1

~~ . ALUI'I(N!.!11 SULFATE 48r.ory B 6
PV QTV 4 8

tv w"rf' " "'ALl1l1l~l'i SULFATE 48,{
. OTY _..O~''':;:;'''' J201)

PY QTV

Art1~ IlJrt HVDROX I DE
QTY 17
py QTY 14

BIOCLEAN 1031}
QTV .
py QTV

SHIP TO: WAa<ER S(l-mONIC CORP. 7200 NW FRONT Sf pmrLAND (1ft ~nOJ CUST ND: 107924 001
------------------------------------------------------------------------------------------------------------------------~-----------

ABRASIVE SIC P-I000 CUSTOI'ER OWt.~ 1540740b 645820 2B6 LB 00.... CRYST P[LV DR
QTY 12 48 49 39 51 78 91 367
PV QTV

.
.~BIOCLEAN 103A

on
py OTY

BIOCLEAN 107A
QTV
PV QTY

BIOCLEAN 442
QTV
py IlTY

BIOCLEAN 511 OET/CHELANT
QTV
py tHY

DlEt4D SODIUM 5ULnD£ 101
QTV 18240 18290
PY lnv

PU9BLE FOIL 5407992
Qrv 9

ACETIC ACID 3S;;
on 3 J
PY QTV

-

lSI
..-l
l'- _
~I

-

-

N
l:IlUJ
LL

~
['- ....
..-l

~
a
1--
v
..-l

N
N"(\1
r:;
I"')
lSI
lOA

ffi
Cl_
Ij
Lk::

olJ

~~
UJ
I
<I
:3

~.

B:['--
..-l
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REPORT O:jOI~21=' VAN WATERS & RrltiERS INC. PA6£ 2 . -» ,
[lEPARTI1ENT 09 VI/'IS CUSTOHER ~.ALES RUN DATE 12/31/1996
RE13I(}'f w WESTERN ( QUANTITY TN STOC~ING UNITS) AS OF DATE 12/Jl/t~6
AREA aNN I~(]R ll-IWEST VI M5

~ DISTRrCT E~~\\12 NORTHWEST 2 VIliS
~SLSREP T~D TOM DOEflR

(J'l liAR API{ HAY JUN JlI. 1'00 SE.P OCT NOV DEC JAN FEB YTD TOTIlL PVTD TOTAL
~

~ ------- ------- ....-,
PY QTV 5 :II"l

~

0.. CALCIUM CHLORIDF. 77-eO% BRINERS GR 607619 5Q LB BG .... FLl( BAG• orv 5·~ 26 82 75PV gTY 25 50 7S

IN W1)'t' MS"'" uypsPY'PF ! !ME• NE~IlI"f VERTICAL 500815 50 LB Be ..... •••• BAG
QT\' , :1,290• "PY P.TY 960 £1M 1120 5QS 15'5- 3,280tn

(J'l
"v '-lJ""'f;f CAUSTIC SODA PElS 239870 50 L9 B6 TEOf BEADS BAaIf)

C'- • gTV 60 60 120 170 . ft"M
PV IlTY 50 ll() 60 60 230v

N

5P'V \;z,1-0 l.i,)v-c-t' CNJSTIC SODA lQX 6lJ8'12 I III LB •••• LID BtUf- QTV 30"540 JO. 540 -c -e s of) \ ~
v • py p.rv , '/ •..

50/\~\'~. ~~ ~~1-~~
l'-

~/ wltJ"rf'" CAUSTIC SODA i~1. 600364 1 LB LB· . TE~ LID IIULJ[
."'1 QTV' . 52781) 211700 14~80 b«l4Q 111980 .152600 58600 21160 7004C -: 4330(- 93& •~ ~. -lac. 491'• .4,.-'. ," •.lli p\, wTV" 584 4') 74rJOO 421bO BOOOO '31960 .63981) !:104BO 45280 87J6(1·. '53020'-.. 94360 95960 JIOlht.OON

I"l L.vtv"t-P CAUSTIC SODA SQt MEMBRANE GRADE 602235 I. LS'-LS ME1't8RANE LIQ BULK •... q,f S}~

{,J.tb-G ~\. ::- ttqq I~ •
If) • QTY 32000 Jl~aO

PY \lTV
tn

~y+q~WCk:
CAUSTIC sonA SOt RAYON GRADE 23937\) 680 LB D~ RAYON SR lIQ POlY DRw

~ . QTY
~.-. 1- •PV '~TV I~ 1-
;,6

POlV DR(J) CAUSTIC _SODA SQ~ RAYON ~ADE - FOR NIICKER 239280 52 s, DR ,;RAYON 6R lit! .........
(l' • OTY IS 14 21 22 21 26 34 33 22 21 2~ 2U

~IlJ PY ~TV 11 15 23 13 IS 25 21 18 23 4e 17 2f1 25S~
([
3 CITRIC ACID ANHVD 0701205 501035 5Q LB BG USP FCC FNGR BAGz • QH 40 40 4(l 40 4() 200 2BO •([ PY QTV 4Q 40 4(l 41) 40 40 40 40 320::>
Ck: r:OMliON CARRIER FREI~T DELIVERED 26BlbO 1 EA EA un •••• ....u,

C'- • tlTY 1 1 I- ••M PV o.ry 1- 1-
~

CRUCIBLES 5~O7196 FOO WACKER M072a 1 PA PA PALLETM •••• ....
C'- • QTV 10 5 3 19 II •a, PV lHY fJ 5 li 9 31
C'- CRUCIBLES 5407197 FOR WACKER 640759 I fA PA u .. .... PAlLETN

QTY q B -""., 18 10 B 14 9 10 114 21• LI.. •~ py my 5 10 6 e 8 J7w
u,

CRUCIBLES 5407198 FOR WACKER 640759 1 fA PA ...t' .... PAllET• OH 1 1 2 •py I~TV I 2 4
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• REPORT {)6002F VAN WATERS ~ Rt ISEIlS INC. PAGE J rDEPARTHENT os vns CUSTOttE~ ~;ALES RUN DATE 12/J1/Lq96 ..
RESION W WESTERt4 ( QUANTITY iN SroC~IN6 UNITS) AS OF DATE 12/JI/Lq96
~RE'A 8N~ ~ORTH~EST \'It4S
DfSTfHCT 8N~2 NORTHWEST 2 VIMS •SLSHEP TAO TlJt'! [ICERR

~.
11~R AFR MAY JUN JLIl AUG SEt' OCT NOV DEC JAN FEB 'fro TOTAl PYlD TOTAL------- ------- •-,

CRUCIBlES 5~t17'l;)t FOR WACkER 641)]56 1 PA FA PALLET"""
.... ....

CS) QTV :i '2 7 s
a, PV ilTY J 2 2 7.. •CRUCIBLES 511(17202 FOR WACKER 640757 1 PA FA .... .... PALLET

QTY b 4 8 ::I 2 2 2 2 1 J2 11
PV tHV z 4 5 J 4 18... •CRVSTAL PACK 200 11M FOR WACKER 644"222 1 PA PA .... .... PALlET

(J'l QTY 10 3 45 :59(J'l flY ilTYII)
S:; ...

[UrTIN~ OIL 540741h CASTRIll PROD 1BB/96-2 645914 436 DR LlQ STl DRUl'I •""" IJR Ut'N OT\' to 4 14
0 PV tHY1-,.. ..v ~PROPVlENE GLYCOl,. 252951 470 lB DR un .... sn, lJRutI...... QTV 9 10 • 20 18l'-
:"\i PV (}TV 1 2 4 10 "! 6 31
N'~ - DIPROPYtENE GLYCIJl FRG 64478S 470 19 DR L1Q sn. mUtt •1"\1 ".;- ....

~ -:-.(\1 orv 16 21f ~ 36 36 50 80 6'1 340f") PV ~TYm.
DIRECT FREIJiHT (13.'1) 1206JO I EA EA .... .... •....

Ul un I I I J IO!: PV IlTV 1 1UJ

8.-- DIREeT VENDOR FREI GHT Gt1 - IS9790 I EA EA ..-.. •I..L .... •••• e- ': ....

:XI QTV I IPV ory
Ul. •ffi OOWFRflST 255421 55 GL DR .... .... S1l mUMI- QTV 2([
:3 py QTV 2 2 4
~. mutt IA21Vl.61200 RESALE REC(J.I SSG UNLINED W/BUNGS 646109 I EA EA •••• •••• DH ST 00 •~ (;lTV 2 5'5 42 40 37 bJ 94 JJJO!: PV lJTYLL

r--- ETHYLENE GLVCOL 263391 51S L9 DR .... •••• MJ5TEEl •......
CS) UTV 1 1 J J 2 2 2 2 2 2 20 1:1...... py (}TV 1 2 2 3 I 2 2 1 1 2 2 19
1'••

FLOOR DRY FDS B5 3J L9 266753 t BG 95 .... .... EMS •c\
QT'i 6 4 10e- py IllVN.

FUJ!JRAIJ FC-qJ FLUIJUJCHE"ICAl.. SURfACTANT 637594 9 L8 PL LIQ STl PAIL •III ....UJ (;lTV 1 1LL
PV QTY• ~ o(IJCll HVDii:DCHLORIC Acm 23 .BE ULTMMAX 5 647141 1 LB LB SEI'II LIQ 9UlK •

• ,
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REPURT OGQ02F VAN lIJATER5 Pi ROGERS INC. PAGE 4 ," 0
DEPARTP'tENT Oll VI"S CUSTOMER ~;AlES RUN DATE 12/Jt/l~9b
REGION w IfESTERN ( QUANTITY IN SrDC~ING UNITS) AS Of DATE 12/Jl/1~6

AREA 8NW NQRTH\lJEST YII1S
DISTRICT BNW2 N1JRTHtliEST 2 VIKS "-( SLSREP TAil TOI>f DOERR •

(J'I MAR APR HAY JUN JUL AUG SEP OCT NOV lEe JAN FEB VTD TOTAL PYTD lDTIl.
Cil ------- -------
~ ~ QTY 26940 26.940 •
Cil PY QTY
n,

.,. HYDROFLUORIC PCID MICRO GRADE ClASS 10 634304 LB LB t1ICROPRO LlQ BUlK •QTY 40860 31320 2956Q 29BOO 31)J60 4(1/20 41100 243.940 122.060
PV ~TY 40040 40840 4LlBO 40800 38080 200.940

• HV~ROFLUQRIC ~CrD ~R/ACS CLASS 10 4XIOtl POlY BTl5 b06090 40 LB CS HICRDPRO LIQ CIISE •llf\' 5
(J'I PY IlTV 1 4 :5
(J'I
If)

HVDROFLUORIC ACID 491 t~4lURAl. DRUMS 2fI1100 500 DR I1ICRIWRO L1Q fIFGPOl.Vl'- LB..-t • QTV 12 12 11 11 B 7 J 5' J 4 76 76 •'3"
N PY QTY 6 6 0' 6 B 7 10 II 7 8 11 10 97
CJr- HVDR06EN PERlJUm:: 30~ VWR LBl 620437 500 19 DR t1ICROPR(J ..... IFGPOlV
~

~)o IUY 42 41 71 61 91 61 48 45 JJ % 545 330 •
..-t PY UTY 41) 33 42 Z9 32 36 J5 23 26 34 37 40 407!';
\':

l'~ _. HYDROGEN ~EROXIDE '307- 4X1 SAl PI1.V Blues ~ VWStR 61550& 37 LB CS 11ICRDf'RO :..... CASE -"
QTV 51- St- 298 -:.

pi
PY 'lTY 144 J6 36 36 36 2B8n

'Sl ISOPRlJPYL AlCDHOL 99X 604102 JlJ2 LD DR MICROPRD LIQ PlJl..V DRIf) • QYY 7 10 B 10 5 J 43 BO -en Py QTY 6 5 11 4 8 5 8 11 10 12 7 10 97n:::
~~

~ • ISOPROPVL AlCDHIlL 'W~ MICROPROCESS LINED DRIRI 645916 3b2 L9 DR _ I1ICROPRO lUI NUSTEEl
'--0' . gTY 6 :5 5 8 7 31 •c,
<XI py flTY

II) LUDOX COlLOIDAl SILICA TM-5Q-N '2ntbO 62".5 LB DR tnt' LIQ MF6POlYu.
~ • IlTV 42 35 47 35 % 40 25 zq 32 38 Jla9 375 •r- PV QTY 31 21 43 3~ 33 45 37 ~ 43 52 40 44 459a:
:3

z LUTENSOL AP 3407937 CUSTOMER Oll.'NED 2101lG DRIR'l 634282 53 a DR ...t LIQ P-l STt -.a: • IlTY 7 6 7 10 5 5 7 7 54 55:::> py lilTY 4 4 6 5 5 6 ~ 6 1 7 6 7 lJ8
Ck:
LL

~ITRIC ACID CL~SS 10 620615 1 LB LB 111CRIJPRO LIQ BULK
l'- .., •..-t QTY 13J66Q m92Q 128681) 133940 179060 84080 177180 85420 QOnO 178680 1,279,840 721,440
Cil

PV (}Ty 7~'~61) :39520 80340 80740 40580 109760 44t16Q 90360 84~40 71060 174340 134660 hOJO,44O
..-t

r- • NItRIC ACID CLASS 10 622tl46 575 LB DR HICROPRO LIQ S 5 DR •l)) QTY 1 i ; 2 4 2 2 1 4 I 19 19
~

PV OTY
., 3 2 1 J 2 1 2 1 2 1 20L

l'-
N • OlL SQRBENT 1~ SHEETS 3/8"X17"X19 11 313570 BD BD 41 .... .... IIUNIl.E .'f]:l QTY 6UJ
LL PV (,!TV 6 6

• POLYSIL(cm~ HGD 54C6857 FIJR WACKER 640753 1 PA f'A u •• ..... PALLET •QT\' 16 B 17 21) It 16 19 t6 9 14 146 26

,

SCOEPAOOO51891



,~ REPCRT U'iI)'~2F VAN W4lTERS & F.111iER5 INC. PAGE 5 ,.
[.[1= AI=: THENT I):; 1,11;':5 CUSTOI'IER ~;l\LE5 RUN DATE 12/31/1996 •
REliW:'~ W ~;E~)TERr~ ( QUANTITY IU STO[~ING ~~ITS ) AS OF DATE 12/Jl/l~96
AREA ~dW t.!l}!HHWEST V11'15• DISTRICT 8fJW'2 IJI];qitl\ll£5T 2 V[MS • .
SL5liE? TAll TQl1 ('(!ER~

en !'!AR fP! MY JUN JUL AUG SEr OCT NDV DEC JAN fEB YTD TOTAL PYTO TOTAL
lSI • -------- -..------ •-,

S4U) py f}TV 3 11 1'2 11 ItlSI.
POLVSILICON RQO 5406858 FOR WIlC1(rn 640754 PA PA PAlLET0- •••• .....• IHY (1) 10 13 fI 1 4J 19 •rv I)T'( 3 10 6 J 4 26
POLYSfL[CQN RGD 5406B~9 FOR WACKER 640755 t PA PA •••• ..... PAlLETe 9TY l:) 11 S 17 12 16 5 1 8 8B 31 •PV 11T'f 4 14 1'1 20 tl 68enen POlVSILICQN 5Q06860 FOR WACKER 64074J PA PA ..." .... PALLETIf)

r- e QH 1 ., 5 2 1 1 14 4 •..
..-t pvem 3 1 1 2 7v
N

0 POLYSILIC~~ 5~Qb861 FOR WACKER 646896 PA PA •••• ..... PAlLETl- •• 'lTV 1 1 2 •v PV !lTV
..-t
c-

F~LYSILICON 54~6~~2N FOR WACKER 6407Z7 1 PA PA .... u .. PALLET
N .:: .... QTV 5 6 B 6 S 5 5 6 ·6 52 14 •N ..f.~;":_ PV DoTV 1 6 7 J 5 22f\I

1'1 POLVSILIC(~ 540be63 FOR WACKER 640744 1 PA PA .... •••• PAlLErt'i)
If) - QTV tt 10 14 2 6 43 21 •PY f1TY 7 10 11) 12 16 55Ul

ffi POLYSILICON 5406864 FOR WACKER 640745 I PA PA •••• .... PAllETCJ .. OTY 62 6~ 73 46 10 34. '21) 18 44 43 417 141 •0 ;... PY (lTV 44 2410::: - 24 ~5 62 56·
0<1

POLYSILICON 5406866 FOR WACKER 640749 I PI' PA PAlLET.... .... :: ,-r .Ul - OTV 11 ~. !4 16 IJ 7 I· ,. S 11 13 12 103 31 •ffi py 11TY 7 11 13 It IJ 55I-
([
:3 POLYSILICON 5Q07722 FDR WACKER 640752 1 PI' PA •••• •••• PAlLEt'z • QTV 1~ IB 20 10 25 20 27 27 1M 54 •([ py t}.TV 11 19 24 27 13 94::::>
0::: POTA5SIU" CARBONATE J197-2B 631310 112 KO DR REA6ENf GRAN FIBER DRu,

CD • QTY 539 •...... PY IlTY 48 S2 59 48 56 52 68 52 64 40 539
IS)

POTASSllJtI CARBONATE DENSE 14 X8 KG 647402 112 K8 DR •••• GRAN FISER DR..-t

e- • OTY 23 .,8 57 JO 158 •en py arv
r-- POTASSI\m CAJ;'[lONATE DENSE 2OX5.6 IC6 644334 112 KG DR •••• GLASS FIBER DRN • QTV q 18 2 29
o:l py QTV •wu,

POTASSIUIt CARBONATE LD ell 8004-08 IOO.BK600U1'l 643621 1 DR DR REAGENT GR~N FIBER DR• QTY 0': ·1,;) 49 Jb 29 36 17 271 •PV QT'{ 164 . lb4

• •

SCOEPAOOO51892



REPoRr
DEPARTI'lENT
REGION
MEA
DISTRICT
SLSREP

OGI);:.;21='
Co8 VIMS
W WESTERN
E1IIW NORTHWEST YIMS
SNW2 NORTHWEST 2 VIHS
TAD TOM DOERR

VAN ~i\TERS g,. p,rli.3ERS INC.
CUSTOMER ~:Al£S

( QUANTITY IN 3rOC~ING UNITS)

PH &
RUN nATE 12131/1996

AS OF DATE 121J1/1996

<,'

•

.....•

•
•

••

•

..

2
2

2.0:31
2,421

IS
18

2

Z7
27

93. y 't -; ~>3 1- i~

230 274
314

196 IJI
159

396

YTD TOTAl PVTD TOT'"

CASE

POlY lIR

f'lFGPOlY

6

Bll.K

CASE

FIBER DR
2,060

POlY DR

17

fllFCPOlY

20

POlY.TtilC

FIBER DR
199

S11 DRIm

•••• SAS

4

SOUt

:JQ C~5E

10

CRVST BAS

LIQ

••••

LIQ

lIQ

....
LIQ

It

lIQ

20

lIQ

PELl

192

JAN FEB

PElL

TECH
16

TECH

FCC
1
6

AR ACS
208

TECH

FCC
2

.....
Z2
17

TECH
16
32

FCC
2

DEC

AR ACS
251

cs

DR
s
6

LB

DR
2

DR

CS
10

DR
22
16

DR
20
24

TIC

470 LB
::I
5

lLB

1 CS

cs

CS :S TECH

9 9 5

SO LB BG FCC

10

50 LB BG FCC

lIO L9 DR

180 "16

480 LB
1

5J Gl
17
12

450 LB
24
2e

450 LB

2i·250 LB

OCT NOlI

50 IC6 DR
2b7 ?4J

639943
10

607105

J39810
2 . 4
7 J

346231

63429J
23 16
16 12

636560
J2 ZQ
28 34

647693

3"21210

IS9 24J

330190

AU5 SEP

644464
279 234

J
S

207

10460

JUL.

b
6

8
7

I:!LEACH 4Xl Gl/CASE

726

BLEACH 4Xl 6l/CASE
20 10

ANTIFOAf'

65418-26

278 189

5 X 10 KG BAGS
258 210

BLEACH 6Xt Gl/CASE ~]q944

2 4

FORI1ERlY SOD IlISULF tlNHYD 345110

8

f[]RI"ERlY SOD f1ISULF ANHVO 502779

CUSTO!'l~ OWNED
16 13 23
17 13 11

COLlOlML SILICA SlURRY
. 2:5 28 20

32 LB 28

14

MAR A~

POTAS51~ HVnROXIDE
QTY
PV QTV

POTASSIIJH HVORQKIDE
ery 20"? 199
PV QTV 186 IJS

PROPVLENE GLVCOL
QTV
PV QTV

g Ii LAB ClE~Eft 5407'1]9
QTV 32 12
PY QTV 10 7

RDDEL L510
QTV Z4 2'1
PY QTV 24 16

~~ SAG 795 LV
. j', . (lTy

, ' ... PV QTV

LV I.vI'f» 5A'i 795 l V ArJTI
IUV
PY QTV

t-A~ SILlCC~'E ANTIFOArt SAG 710
(;lTV 8 '1
py QTV 8 4

NO'{ S!JOlili'l CHlORITE' 25'~
QTV 10QB~
py (;lTY

n.oh":t:: SODll.II'I HVPOC~LOIUTE 12.5~
lilTY
PY QTY 8 J

(Zo~~SODJl.II'I HVPOCHLORITE Il.SX
~TV 17
py my

R..o 'Q,J:: 5fJ!HIH1 HVPOCHLORI:TE 12. SX
-QTY B I

PY QTY

C~ I2ofOl'll''LSlJD[UP! MErAIlI5ULFHE
Qn'
PV QTY

~ 6lfic,~(. 50DlUl1 I1ETABISUlFIT£ NF..•
L'-
N •
III
l.LJ
LL

SCOEPA00051893



• 11E'I'ORT OGOO2F VAN ~TERS & ROGERS tNC. PA6E 1 ~ ~I

[:£"i)~TtlBlT flD \JI1'l5 CIJSTOKER ~ :tllES RUN DATE 12/Jt/l~96,,",

REarDN W WESTERN ( QUANTITV IN 5TOC~ING ut~IT5 ) AS Of DATE 12/J1/1'96
1!.j;'EA BN'~ ~!(JPTHWEST \/11'15• iHSTRrCT ~.Jd2 NJRTHWEST 2 VJ~S •£lSRC;P TAO 'foroJ DOERR

(J'\ I'!l\R A~~ MAY JUN JUL AUS SEP OCT NOV DEC JAN FEB VTD TDTAL pvrn TDTAL
~. ------- ------- •co QTY 12 10 22 16lSI PY mv l; 14> 12 28a.. .- STEPANOl AF1 358800 450 LB DR ot ••• .... FIllER DR •"TV ..,

2 2 . 2 2 lO 4-...
py ~TY 2 1 1 1 ~-

• SULFURIC ACID I'!P 361871) 750 lB DR tllCROPRD lIQ POlY DR •OTV 2(J'\ PY QTY 1 1 2(J'\
If) NOrw~ SUlFURIC A£:ID 66 BE;:;- 361070 1 LB LB TECH LlQ BULK •v QTV J7720 30640 68·JL \.A. (pMN PY OTV

. """ l~~.;\-{tI ;)1 5P5....a1-. SUlFURIC ACID 66 BE 361330 750 LB DR TECH LtQ POLV DR \J I/'" •v QTV 2 1
J. ~ ~. "-'71 HO~

.-f
PY QTV t 2 2r-

IV

/IIfJij IN w"b--f Sll.FURIt ACIIj 66 BE := \11r~.N~ 600231 t LB LB TECH' LID BI.Jl.I( - .N DTY 29600 37860 29/;40 154M 45120 452.00 202,880· 1110,360:N
Jli201'1

PV (;lTV 142BO 44740 22600 22780 . 2"2180 Z568Q 15~'80 .22120 . 31720 .. 2:iJt~OO·
lSI

TANi FARJI REPACK CWlRGE 631311If). I EA EA tt•• .... .... •OTY 22490 1323 23,SlJ(J) PY !lTV
~
UJ

8- T~NK fARn SERVICE CHARGE 645991 1 EA EA •••• .... •••• •ll:: QTV 14 14
0<1 PY Q.TY

lQ. TRIETHYLENE GLVCOL r i-: 370951 520 U DR tt•• .... STl DAlJIt •UJ QTV JI-a: PY o.TY I 1 2 1- 33

tEe VACUUr1 BAGS 5407973 FOR NAt:\(ER 640729 1 PA PA •••• .... PALLET •:::> QTV I I 2 t '1 1 t 1 1 11 2
~

PY QTY 2 1 I 4u,

coe VACUUft BAGS 5407975 FOR WACKER 640761 1 PA PA •••• •••• PAllET •.-f QTV 1 2 1 I 'l 1 1 1 1 t 12 l
lSI PV QTV t 1 I 3
.-i

r--e VAC~ BAGS 540797b FOR WACKER 640762 t PA PA .... u .. PALLET •en QTY 1 " t 2 I I 1 1 10 2..
PV QTV 2 I 4r--

N
V~CU~ BAGS 5407977 FOR WOCKER 645768 1 PA PA .... .... PPUET~ •rn DTV 1 I 1 JUJ

u, PV (lTV

~ VACU~ BAGS 54~797B FOR WACKER 640763 1 PA PA •••• .... PII.LET •OTY f 1 1 I 2 1 2 1 10,

.. •

SCOEPAOOO51894



MAR ,c.FFl MAY JUN JUL AUG SEP OCT r(lV DEC JAN

PV Q.TY -

VAQUUft BRGS S4n79iq FOR WACKER 64()764 1 PI' PA ••••
QT\'
F'Y (!TV 1

VANWET 9N'l NONIONIC SURFACTANT J797ql) 480 LB DR u ..
In" t J 3 J 4 4 4 J

.,
4L

py ~llV I} 4 2 J "2 J 6

VANZOL V-l 200 PROOF 379580 55 Gl DR ElECTRN
QT¥ i 1 2 J 1 2 2 2 2•F'y my 2 1 2 2 1 2 2 2 t

tl. CUSTOME~ TOT~LS •• l FYTD SALES t = J,231,09O F'f'(TD ~~ALES $ = 7,4IQ,QlS

:

PASE a
RUN DATE 12131/1996

AS OF DATE 12/Jl/1~6

- .

-

-

. -

FEB VTO TOTAL PVTD lOTM.
--------- ------

1 I

•••• PAlLE"T
1
1..... NR POLV

31 28
1 2 3l.... NUSTEEL

16 15
2 18

VA~. WiHrns ~ ~n6ER5 1NC.
CUSTOI1ER ~;ALES

( QUANTITY m STOQ( INli L1NITS )

UIiI)':2~

0'3 \'11"3
W 1..'EST~N
BMW t~RT~WEST VIHS
BNW2 ~OhTHWEST 2 VIMS
TAO TOM r:O[~~

f;:EF'ORT
f,-EPARTI'f[NT
RE5ION
At;.En
DISTRICT
SlSREP

tn
Ii:
L.LJ
l'J

4ta . ..,'.:.-' ;
~

<XI

Ul.
Ii: WL.LJ
I-
a:
:3

z •a:
:::>
Ii:
LL

CD •.-i

lSI
.-i

c- •en

r-
N

lXl •L.LJ
LL

•

•.:

'W.

SCOEPA00051895



FORM
COMPANY

1996-1997 Facility ID Number 005268
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY

SECTION A

PLEASE TYPE OR PRINT CHANGES OR ADDITIONS IN THE [BRACKETED] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~YES

~YES

o NO Are there hazardous substances present at this site in reportable quantities?
If yes, complete sections B, C, and D. If no, complete sections Band C.

o NO Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

SECTION B DEMOGRAPHIC DATA Complete, correct or add information in the (~t@G:t~~] areas.

1. SIC CODE 1: 3674 DEFINITION: SEMICONVUCTORS/RELATEV VEVICES-

2. SIC CODE 2: DEFINITION:

3. ACTIVITY: MANUFACTURE OF Sl LICON WAFERS

4. DUN & BRADSTREET #: 09 - 625- 37 37

5. MANAGER'S NAME: THOMAS C MCCUE

6. SEND TO ATTENTION OF:

7. BUSINESS NAME: WACKER SlLTRONIC CORP 8. DEPT OR DIV:

10. MAILING ADDRESS:
PO BOX 83180

9. SITE ADDRESS:
7200 NW FRONT AVE
f:.::::i:::~::.:.::: ::::::::::: ::::::::::::::::::: ::: :.:...... .:.: .:.::: :.:.:.............. -:.:-:-:-:.:.:.:.:.:-:-:-:.:.:.:-:.:.:-:.:.:.:.:.:.:.:.:.:.:-:-:.:-:-:-:-:.:.:-:,

l; ::::::::::::::::::::::: ~:~\H:}}}}:{:::}::}}}}}{{::}:~:~:~:~:~:~H~~~::~::~~~:~:::~~\\\\\~~~/(//~:~~~:\:)

CITY: PORTLANV

i:~~:~i:;:::n:::t~~:~::0:~:~~~~:~):~\//~:~:q:::::::t::::]
STATE: OR ZIP CODE: 972 10

{n:nimtt:n: tin:]
STATE: OR ZIP CODE: 97 28 3- 0180

11. BUSINESS PHONE: 503 - 243 - 2020 12. NUMBER OF EMPLOYEES AT THIS SITE: 1300
[:t:::::n::::nma

13. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 14. EMERGENCY CONTACT PHONES:
TOM MCCUE DAY 503-243-2020 NIGHT 503-243-2020

15. RESPONSffiLE FIRE DEPARTMENT: PORTLANV FIRE BUREAU

SPECIAL FIRE DEPARTMENT INFORMATION This section is for informationthe fire service needs to know in case of an emergency.

16. ~YES 0 NO WRITTEN EMERGENCY PLAN. IF YES, LOCATION: S(...CI.\<2-\\V\ ":srA'TIDI'>J

17. [j'gJ YES 0 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, hllon system, etc.

18. [j YES ~NO ARE STORAGE BUILDINGS/TANKSjAREAS PLACARDED ACCORDING TO NFPA 704?

19. 0 YES IRl NO ARE OTHER TYPES OF PLAc.Aims USEr>?

WACKER SILTRONIC CORP

PERSON COMPLETING FORM This person will be contacted to answer any questions needing clarification.

1. PRINT NAME: \<::....Q.\ L S Q\ €. a.\N b
SECTION C

OR 97283-0180

RETAIN A COPY OF THIS SURVEy FOR 3 YEARS
PLEASE TYPE OR PRINT ALL ANSWERS. THANK-YOU

SCOEPA00051896



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [BR£¢.j{:Ejjwjp] AREAS

Gl0l/E161/Cl05/ACIV WHSE

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX. AlVIT. AMT. PER NUMBER OF
YEAR CODE DAYS ON SITE

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

N 1 4

STORAGE CODE

8.0 6.3 0000064-19-7
[l [] Ed FdLi] m.u.u :.·.·••• U U .•UUl
[J [] []

36504
:}:l
.: .:J

USE TABLE III

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

2789

7/C120/V1211E163
1090

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & V)

V 1 4

STORAGE CODE

En L<] []

Ed fa Ed

3 DIGIT NO.

NUMBER OF
DAYSON SITE

AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

11 365
Ed

Al15/Al17/A125/A133/8101/812

PHYSICAL

STORAGE LOCATIONS AT SITE

D ~:~~LONGER [
REPORTABLE '--__--'-__---'- L.-__--'-__--L ----j

1001

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

L 2 4

STORAGE CODE

3 365

S YV CHEM STORAGE 8101,

USE TABLE II CSE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

COMMON NAME/TRADE NAME: ACETYLENE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ACETYLENE

UNIT OF AVG. AMT. MAX. AMT. AMT. PER NUMBER OF
MEASURE CODE YEARCODE DAYSO SITE

, H120, H123

1362

OSFMB131

..:->]
CAS NO.(IF KNOWN)HAZARD

CLASSES
USE TABLE VI(USE TABLES IV & V)

[ ....

STORAGE CODE

J 4
A 1 4

Ed [(] [1 [

[<] r.] [l

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

MAX. AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG.AMT.
CODE

USE TABLE III

FACILITIES BUILDING, RODI

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [BMCIDii$I:H AREAS

COMMON NAME/TRADE NAME: AIR ZERO GAS 2. 0
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: NITROGEN

1002

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI(USETABLESIV & V)

L 2 4

STORAGE CODE

[\] [J Fd

Ld Ed F)]

365

3 DIGITNO.

NUMBER OF
D YS ON SITE

MAX. AMT. AMT. PER
YEAR CODE

USETABLEIII USETABLEIII

AVG.AMT.
CODE

USETABLEIII

NOX BLVGIV125/E163/CYLINVER

UNIT OF
MEASURE

3

USETABLEII

PHYSICAL

STORAGE LOCATIONS AT SITE

D I . NEW
2· NO LONGER

REPORTABLE L-__-L__----l. '--__-L__--L --i

WHSE/F108

COMMON NAME/TRADE NAME: ALKATROL 2025
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CY CLOHEXAM I NE

1993

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

HAZARD
CLASSES

USETABLEVI

USETABLEVI

4
(USETABLEIV& VI

o 1

STORAGE CODE

(USETABLESIV& V)

STORAGE CODE

o 4

E)] FL.".] E/]

Ld [) Pi]

[l [>] [/]

Lm [] PH

365

365

3 DIGITNO.

3 DIGITNO.

PLANT

NUMBER OF
D YO' SITE

NUMBER OF
DAYS ON SITE

USETABLEIII USETABLEIII

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USETABLEIII USETABLEIII USETABLEIII

USETABLEIII

ALKATROL 2027

CYCLOHEXYLAMINE
AVG.AMT. MAX.AMT. AMT.PER

CODE YEAR CODE

2

2

WASTE WATER TREATMENT PLANT

UNIT OF
MEASURE

UNIT OF
MEASURE

USETABLEII

USETABLEII

PHYSICAL

PHYSICAL

STORAGE LOCATIONS AT SITE

I.PURE USETABLEI
r-:l2 . MIXTURE

L1JEd 2

D ~: ~Eo~~~E L-L_?_••• _-L__----l. '--__-L__--L --i

I • PURE USETABLEII2J 2 • MIXTURE

~E(})] 2

D ~: ~EC;;~~E FC·
L-----'--------'---'------'------L-----i

COMMON NAME/TRADE NAME: ALUMINUM ETCH
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PHOSPHORIC ACIV

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

PHYSICAL UNIT OF
MEASURE

AVG. A.l\1T.
CODE

MAX. A.l\1T. AMT. PER
YEAR CODE

NUMBER OF
DAYS ON SITE

STORAGE CODE HAZARD
CLASSES

CAS NO.(IF KNOWN)

G1011A122/A125/ACIV WHSESTORAGE LOCATIONS AT SITE

USETABLEII

2

USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO.

365

(USETABLESIV& V)

N 4

Ed [0] Fd

Lm [>] Pi]

USETABLEVI

UN/NA NO. (IF KNOWN)

1760

OSFMB131



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE biMQ~P.] AREAS

COMMON NAME/TRADE NAME: ALUMINUM OXIDE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ALUMINUM OXIDE

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

STORAGE CODE

(USE TABLESIV& V)

E 1 4
K 1 4

[>\] Ed [»J E

[l [<] [3<]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

AVG. AMT. MAX.AMT. AMT. PER
CODE YEAR CODE

USETABLEIII USETABLEIII USETABLEIII

WAREHOUSE, Clll/Cl05/Gl0l/CI

PHYSICAL

j·PURE USETABLEI
1Jl2. MIXTURE

L.:JLa:] 1

D;:~:ONGER [
REPORTABLE '--__-'-__--I. -'-__-'-__---'- ---j

COMMON NAME/TRADE NAME: ALUMINUM SULFATE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ALUMINUM SUL FATE

12/C121

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

4
(USE TABLEIV & V)

E 1

STORAGE CODE

365
i]

NUMBER OF
DAYS ON SITE

3 DIGIT NO.

21
[d

USETABLEIII USETABLEIII

AVG.AMT.
CODE

USETABLEIII

D;:~~LONGER
REPORTABLE '--__--'-__---'- '--__--'-__--'- ---1

STORAGE LOCATIONS AT SITE WASTE WATER TREATMENT PLANT

1760

COMMON NAME/TRADE NAME: AMMONIUM HYDROXIDE 30%
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: AMMONIUM HYDROXIDE

OSFMB131

2672

]
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
CLASSES

HAZARD
CLASS S

USETABLEVI

USETABLEVI(USE TABLES IV& V)

(USE TABLESIV& VI

E 4

STORAGE CODE

STORAGE CODE

N 1 4

Pi] [

LJL

8.0
[\] Lm [J [d[
[}] [ .•.. ] []

365

365

NUMBER OF
DAYS ON SITE

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

3 DIGITNO.USETABLEIII USETABLEIII

USETABLEIII USETABLEIII

MAX.AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

AVG.AMT.
CODE

USETABLEIII

USETABLEIII

A

PHYSICAL

STORAGE LOCATIONS AT SITE

D ~:~~LONGER
REPORTABLE '--__--'-__--I. -'-__--'-__--'- ---j

D~ : Z~LONGER [
REPORTABLE '--__--'-__--1. -'-__-'-__---'- ----1

[\< .....>...••..

COMMON NAME/TRADE NAME: ANT 1MONY
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ANTIMONY

STORAGE LOCATIONS AT SITE S YD CHEM STRGE, RODI FlO 1,31
10,E163,El02,Fl05,F123,F126,A130,C132,El08,Gl0
1 ,K 115 ,K203 ,K206

P\·······»·········



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - lYrE OR PRINT CHANGES IN THE [:ij~Qjq;;i;EP] AREAS

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0064742-47-8
<]~~~

HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

014

STORAGE CODE

[}][] [d [

[<] Fa E)]

365

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT.PER NUMBER OF
YEAR CODE DAYS ON SITE

AVG.AMT.
CODE

USE TABLE III

2

WASTE WATER TREATMENT PLANT

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
i2l2 . MIXTURE

~F] 2

D;:~~LONGER [
REPORTABLE '----__--L-__--'- '----__--L-__--L -----1

PHYSICAL

1 . PURE USE TABLE I
1Jl2 . MIXTURE

~[] 3

UNIT OF
MEASURE

USE TABLE II

AVG.AMT. MAX.AMT. AMT. PER NUMBER OF
CODE YEAR CODE DAYSON SITE

USE TABLE III USE TABLE III USE TABLE !II 3 DIGIT NO.

21 30 31 365
a Ed [i]

STORAGE CODE

(USE TABLE IV & V)

L 2 7
A 2 7

ELl [] [1
Ed F)] E·}]

HAZARD
CLASSES

USE TABLE VI

CAS NO. (IF KNOWN)

0007440-37-1
t]

UN/NA NO. (IF KNOWN)

1951
................ <]

1006

OSFMB131

2188

.··n)]

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASS S

HAZARD
CLASSES

USE TABLE VI

USE TABLE VI(USE TABLES IV & VI

L 2 4

STORAGE CODE

(USE TABLES IV & VI

STORAGE CODE

L 2 4

[<] FJ [>]

[)] [] Hi]

365

3 DIGIT NO.

3 DIGIT NO.

NUMBER OF
AYSON SITE

NUMBER OF
DAYSO SITE

MAX. AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG. AMT. MAX.AMT. AMT. PER
CODE YEAR CODE

USE TABLE III

AVG.AMT.
CODE

CSE TABLE III USE TABLE III USE TABLE III

K206/TCS BLVG

PHYSICAL

STORAGE LOCATIONS AT SITE

I . PURE USE TABLE I
~2.MIXTURE

L!J Lid 3

D ~: ~EC;::::~E mi:
'--------L-----'----'--------L-----L -----1

COMMON NAME/TRADE NAME: ARSINE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ARSINE

STORAGE LOCATIONS AT SITE S YV CHEM STORAGE
F126 /A104/E115/E163



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT CHANGES IN THE [13itM::r~&ift.p] AREAS

COMMON NAME/TRADE NAME: CALCIUM CHLORIVE FLAKE 77-80%
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM CHLORIVE

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

J 1 4

STORAGE CODE

6.3 0010043-52-4
Eil [J Ed [Fa[it] .'...>]

[] E>J [(]

20 20 365
[\/] [i<] [

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT.PER NUMBER OF
YEAR CODE DAYS ON SITE

AVG.AMT.
ODE

USE TABLE III

CHROME TREATMENT BLVG, E1631

UNITm'
MEASURE

USE TABLE II

STORAGE LOCATIONS AT SITE

D~:~~~~~E [/] [
'---_-'-__----l. '-__--'-__---1. ----I

Gl0l

COMMON NAME/TRADE NAME: CAUSTI C SOVA BEAVS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM HYVROXIVE

STORAGE LOCATIONS AT SITE NOX SCRUBBER ROOM, WASTEWATE
R TREATMENT ROOM, CHROME TREATMENT ROOM, E163

1823

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & V)

J 1 4

STORAGE CODE

365

3 DIGIT NO.

NUMBER OF
DAYSON SITE

USE TABLE III USE TABLE III

AVG.fuVlT.
ODE

USE TABLE III

UNIT OF
MEASU E

USE TABLE II

PHYSICAL

I . PURE USE TABLE I1712.MIXTURE

~[;\] 1

D ~: ~E~~~E ,--[_?_J_/_J--,-_[__...L....__---'-__----"'--__-'-- -j

STORAGE LOCATIONS AT SITE A130 ,CHROMIC ACIV TREATMENT
SHEV I A122 - A131

1755

UN/NA NO. (IF KNOWN)

.)]
CAS NO. (IF KNOWN)HAZARD

CLASSES
USE TABLE VI(USE TABLES IV & V)

STORAGE CODE

N 4
A 1 4

[:] Ed E··;]

E)] [] En]

365

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT. PER NUMBER OF
YEAR CODE DAYSON SITE

AVG.AMT.
CODE

USE TABLE III

2

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

1 . PURE USE TABLE I
r-:l2 . MIXTURE

L1J [)/] 2

D ~: ~~~~~ [<;i]'--__--'-__---' '-__-'-__----L ----I

COMMON NAME/TRADE NAME: CHROMIC ACIV 50% SOLUTION
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CHROMIC ACIV

·········iJ
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

USE TABLE VI

[? ..
HAZARD
CLASSES

(USE TABLES IV & V)

STORAGE CODE

J 4

[ 'J L J LJ
[(] [] [\]

3 DIGIT NO.

MAX.AMT. NUMBER OF
YS ON SITE

Gl011Fl0l1S CHEM YARV

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
1"':l2 . MIXTURE

LlJ[,] 1

Di:E~~~~E Fi'--__-'-__----l. '-__-'-__----L ---I

COMMON NAME/TRADE NAME: CI TR I C ACIV
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CITR1C AC 1V

1759

OSFMB131



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [~MQ~Wl'j:P] AREAS

COMMON NAME/TRADE NAME: CONC. ACID WASTEWATER
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYDROFLUORIC ACID

OSFMB131

1719

1052

]
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0001310-73-2
)]

HAZARD
CLASSES

HAZARD
CLASSES

HAZARD
CLASSES

HAZARD
CLASSES

USE TABLEVI

USE TABLEVI

USE TABLEVI

USE TABLEVI

(USE TABLESIV & V)

E····· .
STORAGE CODE

STORAGE CODE

E··'

STORAGE CODE

(USE TABLESIV& VI

STORAGE CODE

o 4

(USE TABLEIV& V)

014

o 4

[>] E>] [l

Fd Li] [/]

mJ Ltd [l F
[(] Fd [.]

LLl pm Ril [
Em [/] EJ

(USE TABLESIV& V)

A 1 4
B 1 4

E.. ] Ll FJ
Em [(] Ed

365

3 DIGIT NO.

365

3 DIGITNO.

3 DIGITNO.

3 DIGITNO.

365p ]

NUMBER OF
DAYSON SITE

NUMBER OF
DYSON SITE

NUMBER OF
DAYSON SIT

NUMBER OF
DAYS ON SITE

USETABLEIII USE TABLEIII

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USE TABLEIII

2

B128

FACILITIES BLDG - WAREHOUSE

WASTE WATER TREATMENT PLANT

UNIT OF
MEASURE

UNIT OF
MEASURE

USETABLEII

USETABLEII

PHYSICAL

PHYSICAL

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

WASTE WATER TREATMENT PLANT,
CAD STORAGE TANK, CAD FORWARDING SUMP.

G
1 - PURE USE TABLEI

2 2 - MIXTURE

Ktd 2

D~ : ~~LONGER L
REPORTABLE '--__--'-__--'- '--__-L..__--'- ---j

COMMON NAME/TRADE NAME: DEARBORN 874
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POTASSIUM HYDROXIDE

1 - PURE USE TABLEI1212-MIXTURE

~E/] 2

D;:~~LONGER [

REPORTABLE '------'-----'----'------'-------'------1

COMMON NAME/TRADE NAME: DEARBORN 545
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: MORPHOL I NE

COMMON NAME/TRADE NAME: DEARBORN 154
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SODIUM HYDROXIDE

PHYSICAL



. FORM
CHEMICAL

SECTION 0

1996.1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION . 'IYPE OR PRINT CHANGES IN THE [a~Q~t~p]AREAS

COMMON NAME/TRADE NAME: VETERGENT Q. - 9
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POTASSIUM HYVROXIVE

1814

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0001310-58-3
fJ

HAZARD
CLA SES

USE TABLE VI(USE TABLES N & V)

E 1 4

STORAGE CODE

r"'] r·······] [ ]
It::·:~:-:: [}rr ~}rf

[J [)i] [\]

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

MAX. AMT. MilT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG.AMT.
CODE

USE TABLE III

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

2 365
D ~: ~Eo~~~E [.)] Ed E
STORAGE LOCATIONS AT SITE G10 1I A130I C112I C132I V125

COMMON NAME/TRADE NAME: VIBORANE 20-50 PPM IN HYVROGEN [)i")')' i» ii.···••··••••··•·· ) iii]
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: VIBORANE

F-126, K203, K206, F1241F125

PHYSICAL

STORAGE LOCATIONS AT SITE

ITCS BLVG

UNIT OF
MEASURE

USE TABLE II

AVG.AMT.
CODE

USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

NUMBER OF
DAYSON SITE

3 DIGIT NO.

STORAGE CODE

Fd [] Di]

[J EJ []

HAZARD
CLASSES

USE TABLE VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

1911

.' ]

UN/NA NO. (IF KNOWN)

...':':'

CAS NO. (IF KNOWN)HAZARD
CLASS S

USE TABLE VI

t··

STORAGE CODE

(USE TABLES N & V)

V 4

[>] [ •.• ] til

[] [\] EJ

365

3 DIGIT NO.

NUMBER OF
DAYSON SITE

G101

USE TABLE II USE TABLE III USE TABLE III USE TABLE III

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: VIPROPY LENE GLYCOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: VIPROPY LENE GLYCOL

UNIT OF AVG.AMT. MAX. AMT. AMT. PER
MEASURE CODE YEAR CODE

0000

COMMON NAME/TRADE NAME: VOWFROST GLYCOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PROPYLENE GLYCOL

V 4

[1 [J [1

[ .•. ] [l E]

0000

OSFMB131

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

pi· .
HAZARD
CLASSES

USE TABLE VI

STORAGE CODENUMBER OF
DAYSON SITE

3 DIGIT NO.

UNIT OF
MEASURE

USE TABLE II

G101STORAGE LOCATIONS AT SITE



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [BMCKE1:'ED] AREAS

COMMON NAME/TRADE NAME: EPOXY FAST CURE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: 1,2 - EPOXY - 3- ETHOXYPROPANE

PHYSICAL UNIT OF
MEASURE

AVG.AMT.
CODE

MAX. AMT. AMT. PER
YEAR CODE

STORAGE CODE HAZARD
CLASSES

CAS NO. (IF KNOWN)

....-:.... «><]

2752

UN/NA NO. (IF KNOWN)

3.3
n

USE TABLE VI(USE TABLES IV & V)

F 1 4

[] [ .... ] []

[ ..] [<.] LJ

365

3 DIGIT NO.USE TABLE III USE TABLE IIIUSE TABLE III

11
....... iJ

G101/FACILITIES,V121/V126/C1

USE TABLE IIUSE TABLE I

STORAGE LOCATIONS AT SITE

04/C111/H120

COMMON NAME/TRADE NAME: ETHYLENE GLYCOL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ETHYLENE GLYCOL

..•••••.•••.•..•.•<.••• ]

1142

UN/NA NO. (IF KNOWN)

./]
CAS NO. (IF KNOWN)HAZARD

CLASSES
USE TABLE VI

".::

r····/
[

(USE TABLE IV & V)

V 1 4

STORAGE CODE

E· .. J [\] E.·J
L] [.] []

3 DIGIT NO.

NUMBER OF
DAYSON SITE

11 365
-] L ..J

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III

C121, SOUTH YARV/C120/G101/V

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

121

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

........••... ]

CAS NO. (IF KNOWN)HAZARD
CLASSES

STORAGE CODE

FERROSOL 332

ORGANOPHOSPHONIC ACIV, SOVIUM SALT
AVG.AMT. MAX.AMT. AMT.PER NUMBER OF

CODE YEAR CODE DAYSON SITE
UNIT OF

MEASURE
PHYSICAL

......... J
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

USE TABLE VI

(USE TABLES IV & V)

L/····
STORAGE CODE

(USE TABLES IV & V)

o 4

[:.: :.:] [::::-::::] [::::::..:..]

[] [.] E· ..j

o 4

[<] [J [.]
La [ ..•. ] [J

365

USE TABLE III USE TABLE III 3 DIGIT NO.

AVG.AMT.
CODE

USE TABLE III

USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

2

V104

V104

USE TABLE II

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

0 ;:~;ZONGER
REPORTABLE L-__---L. .l.-__.....L- l.-__.....L- ---1

COMMON NAME/TRADE NAME: FERRO SO L 335
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: C1TR 1C AC1V

1760
[ ..•... ..... ..•. ...•.• .>]

OSFMB131

SCOEPA00051904



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [~M-¢.i.{t[,tp] AREAS

COMMON NAME/TRADE NAME: GASO LINE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM DISTILLATES

..........•)]

PHYSICAL UNIT OF
MEASURE

AVG.AMT. MAX.AMT. AMT.PER
CODE YEAR CODE

STORAGE CODE
HAZARD
CLASSES

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

3.1 6.3 0008006-61-9
P\] .·(l

USE TABLE VI(USE TABLES IV & V)

D 1 4

[U] [>J L(] [

FJ [ ... ] []

365

3 DIGIT NO.USE TABLE III USE TABLE III USE TABLE IIII . PURE USE TABLE I USE TABLE II1712.MIXTURE

uKi] 2 2

D;:~:ONGER [

REPORTABLE '-------'--------'----'------'---------l..-----I

STORAGE LOCATIONS AT SITE

1203

COMMON NAME/TRADE NAME: HE L1UM GAS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HE L1UM

1046

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & V)

L 2 4

STORAGE CODE

Fd [] [J

Ud [(] E]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

AVG. k\1T.
CO E

USE TABLE III

3
[

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

USE TABLE II·PURE[JJ E· MIXTURE

D; : ~:ONGER
REPORTABLE '---__--'---__----'- -'----__--'---__---'- --1

COMMON NAME/TRADE NAME: HYDROCHLORIC ACID SOLUTION
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYDROCHLORIC ACID

STORAGE LOCATIONS AT SITE D121, F126, K203, A104, B12
7, H120, Kl15/E163/F124/CYLINDER WHSE

1789
.. ......]

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C SSES

USE TABLE VI

r··· .

(USE TABLES IV & V)

STORAGE CODE

E 1 4
C 1 4

[l [J E:l
Ed F] [il

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX.AMT. AMT.PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III

2

I . PURE USE TABLE I
r-:l2 . MIXTURE

~[..<] 2

D;:~:ONGER [

REPORTABLE '------'-------'----.l....-----'-------L -----1

[(... .

COMMON NAME/TRADE NAME: HYDROFLUORIC ACID SOLN
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYDROFLUORIC ACID

SOUTH YARD CHEMICAL STORAGE
AREA - F123, K121, FI0l, EIIO - N SIDE HAZMAT
STORAGE/K122/E142/E148/E146/E161/H127
pi··..····· ..···

OSFMB131

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLE VI

8.0 6.3 7664-39-3.. J t···· ./]

(USE TABLES IV & V)

STORAGE CODE

A 4
C 1 4

[i] [J []

Ed E....J E]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

AVG. AMT. MAX. AMT. AlVlT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

2

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

I . PURE USE TABLE I
r-:l2 . MIXTURE

~[)] 2

o ~::E~~~~E F?
'-------'---------'-----'---------'------'------1

STORAGE LOCATIONS AT SITE SOUTH YARD CHEMI CAL STORAGE
BLDG, A130, A122, B126, F123, EII0, K122, H128

A125, E163, C132,N SIDE HAZMAT STORAGE/A124/A131/E142/E146/E 1790
•../••.::::::::•.::::./ :::: »~ ») ».~ ~.~.)............•.... .......« '. .•..•.• ....•. •....\.....i...\>/J [u·)U(..u"· u·(i ]

............................. > .••••...•. >/ •...•••...•••..~~)\)] '-------::-:--------'

SCOEPA00051905



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [:$MGKW61)'D] AREAS

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

1050

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

L 2 4

STORAGE CODE

2.2 8.0 007647-01-0
[/] [] luJ Ld(( ?]

f--------....,.....-j

E.J [] Ed

3652 10 11
.. ] mi] [\] [

COMMON NAME/TRADE NAME: HYVROGEN CHLOR1VE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROGEN CHLOR1VE

PHYSICAL UNIT or AVG. Al'''T. MAX. AMT. AMT. PER NUMBER OF
MEASURE CODE YEAR CODE D YS ON SITE

STORAGE LOCATIONS AT SITE SOUTH
BLVG, F126, K203, K206

UN/NA NO. (IF KNOWN)

.....•...: ;.;.: ]

CAS NO. (IF KNOWN)

0001333-74-0
dJ [ ·il

HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

(USE TABLE IV & V)

A 2 7
S 2 7

Ed [] Fa

F'J La Fd

365

3 DIGIT NO.

:::";F

NUMBER OF
DAYSON SITE

AVG.AMT. MAX.AMT. AMT.PER
DE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

2
[/] [.

BULK TANK S TV

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
1Jl2 - MIXTURE

~LH] 3

D;:~~ONGER [
REPORTABLE '-__....I..-__----'-__--'--__----' -'--- ~

COMMON NAME/TRADE NAME: HYVROGEN CRYOGEN 1C
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROGEN

1966

1049

OSFMB131

.... ]

CAS NO.(IF KNOWN)

...:\(:]
CAS NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLE VI

L::

USE TABLE VI

4

L./····
HAZARD
CLASSES

E
(USE TABLES IV & VI

(USE TABLES IV & V)

STORAGE CODE

STORAGE CODE

L 2 4

LX] Ed L]
[] [J [J

EdEi] F] [

Ed LJ L}]

365

365

3 DIGIT NO.

NUMBER OF
DAYSON SITE

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT. PER NUMBER OF
YEAR CODE DAYSON SITE

AVG.AMT.
o

USE TABLE III

2

3

UNIT or
MEASURE

UNIT or AVG.AMT. MAX.AMT. AMT.PER
MEASURE CO E YEAR CODE

USE TABLE II

USE TABLE II USE TABLE III USE TABLE III USE TABLE III

PHYSICAL

PHYSICAL

S YARV CHEM STOR BLVG, FI0l,
EII0, CI02, F123, H128, A125, B125, E163, OUT

SlVE HAZMAT STOR/K122/E148/E138/A130/C132/E141/GI0l/Hl 2014
1I1I1I1I1I1I1I1I1I1I1I1··::'::I::}::·::~] [/>:....n..· H /d

.............: : :: :::.(]L.- ---l

SCOEPA00051906

1 . PURE USE TABLE r
n2.MIXTURE

L!J[/] 3

D)-NEW [:.:.:.:.:.:

2 • ~~P:;a~~~E '::':':::.:.'-__--'---__----'-__--'--__----'L..-__-'--- -I

1 . PURE USE TABLE r
r-:l2 . MIXTURE

L!J [til 2

0;:Er~~~~E Pif'---__--'--__---'-__---'- '-----__-'- ---1

STOHAGELOCATIONSATSITE S YV CHEM STORAGE BLVG/F126,
K203, K206/GI0l/F124/F125/Kl15

COMMON NAME/TRADE NAME: HYVROGEN PEROX1VE30%
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROGEN PEROX1VE

COMMON NAME/TRADE NAME: HYVROGEN GAS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROGEN



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [~MQ'k$'iE;P] AREAS

STORAGE LOCATIONS AT SITE S YV CHEM STORAGE V125 H127
Kl19 Ell0 Al12 Kl0l Clll

1219

CAS NO. (IF KNOWN)HAZARD
CLASSES

UN/NA NO. (IF KNOWN)

USE TABLE VI

3.2 6.3 0000067-63-0
E!/][i]

STORAGE CODE

(USE TABLES IV & V)

N 1 4
E 1 4

[Ul Ed Ed
pm F>] []

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG. A.\1T.
CODE

USE TABLE IIII· PURE[!]K~D{TURE

D I . NEW
2· NO LONGER

REPORTABLE L-__--L-__----l. L-__--L-__----L ----I

[

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & V)

E 1 4

STORAGE CODE

[] E)] L]

FHl Ed [1

365

3 DIGIT NO.

NUMBER OF
DAYSON SITE

USE TABLE 1II USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

CSETABLElII

2

V125 SOLVENT STORAGE ROOM/GlSTORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
1212 - MD{TURE

~[] 2

D ~: ~~ONGER [
REPORTABLE L-__--L-__---' L-__-'-__----L ----I

10

OSFMB131

.....J
.....

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
CLASSES

HAZARD
CLASSES

USE TABLE VI

USE TABLE VI

E 4
(USE TABLES IV & V)

STORAGE CODE

STORAGE CODE

(USE TABLES IV & V)

E 4

E] Ed mil
[] [ .•... ] Ed

365

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE 1II USE TABLE 1II

MAX. AMT. AMT. PER
YEAR CODE

CSE TABLE 1II USE TABLE 1II USE TABLE III 3 DIGIT NO.

JUBILATION 2000

2-12-METHOXYETHOXYJ ETHANOL
AVG. AMT. MAX. AMT. AMT. PER NUMBER OF

CODE YEAR CODE DAYS ON SITE

2

2

V-125

V125

UNIT OF AVG.AMT.
MEASURE CODE

UNIT OF
MEASU E

USE TABLE 11

USE TABLE 11 USE TABLE 1II

2

USE TABLE I

PHYSICAL

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

UJ
I . PURE USE TABLE I
2· MD{TURE

2 Hi] 2

D~:~~~~~E [L-__--L-__----l. L-__--L-__----L ----I

I-PURE

~2'rD{TURE
L!jL<

0;:Era~~~E L-__--L-__---' .L-__----'-__----l. ...----i] [?] Ed []
[ :., ] [ ] E': .--. ]

: :. ':.':-:::.:



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE lij:RACkE1$P] AREAS

RACK, V125

'...•.• >}]

1223

UN/NA NO. (IF KNOWN)

"il

..................... ]

CAS NO. (IF KNOWN)HAZARD
CLASSES

3.3 0008008-20-6
.••J[)]

USE TABLEVI(USE TABLES IV & V)

V 1 4

F···;:'"

STORAGE CODE

[<)] [/] EH
F)] [)J Ea

3 DIGIT NO.

365

NUMBER OF
AYS ON SITE

MAX. AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG.ANIT.
CODE

USE TABLE III

[.... ) )]

FACILITIES MAINTENANCE WASH

PHYSICAL

STORAGE LOCATIONS AT SITE

D;:~~LONGER L
REPORTABLE '--__--'-__---' .L..-__--'-__--L ----j

COMMON NAME/TRADE NAME: LI ME
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM OXIVE

COMMON NAME/TRADE NAME: KEROSENE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: KEROSENE

1910
".•....•. i<l

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

HAZARD
CLASSES

USE TABLEVI

USE TABLE VI

6.3 001305-79-9
Li/HE)]

STORAGE CODE

V 4

STORAGE CODE

(USE TABLES IV & V)

[)<] Fll [\]
Ed UJ [/]

(USE TABLE IV & V)

J 1 4
C 1 4

[\] Fa Ed

[] EiJ Li]

365

365

USE TABLE III USE TABLE III 3 DIGIT NO.

AVG.AMT.
CODE

USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

USE TABLE III

LUTENSOL AP 10

ALKYLPHENOLETHOXYLATE
AVG. AMT. MAX. AMT. AMT. PER NUMBER OF

CODE YEAR CODE DAYSON SITE

WAREHOUSE, V125, Clll, V1231

WASTE WATER TREATMENT PLANTI

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

[JJ i'~~~08] USE T;LE I

D;:~~ONGER F
REPORTABLE '--__--'-__----'- '--__--'-__--.L -----j

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

E163

Gl0l

COMMON NAME/TRADE NAME: MITY VRY
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM CHLORIVE

OSFMB131

CAS NO.(lF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLEVI

STORAGE CODE

(USE TABLES IV & V)

J 4

[.(] [l [J

Ed [J [)J

3 DIGIT NO.

365
[ .

NUMBER OF
DAYSON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III

WAREHOUSE, VRY AIR SYSTEM

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
~2.MIXTURE

L1J [>1m 1

D~:E~~~~E F\'--__--'-__---' .L..-__-'--__---' --j



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT CHANGES IN THE [~M¢~rijri]AREAS

1346
... ......)}]

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV &V)

E 1 4

STORAGE CODE

[d Ed Fa
[] [] [J

365

MAX.AMT. AMT.PER NUMBER OF
YEAR CODE DAYS ON SITE

USE TABLE III USE TABLE III 3 DIGIT NO.

AVG.AMT.
CODE

USE TABLE III

20
d D)]

WAREHOUSE, Fl03, El0l, El02STORAGE LOCATIONS AT SITE

D I . NEW
2· NO LONGER

REPORTABLE '-------'-------'----"------'------L------I

2031

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

6.3 8.0 007697-37-2
).]

......... ····t>(·......•••· ...•.•.••••..·.iJ

STORAGE CODE

(USE TABLE IV & V)

A 1 4
M 1 4

[J L] Ed] [

E ] Ll [/]

365

NUMBER OF
DAYS ON SITE

3 DIGIT NO.

31
]

USE TABLE III USE TABLE III

MAX. AVIT. AMT. PER
YEAR CODE

20
i]

AVG.AIVIT.
CODE

LSETABLEIII

D ~: ~~LONGER [
REPORTABLE '--__---'-__---' .L..-__-1.-__---L --j

COMMONNAMEjTRADENAME: NITROGEN CRYOGENIC LIQUID
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: NITROGEN

STORAGE LOCATIONS AT SITE SOUTH YARD CHEMI CAL STORAGE
BLDG BULK TANK, A122, C132, K122, B122, A130M
A1311El15/E161

[i< ••·.·)··········

1977
....... <]

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

(USE TABLES IV & V)

A 2 7
S 2 7

Fi] Ed [><.J

F<] Ed E]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

BULK TANK S YD BULK TANK W Y

PHYSICAL UNIT OF AVG.AMT.
MEASURE CODE

STORAGE LOCATIONS AT SITE

D A125

-------------------------------------------------------------------------------

1066

OSFMB131

......•... \<J
CAS NO.(IF KNOWN)HAZARD

CLASSES
USE TABLE VI(USE TABLES IV & V)

STORAGE CODE

L 2 4

[] F

[/] F

40 365
J L.···· .. >]

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX. AMT. AMT. PER NUMBER OF
YEARCODE DAYSONS E

AVG.AMT.
CODE

USE TABLE III

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE S YD CHEM STORAGE K203 K206
D121 Kl17 H120 TCS BLDG F124 F125 El15 Al

I . PURE USE TABLE I

1Jl2 . MIXTURE

LULl 3

D~:E~~:~E Lid'--__---'-__----' .L..-__-1.-__---L --j

SCOEPA00051909



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [~i.iA.Qi{¢¥.Eri]AREAS

1070

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

En{{ {......../in.···.·.....·..·.. i.t i (]
[ ...

(USE TABLES IV & V)

L 2 4

STORAGE CODE

[l [d Ld
Ld [/] [1

3653

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: NITROUS OXIVE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: NITROUS OXIVE

PHYSICAL UNIT OF AVG. AMT. MAX.AMT. AMT. PER NUMBER OF
MEASURE CODE YEAR CODE DAYS ON SITE

1270

1072

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

]
CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
CLASSES

HAZARD
CLASSES

USE TABLE VI

USE TABLE VI

i····m····.·.··•••·.·····• i)·ii )) ii···. (i.·]

]
CAS NO.(IF KNOWN)

L 2 4
(USE TABLES IV & V)

STORAGE CODE

STORAGE CODE

STORAGE CODE

(USE TABLES IV & V)

L 2 4

[.] [] []

[<] EEl []

E] F/J F>l
[il nul []

(USE TABLE IV & V)

V 1 4
A 1 4

[til Ed Li]

FJ [}] E.... ]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

3 DIGIT NO.

3 DIGIT NO.

NUMBER OF
DAYSON SITE

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

\JSETABLEIII

USE TABLE III

2

F1241F1251F1261K2031K206

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
f2l2 • MIXTURE

~[)] 2

D;:~E~~~E F\'----__-L-__--' -'-__-L-__-l. ----j

COMMON NAME/TRADE NAME: PHOSPHINE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PHOSPH 1NE

COMMON NAME/TRADE NAME: OXYGEN
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: OXYGEN

SOUTH YARV CHEMICAL STORAGE
BLVGICYLINVER WHSE

STORAGE LOCATIONS AT SITE S YV CHEM BLVG ,OUTSIVE H120,
OUTSIVE GROWING NEXT TO COOLING TOWER - A001,
H120, E109, C1211A1331B1011C1111C1331V1211E1011G1011C120lC104
[)...•.......................

2199

OSFMB131



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [i3RiiGt{;WI\J:;$] AREAS

COMMON NAME/TRADE NAME: PHOTORESIST STRIPPER
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: AL IPHATI C AMINE

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

(USE TABLES IV & V)

N 1 4

[] [] FJ

[<] E(] Ed

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

MAX. AMT. AtVIT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG. A."'IT.
CODE

USE TABLE III

2

PHYSICAL

STORAGE LOCATIONS AT SITE

D ~: ~~WNGER [

REPORTABLE '-----'-----I.---'-------'-------L..------I

1760

UN/NA NO. (IF KNOWN)

'il
CAS NO. (IF KNOWN)HAZARD

CLASSES
USE TABLE VI

STORAGE CODE

(USE TABLE IV & V)

E 1 4
N 1 4

E)] [] F)]

Em Ed E)]

365

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT. PER NUMBER OF
YEAR CODE DAYSON SITE

AVG.AMT.
CODE

USE TABLE III

2

Fl05 F127/E102/El04A/F103/G1

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I1212.MIXTURE

~[] 2

D ~: ~~ONGER [
REPORTABLE L-__--'-__---..1 "--__--'-__---l.. ----i

COMMON NAME/TRADE NAME: POL ISHING SLURRY
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: AMORPHOUS SI LI CA

01

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0067953-76-8
(]~~~

HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

Ed Ed [\]
EC] L>] Ed

POLYELPH 956

ORGANOPHONIC ACID, POTASSIUM SALT
AVG.AMT. MAX.AMT. AMT.PER NUMBER OF

CODE YEAR CODE D YS ON SITE
CSE TABLE III USE TABLE III USE TABLE III :I DIGIT NO.

UNIT OF
MEASURE

USE TABLE II

Fl0l

PHYSICAL

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: POTASSIUM CARBONATE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POTASSIUM CARBONATE

PHYSICAL UNI1'OF AVG.AMT. MAX.AMT. AMT.PER NUMBER OF
MEASURE CODE YEAR CODE DAYS ON SITE

r.·.···.·.i

STORAGE CODE HAZARD
CLASSES

CAS NO.(IF KNOWN)

/E138/G101

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

365

(USE TABLES IV & V)

I 1 4

L] [

[>] E

USE TABLE VI

6.3 6.4 0000584-08-7
;1 .• ;/?]

UN/NA NO. (IF KNOWN)

0000[.<» .•........

OSFMB131



FORM
CHEMICAL

SECTION 0

1996.1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [~:iji\Qi.ijhj;pJ AREAS

['

1813

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

8.0 6.3 0001310-58-3
"']~~~

(USE TABLES N & VI

I 1 4

STORAGE CODE

['.] [f] Fd

[J Em] E]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.A<VIT.
CODE

USE TABLE III

C132, Cl12, Fl04, D125/A1301

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

I·PURE USE TABLE I
1Jl2 . MIXTURE

L!JEr] 1

D ~: ~:ONGER [
REPORTABLE L-..__-'-__-'- l....-__--'-__-l. ----I

E163/Gl0l

1078

1813
.}\]

1075

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
CLASSES

HAZARD
CLASSES

HAZARD
CLASSES

USE TABLE VI

USE TABLE V!

USE TABLE VI

8.0 6.3 0001310-58-3
)] ]

4

(USE TABLES N & VI

(USE TABLE N & VI

C 1

STORAGE CODE

STORAGE CODE

D 4

[] [\] Ll
[l Di] []

FJ P] [}]
PJ [] E.:]

365

NUMBER OF
DAYSON SITE

3 DIGIT NO.USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

USE TABLE III

REFRIGERANT 11

TRICHLOROFLUOROMETHANE
AVG. A<VIT. MAX. AMT. AMT. PER NUMBER OF

CODE YEAR CODE DAYSON SITE

Cl12,C132, Clll, Fl041E1611E

W END OF PLANT OUTSIDE WAREH

UNIT OF
MEASURE

USE TABLE II

UNIT OF AVG.AMT. MAX.AMT. AMT.PER NUMBER OF STORAGE CODE
MEASURE CODE YEAR CODE DAYSON SITE

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO. (USE TABLES N & VI

A 2
2 365

STORAGE LOCATIONS AT SITE

STORAGE LOCATIONS AT SITE

D ~: ~:ONGER L
REPORTABLE L-.__--L-__--l. L-__-'-__----'- ----..j

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

1 . PURE USE TABLE I
n2.MIXTURE

L1J Lid 3

DI . NEW [:,.:
2· NO LONGER

REPORTABLE L....-__-'-__--L L.-__-'-__----'- ----..j

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: PROPANE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PROPANE

PHYSICAL

163

OUSE

BLDG

OSFMB131

SCOEPA00051912



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [l:ft{iXQ~i$j:@ AREAS

COMMON NAME/TRADE NAME: REFRIGERANT 22
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CHLOROVI FLUOROMETHANE

STORAGE LOCATIONS AT SITE HAZMAT STORAGE AREA/GII0, S
YARV CHEM STORAGE BLVG

1018

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
ClASSES

USE TABLE VI(USE TABLES IV & V)

014

STORAGE CODE

E)] [(] Ed E
[] [J Ed

365

3 DIGIT NO.

NUMBER OF
AYS 0 SITE

3

UNIT OF
MEASURE

USE TABLE II

COMMON NAME/TRADE NAME: ROKRAMAR
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: MALEIC RESIN

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
ClASSES

USE TABLE VI(USE TABLE IV & V)

J 1 4

STORAGE CODE

9.0
[ iJ [.] Ed [(qE.••

[Ll E l Pi]

365

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX. AMT. AMT. PER NUMBER OF
YEAR CODE DAYSON SITE

AVG.AMT.
CODE

USE TABLE III

20
}]

FI04, C122, GI0lSTORAGE LOCATIONS AT SITE

1 . PURE USE TABLE I
J2l2 . MIXTURE

~n)] 1

D ~:~~LONGER [

REPORTABLE '-------"-------l.---'-----"-------l..-------1

COMMON NAME/TRADE NAME: RP TEAM
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: VI ETHANO LAM I NE

PHYSICAL AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

NUMBER OF
DAYSON SITE

3 DIGIT NO.

365

STORAGE CODE

(USE TABLES IV & V)

E 1 4

Ed FJ [}]
FHl L•• ] ELl

HAZARD
ClASSES

USE TABLE VI

CAS NO. (IF KNOWN)

0000111-42-2
/]

UN/NA NO. (IF KNOWN)

OSFMB131

UN/NA NO. (IF KNOWN)

CAS NO.(IF KNOWN)

0000

HAZARD
ClASS S

USE TABLE VI(USE TABLES IV & V)

STORAGE CODE

E 4

F\J [>] [\]

Ed [\] [l

USE TABLE III USE TABLE III 3 DIGIT NO.

COMMON NAME/TRADE NAME: SAG 710 ANTIFOAM
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: POLYVIMETHYL SILOXANE

MAX. AMT. A.lVIT. PER NUMBER OF
YEAR CODE DAYSON SITE

STORAGE LOCATIONS AT SITE FI0l, WASTE WATER TREATMENT
PLANT, C102, F127, V123, G101, C132



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [13M¢Q~I:dAREAS

COMMON NAME/TRADE NAME: SI LANE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SI LANE

COMMON NAME/TRADE NAME: SILICA GEL
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SI L1CA, AMORPHOUS, HYDRATED

2203

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
ClASSES

2.1 4.4 0007803-62-5
.·\J[i]

USETABLEVI(USETABLESIV& V)

L 2 4

STORAGE CODE

[] E] E.]

[\] Fa E]

365

3 DIGITNO.

NUMBER OF
DAYS ON SITE

MAX. AMT. AMT. PER
YEAR CODE

USE TABLEIII USETABLEIII

AVG.AMT.
CODE

USETABLEIII

UNIT OF
MEASURE

3

USE TABLEII

O ~:~~LONGER
REPORTABLE L--__-l... .L-__---l.- L.-__-L ---l

110

CAS NO. (IF KNOWN)HAZARD
ClASSES

USETABLEVI(USETABLEIV& V)

J 1 4

STORAGE CODE

9.0 0 0007631-86-9
[] La [l [dE}]

[J L)J [H UN/NA NO. (IF KNOWN)

3 DIGITNO.

NUMBER OF
DAYSON SITE

USE TABLEIII USETABLEIII

MAX. AMT. A1\1T. PER
YEAR CODE

L"SETABLEIII

GI0l/E163/F103/E102A

UNIT OF
MEASURE

USETABLEII

STORAGE LOCATIONS AT SITE

I· PURE

[][';Fzs}]
OI . NEW [ ...:.

2 • NO LONGER .:::.:
REPORTABLE .'----_-'- .L.-__-'-- L.-__-L ---l

0000

COMMON NAME/TRADE NAME: SILICON HYPERPURE CHIPS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SI LICON

6.3 6.4 0007440-21-3
[+ iJL}]

STORAGE LOCATIONS AT SITE

AVG.AMT.
CODE

USETABLE III

CII0/GI01

MAX. AMT. AMT. PER NUMBER OF
YEAR CODE DAYSON SITE

USE TABLEIII USETABLEIII 3 DIGITNO.

365

STORAGE CODE

(USETABLESIV& V)

K 1 4
[lEd ED]
[ ..... ] [»] [J

HAZARD
ClASSES

USETABLEVI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

OSFMB131

1496

.... 'J....

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
ClASSES

USETABLEVI

STORAGE CODE

L·

(USETABLESIV& V)

A 4
C 1 4

LlEJE<]
[>] [ •• '•• ] [\]

NUMBER OF
DAYSON SITE

3 DIGITNO.USETABLE III USE TABLEIII USETABLEIII

SODIUM CHLORITE

SOVIUM CHLORITE
AVG.AMT. MAX.AMT. A.1\1T.PER

CODE YEAR CODE

NOX BLDGSTORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [~MQ~i\Eti]AREAS

1824

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

(USE TABLES N & V)

E 1 4
A 1 4

E•. <] F(] Ld

[J E?] FH

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

AVG. AMT. MAX.AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

2

PHYSICAL

STORAGE LOCATIONS AT SITE WASTE WATER TREATMENT PLANT
Fl0l, K122, NOX BUILVING, B122, El

i . PURE USE TABLE I
i212 . MIXTURE

L:J Lil 2

D ~: ~:ONGER E
REPORTABLE L-__--'---__---i.. '--__--'---__--'- ---j

'J
CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

8.0 5.1 0007681-52-9
{]~~~

USE TABLE VI

L·).., i i iPi i<iim
p .

STORAGE CODE

(USE TABLE N & V)

N 1 4
C 1 4

Ed Ld Ed
r>] [i] [l

365

3 DIGIT NO.

NUMBER OF
DAYS ON SIT

10
Ed

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

USE TABLE III

FACILITIES BLVG

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

[·PURE USE TABLE I

[!] ['f;~¥G{] 2

D ~: ~~LONGER [
REPORTABLE L-__--'---__---l. '--__--'---__--L ~

1791

0000

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
C SSES

USE TABLE VI(USE TABLES N & V)

STORAGE CODE

J 4

E.·.····

[] E] L]
Em [] E]

365

CHROMIC TREATMENT BLVG,

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

COMMON NAME/TRADE NAME: SOVIUM METABISULFITE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOVIUM METABISULFITE

UNIT OF AVG. AMT. MAX.AMT. AMT. PER NUMBER OF
MEASURE CODE YEAR CODE DAYSON SITE

1/Gl0l

.'.»]
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

8.0 6.3 0001313-82-2
lit]

USE TABLE VI

p .....

(USE TABLES N & V)

STORAGE CODE

A 1 4
C 1 4

Ed Ed Ed

Em [l Er]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. AlviT.PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III

NOX BUILVING

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

[ . PURE USE TABLE I

[1] ['~'t)0;(] 2

0;:Ef:~~~E EX
L-__--'---__---i.. '--__--'---__--L ~

1849

OSFMB131

f2l•••••••••··=·.... _······ ·····><·············\>····>·?i.Jmtti ....•.......... "?:\.:./]'------------'

SCOEPA00051915



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'lYPE OR PRINT CHANGES IN THE [BRX¢i{~!bd)] AREAS

COMMON NAME/TRADE NAME: STEPHANOL AM
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ALKY L SULFATE

PHYSICAL UNIT OF
MEASURE

AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

NUMBER OF
D YS ON SITE

STORAGE CODE HAZARD
CLASSES

J
CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

USE TABLE VI(USE TABLES IV & V)

V 1 4

[l [<] LiJ

Ei] Lil F]

365

3 DIGIT NO.USE TABLE III USE TABLE III USE TABLE III

A130/A131/G101STORAGE LOCATIONS AT SITE

[}]

1 . PURE USE TABLE I USE TABLE II2 2· MIXTURE

Em 1

D;:~:ONGER F
REPORTABLE '----__-'-__----l- .L..-__-'-__----l- ----l

COMMON NAME/TRADE NAME: STOVVARV SOLVENT
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM VISTILLATES

1268

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & VI

V 1 4

STORAGE CODE

mil F)] E>] Vi

Ld Ed E>·]

3 DIGIT NO.

NUMBER OF
DAYSON SITE

AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

04
]

H120 V121

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

[i]
1· PURE USE TABLE I

1 2· MIXTURE

Ed 2

DI . NEW [ .. ""

2'~~~~:~E>'-----_-'-__----l- .L..-__-'-__----l- ----l

COMMON NAME/TRADE NAME: SULFURIC ACIV
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SULFURIC ACIV

1830

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI

8.0 6.3 0007664-93-9
[)][ »'\]

rUSE TABLES IV & VI

STORAGE CODE

A 4
M 1 4

[<] [}] [/]

[(a [l E><]

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE IIIUSE TABLE III

2

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

I . PURE USE TABLE I
f--::l2 . MIXTURE

L1JnJ 2

D;: ~EC;;::~E E(
'--__-'-__----'- -'--__----'--__----l- ----I

F101/NOX BLVG/ACIV WHSE/WAST
E WATER TREATM PLANT/E146/E161/E163

.. ..J
-:

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

[.

(USE TABLES IV & VI

V 4

[."] [] [1
L.] [,] [)]

365

G101/F104/E161/E185

USE TABLE II USE TABLE III USE TABLE III USE TABLE III 3 DIGIT NO.

STORAGE LOCATIONS AT SITE

D~ : ~~ONGER
REPORTABLE '----__-'-__----l- -'--__----'--__----l- ----I

COMMON NAME/TRADE NAME: TERGITOL MIN- FOAM
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SECONVARY ALCOHOL

PHYSICAL UNIT OF AVG. AMT. MAX. AMT. Al'V1T. PEH NUMBER OF
MEASURE CODE YEAR CODE AYS ON SITE

,.. J

OSFMB131

SCOEPA00051916



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY aa5268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [B~Qjij&I$.p]AREAS

STORAGE LOCATIONS AT SITE FI05, F127 ACID STORAGE AREA
/EI44/EI41/EI46/EI48/HI27/EI63

1835

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEV)

STORAGE CODE

(USE TABLES1V& V)

N 1 4
E 1 4

[/] [] L>J
Ed [] E)]

365

3 DIGITNO.USETABLEIII USETABLE III

MAX. A..\IT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USETABLE III

UNIT OF
MEASURE

USE TABLEII

PHYSICAL

)·PURE USETABLE I172 • MIXTURE

~E?] 2

O ~: ~~ONGER [

REPORTABLE '-----'-------l.---'------'-----'--------1

...... <•.••.... ]

1295

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLEVI(USE TABLE1V& V)

L 2 4

STORAGE CODE

Ld [f>] Ed Li
L] P] FJ

365
]

NUMBER OF
DYSON SITE

3 DIGITNO.

PHYSICAL

O ~:~;;WLONGER [
REPORTABLE '---_-'-__--.1. '--__--'-__--'- ----1

STORAGE LOCATIONS AT SITE SOUTH YARV CHEMICAL STORAGE
BLVG, EPI GAS STORAGE/K206/FI24/F125/F126

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

D 4
(USE TABLES1V& V)

STORAGE CODE

365

3 DIGITNO.

NUMBER OF
D YS ON SITE

USETABLEIII USETABLE III

MAX. A..\IT. AMT. PER
YEAR CODE

AVG.AMT.
ODE

USETABLEIII

GI0l

UNrrOF
MEASURE

USETABLE 11

STORAGE LOCATIONS AT SITE

i . PURE USETABLEI

[l] [·:j2C~<] 2

O) · NEW [ ..••.•.•

2 • ~~P;~~~~E ..... »••
'-----'-------l.---'------'-----'--------1

0000

0000

OSFMB131

CAS NO.(lF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USETABLEVI

4

[
•.....
..

STORAGE CODE

(USE TABLES1V& V)

v
['
[.

[CI02,WAREHOUSE/GI01STORAGE LOCATIONS AT SITE

UJ i:~~:2:>] USET

2ABLE

I USETABLE11 USETABLEIII USE TABLEIII USETABLE III 3 DIGITNO.

2 365o ~:EEc;;:~E [ [<]

COMMON NAME/TRADE NAME: TURCO CAVICLEAN #2
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SOV I UM VOVE CY LBE NZENE SU LF0NATE

PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. PER NUMBER OF
, MEASURE 'ODE YEAR CODE DAYSON SITE



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [~MC~P] AREAS

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV &V)

V 1 4

STORAGE CODE

Ed Rid Ll
En] Ed [l

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

AVG. A.',IT.
CODE

USE TABLE III

UNIT OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE S YV CHEM STORAGE A104

1986

0000

UN/NA NO. (iF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

0009016-45-9
':'J~: ~

UN/NA NO. (iF KNOWN)

HAZARD
CLASSES

HAZARD
CLASSES

3.3 6.3 0000064-17-5
.···.:dF··(]

USE TABLE VI

USE TABLE VI

4
(USE TABLE IV & V)

E 1

STORAGE CODE

(USE TABLES IV & V)

STORAGE CODE

V 4

Ed Ed [>]

L<] E?l F···]

[>] Fa Hi]
[l [J [(]

365

365

3 DIGIT NO.

:JDIGIT NO.

NUMBER OF
AYS ON SITE

NUMBER OF
AYSON SITE

MAX.AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

AVG.AMT.
CODE

LSETABLE III

USE TABLE III USE TABLE III USE TABLE III

UNn'OF
MEASURE

USE TABLE II

PHYSICAL

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME: VAN Z0L V- 1 200
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ETHYL ALCOHOL

PHYSICAL AVG. AMT. MAX.AMT. AMT. PER
CODE YEAR CODE

V125, S YARV CHEMICAL STORAG
E BLDG, C121,A125, E102, E112/F104/E163

OSI"MB131

CAS NO.(IF KNOWN)

UN/NA NO. (iF KNOWN)

HAZARD
CLASSES

USE TABLE VI

STORAGE CODE

(USE TABLES IV & V)

V 1 4
E 1 4

[i] [] Ed

L>] [\] [>]

365

3 DIGIT NO.

NUMBER OF
AYSON SITE

V125, C112/C105/E163/G101

2

USE TABLE II USE TABLE III USE TABLE III

COMMON NAME/TRADE NAME: VECTOR HTR & HTS
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: TRIETHANOLAMINE

PHYSICAL UNIT OF MAX.AMT. AMT. PER
MEASURE YEAR CODE



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [~il.¥¢~ti]AREAS

1219

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

0000067-63-0
J

USETABLEVI(USETABLESIV& V)

V 1 4

STORAGE CODE

Li] E)] [l

[<] [] E)]

365

3 DIGITNO.

NUMBER OF
DAYS ON SITE

MAX.AMT. AMT. PER
YEAR CODE

USETABLEIII USETABLEIII

AVG.AMT.
CODE

USETABLEIII

PHYSICAL

STORAGE LOCATIONS AT SITE

D;:~;WLONGER
REPORTABLE L-__-'-__----l -'--__-'-__--'- --j

1755

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

8.0 6.3 0007738-94-5
d

4
(USETABLEIV& V)

A 1

STORAGE CODE

[lL] [] [:

[d L] [i]

365

3 DIGITNO.

NUMBER OF
DYSON SITE

USETABLEIII USETABLEIII

MAX.AlVlT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USETABLEIII

E

A130, CHROME TREATMENT SHEV

UNIT OF
MEASURE

USETABLEII

STORAGE LOCATIONS AT SITE

D;:~;WLONGER [
REPORTABLE '-----'-----' -'--__-'-__--'- -----1

STORAGE LOCATIONS AT SITE CHROMIC TREATMENT BLVG, SOUT
H YARV STORAGE BLVG

.... (]

CAS NO. (IF KNOWN)HAZARD
CLASSES

USETABLEVI

V 4
(USETABLESIV& V)

3077

STORAGE CODE

9.0 0007738-94-5
F] prJ [] [\J[]

1--------1
Em[l Li] UN/NA NO. (IF KNOWN)

365

USETABLEIII USETABLEIII 3 DIGITNO.

MAX.AMT. AMT.PER NUMBER OF
YEAR CODE DAYS ON SITE

AVG.AMT.
CODE

USETABLEIII

UNIT OF
MEASURE

USETABLEII

PHYSICAL

1 . PURE USETABLEI
1:l2 . MIXTURE

L1JEd 1

D;:~~;:~~E [i(
L-__-'-__----l -'--__-'-__--'- --j

OSFMB131

9189

... ]
CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

4.5 6.4 0064742-54-7
.::: .] [:../.;: ..

USETABLEVI(USETABLESIV & V)

STORAGE CODE

A 4
V 1 4

[ .. J E?] Fi]

E·.] Lil [l

20
]

USETABLEIII USETABLEIII USETABLEIII 3 DIGITNO.

WASTE OIL

PETROLEUM HYVROCARBON
AVG.AMT. MAX.AMT. AMT.PER NUMBER OF

CODE YEAR CODE D YS ON SITE

2

UNIT OF
MEASURE

USETABLEII

PHYSICAL

I-PURE USEnlliLEI
r-;;l2 . MIXTURE

~[

STORAGE LOCATIONS AT SITE S YV CHEM STORAGE OUTSIVE HI
20 OUTSIVE GROWING NEXT TO COOLING TOWER AOOI
H120 BIOI EI09 C1211A1331CI041CIII1C120lC1331V1211EI0I1GI01
[»< .

Ln··:···········-:·················



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268
SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [BMGK.tjrep] AREAS

COMMON NAME/TRADE NAME: WASTE SOLVENT
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM VISTILLATE

3077

CAS NO. (IF KNOWN)HAZARD
CLASSES

UN/NA NO. (IF KNOWN)

3.2 6.3 0008052-41-3
d

USE TABLE VI(USE TABLES IV & V)

STORAGE CODE

V 1 4
Ed Ed ECl
[l [J Ll

365

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.fuVlT.
CODE

USE TABLE III

2

S

UNIT OF
MEASURE

USETABLEIJ

2
[

PHYSICAL

STORAGE LOCATIONS AT SITE

O I . NEW
2· NO LONGER

REPORTABLE L-__----L -'------__---'--- '--__-'-- ----j

COMMON NAME/TRADE NAME: WASTE TURPENTINE SUBSTITUTE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HYVROCARBON SOLVENT

1300

UN/NA NO. (IF KNOWN)

co:.; ]

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLE IV & V)

V 1 4

STORAGE CODE

E] [J Ed
F?] [] F)]

365

3 DIGIT NO.

NUMBER OF
AYSON SITE

USE TABLE III USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

AVG.AMT.
CODE

USE TABLE III

2

UNIT OF
MEASURE

USETABLEIJ

PHYSICAL

1 . PURE USE TABLE I
1]l2 . MIXTURE

~[d 2

0 ;:~:ONGER [

REPORTABLE '-------'-----'---------'-------JL-------l.- --l

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

F?] Ld E\] [(
[] [] [}]STORAGE LOCATIONS AT SITE

AVG.AMT.
CODE

USE TABLE III

MAX. AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

NUMBER OF
DAYS ON SITE

3 DIGIT NO.

STORAGE CODE

(USE TABLES IV & V)

HAZARD
CLASSES

USE TABLE VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

L·

.' .. ]

OSFMB131

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLE VI

] E?? ?ie{?e·.]
~~++"']'------------'

SCOEPA00051920

(USE TABLES IV & V)

STORAGE CODE

[] [] [{] L

[J [] [>1

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

USE TABLE III USE TABLE III

MAX. AMT. A.II,)T. PER
YEAR CODE

I . PURE USE TABLE Io [:~I~:n~<]

D~:~~~~E t·)L-__----L -'------__-'-- '--__---'--- --I

PHYSICAL



FORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 005268

SUBSTANCE INFORMATION - 'IYPE OR PRINT CHANGES IN THE [ijJiiA.QkW:fi!jpJ AREAS

..... ]

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & V)

STORAGE CODE

F1Fd [ •.·1 F
F)] [] Ed

3 DIGIT NO.

NUMBER OF
DAYS ON SITE

AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

PHYSICAL

STORAGE LOCATIONS AT SITE

OJ - NEW
2 - NO LONGER

REPORTABLE '-__--' -L --'---- -'-__----' --j

UN/NA NO. (IF KNOWN)
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CLASSE

USE TABLE VI(USE TABLE IV & VI

STORAGE CODE
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Fd Ed E/]

3 DIGIT NO.

NUMBER OF
DAYSON SITE

AVG. AMT. MAX. AMT. AMT. PER
CODE YEAR CODE

USE TABLE III USE TABLE III USE TABLE III

PHYSICAL

STORAGE WCATIONSAT SITE

I - PURE

OE-jpf2m(]
0 ;:~~LONGER

REPORTABLE '------'----.L----'-----'---------l'- --l

PHYSICAL UNIT OF
EASURE

USE TABLE II

STORAGE LOCATIONS AT SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

AVG.AMT.
CODE

USE TABLE III

MAX.AMT. AMT. PER
YEAR CODE

USE TABLE III USE TABLE III

NUMBER OF
DAYSON SITE

3 DIGIT NO.

[ ...

STORAGE CODE

(USE TABLES IV & V)

Ed Ld mrl
Ed [l [/]

[ ....

HAZARD
CLASSES

USE TABLE VI

]
CAS NO. (IF KNOWN)

STORAGE WCATIONSAT SITE

CAS NO.(IF KNOWN)

UN/NA NO. (IF KNOWN)

HAZARD
CLASSES

USE TABLE VI(USE TABLES IV & VI

STORAGE CODE

[<] Ll [J

Fd E..J []

USE TABLE III USE TABLE III 3 DIGIT NO.

MAX.AMT. AMT. PER NUMBER OF
YEAR CODE DAYS ON SITE

AVG.AMT.
ODE

LSETABLE III1 - PURE

OE-Uf;Sm(]
D~ :~~ONGER

REPORTABLE "--__----''--__--'- --'- -'- '-- ----1
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Empty drums

drums by humber

PN Chemical
Drum
type

vendor that takes them
Annual

primary Usage
5403872 Acetic acid 35% P return loop 133
5404749 Filtermate 150 P Steelhead 6
5407326 Caustic soda 50% P VWR 277
5407338 Ethylene glycol M VWR 21
5407339 Ammonium hydroxide P VWR 187
5407340 H20 2 30% Class 10 P VWR 539

5407348 Vector HTR P Steelhead 52
5407349 Vector HTS-1.4 P Steelhead 57
5407352 HCI microprocess grade P VWR-scrap 41
5407355 HF Class 10 grade P VWR-scrap 92
5407361 Nitric acid M return loop 21
5407362 HCI ppb grade 37% P return loop 74
5407365 Ludox P VWR 459
5407367 Fujimi Glanzox 3900 P Steelhead 208
5407368 Rodel LS-10 P Steelhead 270
5407369 Rodelene premix P 2
5407370 Fujimi edge mirror 2 P Steelhead 19
5407371 Fujimi Glanzox HP-20 P Steelhead 52
5407374 Vanzol, ethanol, V-1 M VWR 17
5407375 Acetone M VWR 7
5407376 IPA M VWR 88
5407392 SAG 710 P ? 64
5407394 TMAH P in loop 138
5407407 RPTeam P Steelhead 11
5407424 Glycol M VWR 342
5407480 Stepanol F Trash 10
5407937 Lutensol AP~10 M Williams, scrap 92
5407938 Turco CaviClean #2 . P Steelhead 10
5407939 Q9 P Steelhead 218
5407940 Vanwet 9N9 P VWR 33
5412683 Levasil200 P Steelhead 0
5407406 SiC P Steelhead 497

BARRELS.XLS Page 1
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Letter of
Transmittal

Client: _

Project Name:

Date:

o Mail o Overnight Courier

IDC Project No.: ~o73

Location: "'S\ -\-e. I PDX

To: \T. t1o\.lef !W Sc... From: E - G-r1SMw / ((. 0 Lf.el COvl,

Attn.:

Phone: Subject:

If material received is not as listed please notify us at once. These are your transmitted for action

;g) Attached
o Shop Drawings
o Prints
o Documents
o Specifications

o Under Separate Cover Via
o Drawings
o Catalogs
o Copy of Letter
ftI 6~",~ c.Q~cUSc.

...-Eg; For Your Use
o For Approval
o As Requested
o Review and Return
0 _

Copies Date Item

CUt IY7 LS rA. XLS .

Remarks

By:

A002 ·03/92
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSED USE-OPEN HAZARD CLASSIFICATION

(J)
w
>::J

W i= I
0 ...J o o ~Q lD o W CE <i w -c

~ (ij (ij (ij a: i= Z ...J W W > Wg -9 =- g -9 =- g -9 <i lD a: 0 ...J a: U5 l- Ic:
::l ::l ~

(J) w -c w I lD Z::J Q ~ Q ~ Q ::J CJ ::;: N 0-
~

a: 0 <i a:
'0

Q
5

Q
5

Q
5 I lD 0 ::;: is 0 w a: I- o w

::J (J) ::J (J) ::J Z ::;: >- -c a: (J) I- a: CE X I
0

COMPONENTiS) 0 a -c 0 a -c 0 a 0 0 a: ...J X >- Z -c 0 0 I-
ROOM AREA EQUIP NO. z TOOL DESCRIPTION MATERIAL (J) ::J CJ (J) ::J CJ (J) ::J z o o u, 0 0- ::J $: o a: I- 0
B-2 OCCUPANCY

6B110 Pre-Clean 27.21. 1 TMAH Dosino SUDDlv TMAH i1%) 1% TMAH ao 7.9 X
27.11.0

6D110 Tab Removal 02.101 1 Wet Bench Q9 5% Q9 wi DI Water 15 X
27.11.0 -

6D110 Tab Removal 01.101 1 Precleanino Machine Q9 4% Q9 wi DI Water 8 X
Process 27.15.1 - 1% Monophenol

60118 SUDDort 01.101 1 Grindino Water Preo 100% Lutensol ethoxvlate 110 X
27.20.0

60108 t.aoolno 01.101 1 Post Lao Clean Q9 2%Q9 1.5
27.19.0 Day Tank for Wolters <10%

60108 t.aoolno 21.1 01 1 AC 1500 DIWI AI 0,/ HTS/HTR Triethanolamine ao 10 X
27.19.0 Day Tank for Wolters <10%

60108 t.aonmo 01.101 1 AC 1500 OIWI AI 0,/ HTS/HTR Triethanolamine ao 10 X
27.19.0 Day Tank for Wolters <10%

60108 l.aooino 01.101 1 AC 1500 (Future) DIWI AI O,J HTS/HTR Triethanolamine ao 10 X
27.19.0 Day Tank for Wolters <10%

60108 Lappinq 01.101 1 AC 1400 DIWI AI,O,/ HTS/HTR Triethanolamine ao 10 X
27.19.0 <10%

60108 Lappinq 01.101 1 LaD Slurry Mixinq HTS Triethanolamine aq 55 X

1 vol% TMAH (25%)1
<0.3% Tetramethyl

PreHeat Treat 28.05.0 - ammonium
60228 Wet Bench 01.101 1 SC1 Bath 1 vol% H,O, (30%) hydroxide aq 15 X

01.101,
.102, .103,

60233 Frontside Grind .104 4 Cleaninq 1%·Surfactantl DIW Surfactant TBD 40 X
28.21.0 -
01.101, 9% Polish Siurryl DIW

60242 Edge Polish .111, .121 3 Speedfam RD94047 Colloidal SiO, 33 X
Process 28.21.1 - Edge Polish Slurry

60118 Support 01.101 1 Mixing Day Tank 9 vol% RD94047 Colloidal SiO, 500 X
Process 28.21.1 - Edge Polish Slurry

60118 Support 01.101 1 Concentrate RD94047 Colloidal SiO, 110 110 X
Edge Palish 28.21.0 - 9% Polish Siurryl DIW

60242 FUTURE 01.XXX 3 Speedfam RD94047 Colloidal SiO, 33 X

<0.3% Tetramethyl
Edge Polish 28.23.0 - 1 vol% TMAH (25%)1 ammonium

6D242 Wet Bench 01.1 01 1 SC1 Bath 1 vol% H,O, (30%) hvdroxide aq 15 X
28.39.0 -
01.101, <0.3% Tetramethyl
02.101, TBD (1 vol% TMAH ammonium

60204 Final Clean 03.101 3 ERA Automat 1125%)/ 1 vol% 9N9) hydroxide ao 48 X

Cleaning Solution <0.3% Tetramethyl

Process Prep Mix and TBD (1 vol% TMAH ammonium
60118 SUDDort 28.39.1 2 Distribution Tank 1125%}/1 vol% 9N9) hydroxide aq 2000 X

Page 1
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSEO USE-OPEN HAZARO CLASSIFICATION
(/)

w
>:::> i= I

0 w
~-' o o0 CD o ur a: -c w q:

~ cr: -'~ =- Iii =- Iii

~
i= Z CD 0 w w > wg El g El :e- El (/) w cr: -' cr: U5 l- Ic -c w I:::> :0 :0 "'" :::> (!J CD cr: 0 z

0 ~ 0 ~ 0 :::;: N a,
~ -c cr:

'0
0

5 0
5

0 5 I CD 0 :::;: Ci 0 w cr: I- o w
:J (/) :J (/) :J z :::;: >- cr: (/) I- cr: a: x I

0 0 0 q: 0 0 -c 0 0 0 0 cr: q: X >- z q: 0 0 I-
COMPONENT(Sl -'ROOM AREA EQUIP NO. z TOOL OESCRIPTION MATERIAL (/) :J (!J Ul :J (!J (/) :J z o o LL 0 n, :::> ~ o cr: I- 0

B-2 OCCUPANCY
Future Cleaning <0.04%

Process Solution Prep Mix and TBO (0.04 vol% SBS 1 Sulfosuccinic acid
60118 Support 2 Oistribution Tank 1 vol%9N9) ao 2000 X

Process Cleaning Solution -- 100% Alkylphenol
60118 Suooort 28.39.1 19N9 9N9 Ethoxvlate 150 X

<0.04%
Final Clean 28.39.0 - TBO (0.04 vol% SBS 1 Sulfosuccinic acid

60204 FUTURE xxx, xxx 2 ERA Automat 1 vol%9N9) ao 32 X
28.29.0 - Rough Polish

60239 Polish 01.104, 2 Slurry Supply HP20 19:1 Colloidal SiO, 50 X
28.29.0 - Rough Polish

60239 Polish Future 01.XXX 2 Slurry Supply HP20 19:1 Colloidal SiO, 50 X
01.108, Intermediate Polish

60239 Polish .128 2 Slurry Supply HP20 19:1 Colloidal SiO, 50 X
28.29.0 - Intermediate Polish

60239 Polish Future 01.XXX 2 Slurry Supply HP20 19:1 Colloidal SiO, 50 X
01.112, Final Polish

60239 Polish .132 2 Slurry Supply 14:1 FGL3900 Colloidal SiO, 50 X
Process 28.29.1- Rough Polish Slurry Rough Polish

60118 Support 01.101 2 Oav Tank HP20 19:1 Colloidal SiO, 500 X
Process 28.29.1- Rough Polish Slurry Rough Polish

60118 Support 01.101 1 Concentrate HP20 Colloidal SiO, 110 110 X
Process 28.29.1- Intermediate Polish Intermed. Polish

60118 Support 01.102 2 Slurry Oav Tank HP20 39:1 Colloidal SiO, 500 X
Process 28.29.1- Intermediate Polish Intermediate Polish

60118 Support 01.102 1 Slurry Concentrate HP20 Colloidal SiO, 110 110 X
Process 28.29.1- Final Polish Slurry Final Polish

60118 Support 01.103 1 Dav Tank 14:1 Glanzox 3900 Colloidal SiO, 500 X
Process 28.29.1- Final Polish Slurry

60118 Support 01.103 2 Concentrate Glanzox 3900 Colloidal SiO, 110 110 X
28.29.0 -

60239 Polish Future 01.XXX 2 Slurry Supply Final Polish (TBO) Colloidal SiO, 50 X
28.29.0 - 4% Rodolene in 01

60239 Polish 01.117 1 Surfactant Supply Surfactant/Ol Water Water 25 X
28.29.0 - 4% Rodolene in 01

60239 Polish Future 01.XXX 1 Surfactant Suoolv Surfactant/Ol Water Water '25 X
01.102,

60239 Polish .112 2 Wet Oemount Surfactant/Ol water Rodolene/OI water 20 X
28.31.0

60239 Polish Future 01XXX 2 Wet Oemount Surfactant/Ol water Rodolene/OI water 20 X

28.33.0 - <0.3% Tetramethyl
Wax Removal 01.101, 1 vol% TMAH (25%)1 ammonium

60238 Wet Bench .111 2 Bath 1 1 vol% H,O, (30%) hydroxide aq 30 X

Page 2
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Wacker Fab 2

ROOM AREA
'0

EQUIP NO. ~ TOOL OESCRIPTION MATERIAL

CHEMICAL QUANTITIES
Subfab and Fab - April, 96

STORAGE USE-CLOSEO USE-OPEN

(f)
::::>
0 w
0 -' oCD'iij ~ ~ a: i= Z:0- = g = g «.9 .9 .9
~

(f) w-=- :0 :0 ::::> o
0 0 .e 0 0 .e 0 0 I CD 0::::; :5 (f) ::::; :5 (f) ::::; :5 z ::< >-
0 a « a a « 0 a 0 0 a:

COMPONENT S (f) ::::; o (f) ::::; (!l CJ) ::::; z o o

Revised: 4/25/96

HAZARO CLASSIFICATION
w
>

Ii=
w o o ~a: « w «-' w w > wCD a: a -' a: U:i l- I« w I CD Z::< N a,

~
a: a « o a:

::< is a w a: I- w
« a: (f) !;;: a: a: x I
-' X >- z a a l-
LL. a a, ::::> 3: o Q; I- a

B-2 OCCUPANCY

3B

3B

3B220

200

700

30 X

30 X

60 X

48 X

48 X

20 X

20 X

258 3A
10 3A

NA 268 NA NA 0
NA 660 NA NA 160

<0.3% Tetramethyl
ammonium
hydroxide aq

AGGREGATE
ALLOWABLE
TOTALS

<0.3% Tetramethyl
ammonium
hydroxide aq

Solvent and waste
solvent
Castrol AS-58

<0.1% Alcohol
alko late a

1 vol% TMAH (25%)/
1 vol% H20 2 (30%)

Castrol AS-58 solvent
and waste solvent
Solvent

(1 vol% TMAH (25%)/ <0.3% Tetramethyl
1 vol% 9N9 + EOTA (0 ammonium
0.8% h droxide a

1 vol% TMAH (25%)/
1 vol% H20 2 (30%)

<0.3% Tetramethyl
ammonium hydroxide
a

(0.04 vol% SBS / 1 <0.04%
vol% 9N9 + EOTA (0- Sulfosuccinic acid
0.8% a

2 Bath 2

2 ERA Automat

2 SCl Bath

2 SCl Bath

2 ERA Automatxxx, xxx
28.25.0 -

27.11.0
01.101

28.41.1 •
01.102

28.33.0 
01.101,
.111

28.25.0 
01.101,
02.101

28.33.0 
01.101,
.111

28.37.0 
01.101,
.111

Preclean Wet
60204 Bench

60242 Polish

Wax Removal
60238 Wet Bench

60103 MWS·Cuttin 16 Wiresaw SiC ritl Machine oil
MWS Slurry

60115 Pre 27.05.1 1 Slur Mixin S stem Machine oil

MWS Slurry
60115 Pre 27.05.1

Wax Removal
60238 Wet Bench

COMBUSTIBLE lIQUID3A'" "~ v.

60103

Package
60220 Cleanin

Package
Cleaning 28.41.1 -

60220 FUTURE 01.102

Polish,
60242 FUTURE

60103

Page 3
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSEO USE-OPEN HAZARO CLASSIFICATION

Ul
w
>::> i= I

0 W
~-' o o0 lD o w iI « w -c

J!! lij 'iij lij rr i= Z -' w w > w
'e g .9 =- g .9 =- g .9 ~ Ul W

co rr 0 -' rr en l- I
:::> :::> « w I lD Z::> 0 E- o E- o ::> C) :2 N a.. i:!: rr 0 « rr

0 5
0

5 0 5 I rn 0 :2 is 0 w rr I- o W
0 ::J Ul ::J Cf) :::; z :2 >- rr Cf) I- rr iI X I
0

COMPONENT(S)
0 a « 0 a « 0 a 0 0 rr :s x >- z « 0 0 I-

ROOM AREA EQUIP NO. z TOOL OESCRIPTION MATERIAL Ul ::J C) Cf) ::J C) Cf) :::; z o o LL 0 a.. ::> ~ o rr I- 0
B-2 OCCUPANCY

MWS Slurry
60115 Waste 27.05.2 1 Slurry Waste Tank SiC qriV Machine oil Mineral oil (TBO) 440 220 3B

TOTALS NA 452.6 NA NA 1342 NA NA 0
ALLOWABLE Unlimited Unlimited Unlimited

FLAMMABLEILIQUiDItB """YP\@,!tal TFe

Vinnapas C305 (3
27.03.0 parts) 1 Ethanol (7 Copolymer 1

60103 lnqot Mountinq 04.101 1 EooXYPreoaration loarts) Ethanol 2 1B X

01.101
through

60103 MWS Cuttino .116 16 Wire Saw IPA Isooroovl Alcohol 1 1B X
28.27.0 -
01.101, 35% RAF in 45% IPA

60239 Wax Mountinq .111 2 Wax HF3511 20% toluene 45% IPA 10 1 1B X
TOTALS NA 10 NA NA 3 NA NA 1
ALLOWABLE NA 240 NA NA 120 NA NA 30
AGGREGATE NA 14 NA 3

28.27.0 -
Wax Mounting 01.xXX, 35% RAF in 45% IPA

60239 FUTURE XXX 2 Wax HF3511 20% toluene 45% IPA 10 1 1B X
TOTALS NA 10 NA NA 123 NA NA 31
ALLOWABLE NA 240 NA NA 120 NA NA 30
AGGREGATE NA 164 NA 123

·Fif'AMMABLEH.aQ(JIO[1C~'t*l*/ii
Various Various Cleanino Solvents TBO 115 30 1C X

TOTAL NA 115 NA NA 0 NA NA 30
ALLOWABLE NA 360 NA NA 180 NA NA 40
AGGREGATE NA 145 NA

COMBINATlor:iFLAMMABUe!illiaulo[1sW,tic.ii,g ;lPdJm:Lm
I TOTALS NA 125 NA NA 3 NA NA 31
I ALLOWABLE NA 480 NA NA 240 NA NA 60
I AGGREGATE NA 159 NA

WATER1REACTiVE11ffiiI Err";'" :~m;';''';:';'«;%'' ~]<'"

.''Yl&.'M mum
KOH Pellet Storage

60110 Tab Removal 1 for less than 4 hours KOH solid 100% KOH 22 1 X X

TOTALS 22 0 0 0 0 0 0 0
ALLOWABLE Unlimited Unlimited Unlimited

emIrS;'i! W;
100% Potassium

KOH Pellet Storage Hydroxide Pellets
60110 Tab Removal 1 for less than 4 hours KOH solid solid 22 1 X X

27.11.0
60110 Tab Removal 02.101 1 Wet Bench Acetic Acid Acetic Acid 35% ac 45 X

Greyed Cells are the revisions that need verified
Page 4
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSED USE-OPEN HAZARD CLASSIFICATION
(f)

w
>:::J i= :I:

0 W f-
0 -' o o -'

CD o w a: -c w <{

.~ ~ ~ (ij a: i= Z -' w w > wg :2 g =- :0- <{ CD a: 0 -' a: in f- :I:c: .9 .9 v .9
~

(f) w -c W :I: CD Z:::J ::J ::J :::J o ::; n, a: 0 a:0 ~ 0 ~ 0 N
~

<{0
5

0
5 0 5 :I: CD 0 ::; 0 0 w a: f- o w'0 ::J (f) ::J (f) :J Z ::; >- <{ a: CfJ ~ a: a: x :I:

0
COMPONENT(S) 0 a -c 0 a <{ 0 a 0 0 a: -' x- >- z 0 0 f-

ROOM AREA EQUIP NO. z TOOL DESCRIPTION MATERIAL (f) ::J o (f) ::J o CfJ ::J z o o LL 0 c, :::J 3: o a: f- 0
B-2 OCCUPANCY

27.11.0 - Potassium
6Dll0 Tab Removal 02.101 1 Wet Bench KOH 30% aq Hvdroxide 30% ao 7 X

27.11.0
6Dll0 Tab Removal 02.101 1 Quick Dumo Acetic Acid Acetic Acid 35% ao 53 X

27.11.0 Sodium Hydoxide
6Dll0 Tab Removal 02.101 1 Ultrafiltration NaOH 15%aa 15%aa 16 X

27.11.0 - Chemical Delivery
6Dll0 Tab Removal 02.101 1 System Acetic Acid Acetic Acid 35% ao 110 X

27.03.0 <40%
6Dl03 Inaot Mountina 04.101 1 Eooxv Preoaration Valtron Adhesive Diethvlenetriamine 0.5 0.2 3B X

Wax Mounting / 28.27.0 Plate Clean 30% Hydrogen
6D239 Polish 01.114 1 Recirculation 30% H202 ao Peroxide 2 X

Sodium silicate,
Wax Mounting / 28.27.0 Plate Clean potassium silicate

6D239 Polish 01.114 1 Recirculation DevelA and ohosohate 20 26 X X
Wax Mounting /
Polish, 28.27.0 Plate Clean 30% Hydrogen

6D239 FUTURE 01.XXX 1 Recirculation 30% H202 aa Peroxide 2 X
Wax Mounting / Sodium silicate,
Polish, 28.27.0 Plate Clean potassium silicate

6D239 FUTURE 01.XXX 1 Recirculation Devel A and ohosohate 20 26 X X

PreHeat Treat 28.05.0 2 vol% HF (49%)/0.03
6D228 Wet Bench 01.101 1 HF Bath vol% Surfactant <10%HFao 15 X X

28.11.0 -
6D228 Heat Treat 02.101 1 LTO/HF Fill HF (49%) 49% HFaa 1 X X X

28.13.0
6D228 Heat Treat 01.101 1 Semitool Eouinox HF (49%) 49% HF aa 4.2 X X X

Edge Polish 28.23.0 - 2 vol% HF (49%)/0.03
6D242 Wet Bench 01.101 1 HF Bath vol% Surfactantl9N9) <10%HFao 15 X X

DeWax(Wax 28.33.0- 2 vol% HF (49%)/0.03
6D249 Removall 01.101/111 2 HF Bath vol% SurfactantC9N9) <10%HFao 30 X X

Preclean Wet 28.37.0- 2 vol% HF (49%)/0.03
6D204 Bench 01.101/111 2 HF Bath vol% Surfactant <10%HFaa 30 X X

100% Patassium
27.17.0 KOH Pellet Storage Hydroxide Pellets

6D121 Laser Markina 05.101 1 for less than 4 hours KOH Pellets solid 22 1 X X
27.17.0 Potassium

6D121 Laser Markinn 05.101 1 Etch Station 50% KOH aa Hvdroxide 50% aa 1.9 1 X

6C302 Interstitial 29.03 TCS SVENT Scrubber NaOH NaOH au 20
TOTALS 44 150.5 0 0 146.4 0 0 143.9
ALLOWABLE 20000 2000 2600 10000 1000 2600 2000 200

Page 5
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSEO USE-OPEN HAZARO CLASSIFICATION

(J)
w
>::J f= I

a w I-
0 --' w o o --'

~ 0: CD o
--' iI <0: w <0:

2l (ij (ij f= Z w w > w
'e g -9 = g -9 = "g -9 <0:

(J) w CD 0: a --' 0: (jj l- I
~ <0: w I CD Z::J :J :J ::J (!J :::;: 0- 0: 0 0:0 ~ 0 ~ 0 N

~ <0:0 5 0 5
0 5 I CD a :::;: Ci 0 w 0: I- o w

'0 :::i (J) :::i (J) :::i Z :::;: >- <0: 0: (J) I- 0: iI X I
0 a a <0: a a <0: a a a a 0: --' X >- Z <0: a 0 I-

ROOM AREA EQUIP NO. z TOOL OESCRIPTION MATERIAL COMPONENTISl (J) :::i (!J (J) :::i (!J (J) :::i z o o LL a 0- ::J ~ o 0: I- 0
B-2 OCCUPANCY

AGGREGATE 44 440.8 0
Ldi

100% Monophenol
60118 Edoe Grind 27.15.1 1 Grindinq Water Prep Lutensol ethoxvlate 110 X

PreHeat Treat 28.05.0 - 3 vol% HCI (37%)/ 1
60228 Wet Bench 01.101 1 SC2 Bath vol% H202 (30%) <2% HCI aq 15 X

Edge Polish 28.23.0 - 3 vol% HCI (37%)/ 1
60242 Wet Bench 01.101 1 SC2 Bath vol% H202 (30%) <2% HCI aq 15 X

01.101,
60239 Wax Mountino .111 2 Wax Mounter HF3511 45% IPA 30 X X X

Preclean Wet 01.101, 3 vol% HCI (37%)/1
60204 Bench .111 2 SC2 Bath vol% H202 (30%) <2% HCI aq 30 X

Package 01.101, >97% Alcohol
60220 Cleanino .XXX 2 Concentrate Teroitol alkoxvlate 6 X

TOTALS 0 0 0 0 116 0 0 90
ALLOWABLE 20000 2000 2600 10000 1000 2600 2000 200
AGGREGATE 0 206 0

idi dii rwnm';1 lib Obl Ob
KOH Pellet Storage

60110 Tab Removal 1 for less than 4 hours KOH solid 100%KOH 22 1 X X
100% Potassium

27.17.0 - KOH Pellet Storage Hydroxide Pellets
60121 Laser Markino 05.101 1 for less than 4 hours KOH Pellets solid 22 1 X X

28.11.0 -
60228 Heat Treat 02.101 1 LTO/HF Fill HF(49%) 49% HFao 10 X X X

28.13.0
"60228 Heat Treat 01.101 1 Semitool Eauinox HF(49%) 49% HFaa 4.2 X X X

TOTALS 44 0 0 0 10 0 0 0
ALLOWABLE 2000 2000 2600 1000 1000 40 250 250

Process 10%
60118 Support 27.19.3 1 Antirust Fluid Preo HTR Triethanolamine 110 X

Preclean Wet 28.37.0- 2 vol% HF (49%)/ 0.03
60204 Bench 01.101/111 2 HF Bath vol% Surfactant <10%HFaa 30 X X

PreHeat Treat 28.05.01 - 2 vol% HF (49%)/ 0.03
60228 Wet Bench 01.101 1 HF Bath vol% Surfactant <10%HFao 15 X X

Edge Polish 28.23.0 - 2 vol% HF (49%)/ 0.03
60242 Wet Bench 01.101 1 HF Bath vol% Surfactant <10%HFaa 15 X X

Greyed Cells are the revisions that need verified
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSED USE-OPEN HAZARD CLASSIFICATION
(fJ

w
>::;) w F I

0 f-
0 ..J

0 W
0 0 ..J

to a: <{ w <{
<Il lii lii lii cr: F Z ..J W W > w
'E g 2? = g 2? := g .9 -c 00 cr: 0 ..J cr: en f- I

::J ::J ~
(fJ w -c W I to Z::;) 0 ~ 0 ~ 0 ::;) o ::;;: N 0- f:!:

cr: 0 -c cr:
0 5

0
5 0 5 I to 0 ::;;: is 0 w cr: f- 0 w

'0 ::::; (fJ ::::; (fJ ::::; z ::;;: >- cr: (fJ ~ cr: a: x I
0

COMPONENTIS) 0 a -c 0 a « 0 a 0 0 cr: ::s x >- z 0 0 f-
ROOM AREA EQUIP NO. z TOOL DESCRIPTION MATERIAL (fJ ::::; o (fJ ::::; o (fJ ::::; z o 0 l.L 0 0- ::;) ~ o cr: f- 0
B-2 OCCUPANCY

DeWax (Wax 28.33.0- 2 vol% HF (49%)/0.03
6D238 Removal) 01.101/111 2 HF Bath vol% Surfactant <10%HFaa 30 X X

28.11.0 -
6D228 Heat Treat 02.101 1 LTO/HF Fill HF 149%) 49% HFaQ 10 X X X

28.13.0
6D228 Heat Treat 01.101 1 Semitool Equinox HF 149%) 49% HFaa 4.2 X X X

TOTALS 0 4 0 0 112 0 0 90
ALLOWABLE 20000 2000 2600 10000 1000 2600 2000 200
AGGREGATE 0 206 0

H OCCUPANCIES

6Cl0l TCS 29.03.1 1 TCS Trichlorosilane Trichlorosilane 600 lA 2 2 X
GP:SSESIROoMiiilii2JH· liillM '1!iliKi"
6Cl02 TCS 29.03.2 18 TCS Saturators Trichlorosilane Trichlorosilane/ H, 270 lA 2 2 X

50-100 ppm B,HJ 50-100 ppm B,HJ
6Cl02 Gas Cabinets 29.03.3 8 Diborane balance H, balance H, 1670 X

50-100 ppm PH,! 50-100 ppm PH,!
6Cl02 Gas Cabinets 29.03.3 8 Phosphine balance H, balance H, 1670 X

16Cl02 IGas Cabinets 29.03.3 16 Hvdroaen Chloride HCI HCI anhvdrous 11000 X
'If jiMH.i

DIW/ 0.83 gal Q9/
6Bl05 Pre-Clean 27.21. 1 Bath2, KOH Clean 2.85ka KOH 5% KOH aa 15 X X

1% Alkylbenzol
sulfonate/
Tetrasodium

6Bl05 Pre-Clean 27.21. 1 Bath3, Rinse DIW/ 0.83 aal Q9 ovroohosohate aa 15 X
6Bl05 Pre-Clean 27.21. 1 BathS, KOH Etch DIW/ 57 ka KOH 50% KOH aq 15 1 X

5 vol%HF (49%)/ .03
6Bl05 Pre-Clean 27.21. 1 Bath7, HF vol%9N9 <10% HF aa 15 X X

<0.3% Tetramethyl
1 vol% TMAH (25%)/ ammonium

6Bl05 Pre-Clean 27.21. 1 Bath9, SCl 1 vol% H,O, (30%) hydroxide aq 15 X
6Bl05 Pre-Clean 27.21. 1 HF Dosinq Supply HFI49%) 49% HFaQ 7.9 X X X
6Bl05 Pre-Clean 27.21. 1 H,O, Dosing Supply H,O,(30%) 30% H,O,aq 7.9 2 X
6Bll0 Pre-Clean 27.21. 1 KOH Mixina Suoolv 72.2 ka KOH 50% KOH aa 19 1 X

198 I HN03 (70%)/9.9
I HF (49%)/ 1.6 I <70% HN03 aq/

6Bll0 Acid Etch 27.23. 1 Mixina Tank Steoanol <10% HF aa 55 2 X X
198 I HN03 (70%)/ 9.9
I HF (49%)/ 1.6 I <70% HN03 aq/

6Bll0 Acid Etch 27.23. 1 LFE Bath Steoanol <10% HF aa 55 2 X X
6Bll0 Acid Etch 27.23. 1 HF Davtank HFI49%) 49% HFaa 36 X X X

20.1 I HF (49%)/80.9 I
6Bll0 Acid Etch 27.23. 1 HF Bath DIW >10% HF aq 24 X X X
6Bll0 Acid Etch 27.23. 1 HN03 Daytank HN03 (70%) 70% HN03aq 36 2 X

Page 7
Greyed Cells are the revision~ that need verified
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Wacker Fab 2 CHEMICAL QUANTITIES
Subfab and Fab - April, 96

Revised: 4/25/96

STORAGE USE-CLOSED USE-OPEN HAZARD CLASSIFICATION

(J)
w
>:::> w i= Ia I-

0 ...J o () ...J
CD o W a: q: w -c

:~ (ij (ij (ij a: i= Z ...J W w ?: w=- =- ~
CD ac g .9 g .9 g .9 (J) w -c a:

I
...J a: (J) l- I

:::> ::> ::> :::> (9 ::;: W
0-

CD a: a ·Z a:0 ~ 0 ~ 0 N f:': q:
'0

0 5 0 5 0 5 I CD a ::;: 0 a w a: I- o w
:J (J) :J (J) :J Z ::;: >- -c a: (J) I- a: a: x I

0
COMPONENTISl

a a q: a a -c a a a a a: ...J X >- Z q: a a I-
ROOM AREA EQUIP NO. Z TOOL DESCRIPTION MATERIAL (J) :J (9 (J) :J (9 (J) :J Z o o LL a 0- :::> 5: o a: I- a
B-2 OCCUPANCY

Combi Etch HN03

68110 Acid Etch 27.23. 1 Daytank(Future) HN03 (70%) 70% HN03aq 36 2 X
68110 Acid Etch 27.23. 1 HF Subdosinq HF (49%) 49% HFaq 0.25 X X X
68110 Acid Etch 27.23. 1 HN03 Subdosino HN03 (70%) 70% HN03aq 0.25 2 X

180 I HN03 (70%)1 8.1

I HF (49%)/4.51 <70% HN03 aql
68110 Combi Etch 27.25. 1 Deoastank Surfactant <10% HFao 55 2 X X

68110 Combi Etch 27.25. 1 8ath 11, HF 10 vol% HF (49%)1 0 3 <10%HFaq 20 X X
100.31 HN03(70%)1

21 I HF (49%) 1 0.9 I <70% HN03 aql
68110 Cornbi Etch 27.25. 1 8ath 13, LFE Stepanol <10% HFaq 25 2 X X

100.31 HN03 (70%)1

21 I HF (49%) 1 0.9 I <70% HN03 aql
68110 Combi Etch 27.25. 1 8ath 14, LFE Stepanol <10% HF ao 25 2 X X

68110 Combi Etch 27.25. 1 8ath 15, HF 10 vol% HF (49%)1 0 3 <10% HF aq 20 X X
68110 Combi Etch 27.25. 1 HF Subdosino HF(49%) 49% HF ao 0.25 X X X
68110 Combi Etch 27.25. 1 HN03 Subdosing HN03 (70%) 70% HN03aq 0.25 2 X
oxioizeRSlaooMCHa ;·<DL{~ ¥f&U

6C109 Oxidizers Room 22.08.0 1 H202 Container Hvdrogen Peroxide 30% H202aq 330 2 X

6C109 Oxidizers Room 22.08.0 1 H202 Daytank Hydrogen Peroxide 30% H2O,aq 100 2 X
SOUveNTS:if:iooMwlH3 I ;Mii W/ll I]

6C105 HPM Storace 2 Solvent Storace Solvents IPA 110 18 X
Delivery System to

Solvent Preclean & Tab
6C105 Delivery 27.11.1 1 Removal CastroI AS-58 Solvent 270 200 3A

Delivery System to
Preclean & Tab Waste 50% Castrol

6C105 Solvent Waste 27.11.1 1 Removal AS-58 and water Solvent and water 285 3A
Acios]ROOMUHn'!i!:!i!1 ']]£:]8

'
nWEEi: .,1

6C104 Acids Room 22.07.0 1 HF Container Hvdrofluoric acid 49% HFao 330 X X X
6C104 Acids Room 22.07.0 1 HF Davtank Hydrofluoric acid 49% HFao 100 X X X
6C104 Acids Room 22.10.0 1 HCI Container Hydrochloric acid 37% HCI aq 330 X
6C104 Acids Room 22.10.0 1 HCI Davtank Hydrochloric acid 37% HCI ao 100 X
BASESff:ioOMii:lHnwl. Wpn·'

25% Tetramethyl
ammonium

6C106 8ases Room 1 TMAH Container TMAH hvdroxide ao 330 X
25% Tetramethyl
ammonium

6C106 8ases Room 1 TMAH Davtank TMAH hydroxide ao 100 X

Page 8
Greyed Cells are the revisions that need verified
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Wacker Fab 2 CHEMICAL QUANTITIES
Subiab and Fab· April, 96

Revised: 4/25/96

STORAGE USE-CLOSED' USE-OPEN HAZARD CLASSIFICATION

CfJ
w
>:::> i= I

0 w I-
0 -' w o o -'

Cll o a: « w «
.~ lii lii lii cr: i= Z -' w w > wg -9 =- g -9 =- g -9 ~ CfJ W

Cll cr: 0 -' cr: en l- Ic « w I Cll Z:::> ::> ::> :::> (9 :::; Q. cr: a cr:0 .s- o .s- o N « «0 5 0 5 0 5 I m a :::; i5 a I- w cr: I- o w
'0 ::; CfJ ::; CfJ ::; Z :::; >- cr: CfJ ~ cr: a: x I
0 a a « a a « a a a a cr: :5 x >- z a a I-

ROOM AREA EQUIP NO. z TOOL DESCRIPTION MATERIAL COMPONENTISI CfJ ::; (9 CfJ ::; (9 CfJ ::; Z o o u, a Q. :::> ~ o cr: I- a
B-2 OCCUPANCY

19% Alkylbenzol
sulfonate/
13% Tetrasodium

6Cl06 BasesRoom 27.11.0 1 Q9 Container Q9 lovroohosohate 330 X
19% Alkylbenzol
sulfonate/
13% Tetrasodium

6Cl06 Bases Room 27.11.0 1 Q9Dav1ank Q9 Iovroohosohate, 100 X
100% Alkylphenol

6Cl06 Bases Room 22.12.0 1 9N9 Container 9N9 Ethoxvlate 330 X
100% Alkylphenol

6Cl06 Bases Room 22.12.0 1 9N9 Dav1ank 9N9 Ethoxvlate 100 X
CHEMtCAl:SIAO()M~.H ,::;mc 1/::;

Chemicals 25% Sodium
6Cl07 Room 1 Caustic Container 25% NaOH Hvdroxide aa 55 X

Chemicals 25% Sodium
6Cl07 Room 1 Caustic Container 15 % NaOH Hvdroxide aa 55 X

Chemicals KOH Pellet Bags 100% KOH Pellets, 100% Potassium
6Cl07 Room 10 Storaae solid Hvdroxide Pellets 220 1 X X

Page 9
Greyed Cells are the revisions that need verified
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.,QueryJlme . 10:3CAM

.•'881.1 District: .8NW2

saln RepPATMERNAUGH . PXM

VAN WATERS & ROGERS. INC.
CUSTOMER PERFORMANCE BVPRODUCT

For Dille Range 1118501 to 199512
ReportOate: tt2B198
Repo~ Time: to:35AM'..

GMI

15~
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19.13

49.70

35.96

13,21'

29.18
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12.89
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100.00
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217.00
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1().00
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......
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. ['- '-"ACETONE' 'VWR LBL 193820 .358 LBDR MICROP...

.~ ~UMINUM SULFATE48'1l 200'91 575 LB DR ....
. / '. .

.~. vAMMONIUM HYDROXIDE 8D8211 375 LB DR
/ .... , .'

'-.:I" :vBLENOSOoIUMSULFIDEIQlI 630701 t LB LB

.~ ~LCIUM CHLORIDE77-em6 607819 50 LB BG ....
"/." ,.RI .vCAl.CIUMHVORO)(IOEUME 500815 50 LB BG .....

N~, vcAUSTic SODA 2)'J(, 'e003s4 1 LB LB

~: ~UST~SODA5O'ifJ\)R"'tw;,~~~~80: \1-,\l~b52, ~L OR

. .: hUSTiC SOOA_ . ". 239370 680 La OR
~', ". '.

ffivCAUSTIC SODA PE.LS 239870 50 LB, BG
~. ./ . . .'

~,VClTRICACIDANHVD0701:106 501036 SOLS BG
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"!""~::/~~:::=;5'····""" = ~ ::: ::
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N / '..
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~v~ROST . ~tI1Sf/I155GL DR .

~ ~EGLYCOL 2833St 515 LB DR .
/' .

~ vHVDROFlUORIC ACID·. 634304 I LB LB
CSl

ffi \./HYDROFWORICACID~ 281100 500 L8 OR

u, ~ROFLUORICACIDARlACS" ~1~I'\iti40 L8 CS

~~",.\>'ttYDROGENPEROXIDE3O'Il 815508 . 37 LB CS
~~ -c

"'",,- «

~"":-.;.~,

'~. ,
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VANWATERS &ROGERS, INC.
, CUS....OMER PERFORMANCE BY PRODUCT

For DIleRange 199501 to 1_12
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u . \/ISOPR()PVLALCOHOL 804102 " 362 LB DR MICROP;••

vuJ60XCOLLOIDAlSILICA ' 292160 82S LB DR ..../'" "",

,vlUTENSOLAP 10'" ,'; , " 63428253 GL DR -

~RI~ACIDCLAss 10 8200151 LB LB MICROP , '

~ "LMTRICACIOC1ASS 10 622848 575 LBOR 'MICROP ..
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.-i ", / " ,'" '

"'"\-/'POLYGI:.YCOLE-300 ",'" ,323610 515 LB DR .-
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.-i ,L./ '- ,
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If)
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~ \/RODEL LS10 ~ ~6365c60 450 La DR' TECH
-'':'l..1.l~ ..~" /' - ...:..., ....: :- ... .,,--.~-" •.~--_.- - --~~---- - ---
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VAN WATERS'& R~GERS. INC.
, CUSTOMER PERFORMANCE BYPRODUCT

For DBte Range 199501 to 188512
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Query DlIte' 1129J96
Query TIme , 10:34 AM

"'"~ -"'~/_'~--,,------,,-_ ......................_--------,--,-------------~""";"'---"--"""""'--"""""'----' ..........._--.,...------:-'--
~ .~FURICACIOMP,

n, VTRIETHY~ENEOLVCOL<,
'/" '

,vVACUUMBAGS~1~
'/

. c/'VACUUMBAGS~16709,
, , ,

"",..-vACUUM BAGS5716712 "

, vVACUUM BAGS ~16717
./

'-VVANWET iNt

vVANZOL V-'200 PROOF '
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Gases'
FaxCover Page

I·

DAUE' BRUNS BOC GASES'·.

...

...5036401'481 01-16-96 . 10.:55AM [59] 1::l1 .

To: Tom McCue

Pax Number: 241-7599

From': Dave Bruns

Company: BOC Electronic Gases, .

Date: 1/18118 iTime: 11:35:08 for Information Call: (503) 640-0&60 .

Subject: Wacker SpecialGa~ Usage FY95

Tom:

Fax Number :(503) 640-1481

A aprcadshcctfollows whioh shows'Wacker usageofall gaSas supplied by BOGfor FY95.·

Please oa11 if I canbe ofany more """istaru;c.

Dav~Bruns

K~y A\l\lUWIl Manager, ROC Gases

OtIice: 640-0860
Fax: 640-1481
Pager; 1-800·301-4306
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'BocGases
1116/96
Prepared for Tom McCue. WackerSiitronic '

WackerSiltronic
Special Gases Usage

FY95
tI
J)
C
fTl

OJ
AI
C
Z
(f)

OJ

R
(;)
J)
(f)
fTl
(f)

',. .

Product .Size . Vol FY 85 Units
AllIon Gr 5,0 300 336 121.
Helium Gr 4.7 300 .291 1 .
HeGr6 ; 300 291 ,43 "
N2Gr5 300 304 105
N2Gr5 200 230 . i , 298
02 VLSI Gr 4.4 300 337 14
Air Gr 2.0 «2 ppm THe) 200 0
Hel VLSI Gr 5.0 2D4. , '801b 1,184
Silane Semi Gr 3.0 204 ! 10Kgm 17
res Elec Gr 2.5 LeOO i 550lb 1.18
VLSI DjB/H2mixes 152 I 121 cf ',62
VLSI PH3/H2mixes 152 120cf . ,104
VLSI Arsine/H2 mixes 152 ' 120 cf 0

Page 1 or 1

~..

o.....
·1
'"'"(J)
I

U>
(J)

.....
o
U1
U1
J)
3:
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01/19/96 09:40 '5'3605738569 R GREEN/PRAXAIR 141001

!!!i..~'IIAXA"

1/19/96

Mr. Tom McCue
Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283

Dear Mr. McCue,

ftaxair, Inc.
2907 N.E. I66[h Wuy
Ridgi!lil!:lrJ. WA 98642
Tel (360) 573-8569
Fall; (360) 573-8711

Here is the sUl11Itl8Iy ofthe Nitrogen, Argon, andHydrogen volumes used by Wacker in 1995 that
you have requested.

Argon: PX# 0251878 10, 738,754 cu.ft.

Hydrogen: PX# 8505403 54,515,056 eu.ft.

Nitrogen (from "west" N2 tank) ....55,705,424 cu.ft.

Nitrogen(from Epi N2 tank).........43,870,240 cu.ft.

Ifthere is any other information I can provide you, please don'thesitateto call.

Sincerely,
Praxair, Inc.

~-~~-
Richard Green
Electronics Acct. Mgr.

An Atmosphere ofExcellence

SCOEPA00051940



01/3Q1/96 1121: 1211 ASH GROUE CEMENT ~D~~ 1512132417599
. ,"

NO.69B Pl2Il2IUl2ll2ll

ASH GROVE' CElM:ENT C01\-IPANY

. WESTERN REGION
8'720 S,W; MACADAM AVE:.. 5UITE: 300 .

PORTL.ANP.OREGON 8'72 1 9~23 12

H50S) 283-2333

January 26. 1996

· Wacker Siltronic
·.Attn: Tom McCue

The following numberS are Kemilime ptodud youpurchased in 1995. Please call with any
questions.

January 0 July 25
February 0 August 24
March 0 September 24
April 0 October 20
May 0 November 20
June 37 December 33

Sincerely,

ASH GROVE CEMI;NT COMPANY

'-/XJA~. ~~.,
· Darlene Carpenter
·Administrative Asst. - Sales
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BO'C
Electronic

Gases
Fax.Cover Page

DAUE BRUNS BOC GA~ES 5036401481 . 01-16-96 10: 55AM [59] 1:*1

To: Tom McCue

Fax Number: 241.1599

From: Dave Bruns
v

Company: SOC Electronic Gases

Date: 1/18/88 Time; 11:35;08 . For Information Call: (503) 640..oa60

Subject: Wacker Special GaSes Usage FY15'

Tom:

Fax Number :(503) 640-1481

A~cct follows whioh IhowI Wacker lLUgc of all gases supplicdhy BOC for FY 95~

PleaseoanifI can be of any more assistance.

D~QB~ ,
K~y A"'''CX)l&IIl Manager, ROC Gases

Office: 640'()860 \
Fax: 640-1481
Pager': 1-800-301-4306

Jo ~N lv..IV1\J, N" ~ ~""
S~O ~S3 7725

1
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BOCGases
1/16196
Prepared for Tom McCue, Wacker SlItft)nlc

.._.._.. ' _ __._".~~' .

Wacker Siltronic
Special Gases Usage

FY95
o
~rn
OJ
:;u
C

~
OJon

s
(j)
rn
(j)

Product Size Vol FY 95 Units
Argon Gr 5.0 30a 336 121
HeliumGr4.7 300 291 1
HeGrS i 300 291 43
N2GrS 300 304 105
N2Gr5 200 230 ; 298
02 VLSI Gr 4.4 300 337 14
Air Gr 2.0 «2 ppmTHe) 200 0
Hel VLSIGr 5.0 204 . 80lb 1,184 .

, Silane SemiGr 3.0 204 110Kgm 17
res EleeGr 2.5 L80e i 550 Ib 118
VLSIDIB/H2mixes 152 I 121 of 62
VLSI PH3/H2 mixes 152 120cf 104
VLSI Arsine/H2 mixes 152 120cf 0

P\ _ _ _ • ._. II' ...

U1o
w
(Jl
~o...
~
00...

u
t\)
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REICHLIN 2065765965

WACKER CY94 USAGES

1
239

3

67
84

02-03-95 04:34PM

Av-c.o
[45] **2
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Wacker Siltronic Corporation

TO: H. Walitzki, Andy Pihl

FROM: Chip Bloomer ext 132

cc: Albrecht Mozer, Tom McCue, Roland Kirch, John Pittman

SUBJECT: Preliminary Limits Chemicals in FA82

DATE: February 27, 1995

The building code requirements for FAB2 require some restrictions on the amount of
chemicals that can be stored and used. These restrictions apply only to 82 occupancy
areas.

82 occupancy - Slurry mix area, slicing, lapping, polishing, final clean /[;",;CJj-"
H occupancy -..Acid etch, and bulk chemical storage (No Limits)

-~ b1 j C e;.t'1~ rs
The main restrictions will be on flammable materials (ie alcohols and cleaning solvents)
and KOH pellets. A summary of these restrictions as known today is provided below:

Flammable materials (not stored in the flammable storage area):

Isopropyl alcohol, ethyl alcohoI(Vanzol), Acetone 90-100% solutions.
(Flash point below 73f and boiling point above 100f)
The total allowable quantity for all 82 areas in use and storage is 120 gallons.

Isopropyl alcohol, ethyl alcohoI(Vanzol), Acetone 50-90% solutions.
(Flash point between 73f and 100f)
The total allowable quantity for all B2 areas in use and storage is 120 gallons.

Isopropyl alcohol, ethyl alcohol(Vanzol), Acetone 25-50% solutions and
petroleum based cleaning solvents (mineral spirits, stoddard solvent).
(Flash point between 100f and 140f)
The total allowable quantity for all 82 areas in use and storage is 240 gallons.

SCOEPA00051945



Isopropyl alcohol 10-25% solution
(Flash point between 140f and 200f)
The total quantity for all 82 areas in use and storage is internally set at 100
gallons, because of other hazardous properties. This number can be increased
if necessary.

Machine oils are not limited if the flash points are over 200f and they are not
classified as irritants.

KOH Solid pellets used in the preparation of KOH baths.
The total allowable quantity for all 82 areas in use and storage is 10001bs(454KG)
because of toxicity.

SCOEPA00051946
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FEB-28-1995 1121:34 FROM IDC-PDX

"

L
i~:

TO 7287312192~175!?9
'!

\

Fax
Transmittal

TO: -.kJ:llE. BLoO Meg,

:: = ~~,,=-G__
,Office: ~_, _

. ProjeetlTask Number: FA'B '2- ,(CFa.)

Number of Pages ~ndingf Including This Page: -=z..~__""",_~ ~ --,-;---,-_
Fax Number Sending To: ,vtl.:J..lIl!e:......!!::",~""'- ---.- ~__"--__---'__

Message: ~1r\L-"'S~ ~··t5'SR>B,,:ffit.=.'~k "'"".

-~~$!~h-~=
. . '

. "

. ~

;

IDC IPHXI
PhDeniX
Fax (6021 829-0696
Phone 1602I.U9-8839, '

IDC CSJCI
Son J08e ,
Fax 14081,437-8920
Phone 140814:S7-13Se __.;'

IDC (rGH'. ,
Pitt~bu,O"" . -
Fax (4121209·45~
"0008 (412) 289-4330 .

IDC (FU
T8IIahlilss~

Fax (904) 856-3032
P,hQTlOC904J 656-5600 .

i
I IOCIAUSIi 'A.\Ilorin '
! Pex 15121 34ti·51 ss
1 Phon.. 161,2134l;j-85S5

j ioc 'POXI "
j Portland
j, J:aM (6031 2:Z3·1494

1 Phone,l50JI 224-6040

i IOC;: IADOI
! Albuquerque 'r
! flax 1505' 856-3900

'1 Phone (505) 821-711 15 i
I~:--'''''';''-''';---'.._-;-"-+''''''''''--:''''''';--'"-'''-'-~--~~';';'''------+--;'''''''':~------l

i IDC IPIHI
-. i PocClteno
,l Fak 1208J 233-O23!l

, Phone 1~8J 233-9800

"

." ;~.
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-.0" • "-!k~ FEB-28-19'35 10:35, ,FROM IDC-PDX
~/::., .

'To 72s73092417589
"'. I • "

P.002/002
c'

WACKERCEN'MAI.FACIUT!!S PUII.DlNGMA1];RIALS
" "

,

STcRAGE Use-CLOSED USE.Q~EN

I
.,

e- =-" '
r

i ~ i J e ;g: l!!
i :I

Iii 0 0 e i Q 0
. g :5 ·i :J ::) ,Q 5

EQUlI'.NO. TOOLDESCRII'TlON MATERIAL COMPONENTlm . -2 0 s 0
~' CQ ::l

T-13001·1 UPWPr8lRI8tnlerIt lant 150

,

T-1»3-1 UPW PrIlCnilltmellt 2O'l6SodIum bIsIllDftlre • 1lio

T-130-7-2 2CJ4lt, SodiUm aow,NlIOH 500
Cooir\i,i Wlttr
TNatmtnt Dealbom SotS ' 0::1216 3SO

1_
Get1Bf1Itor D/et;eI Fuel 0ItseI flJ8l 2000

TOT"L 0 3&D a ~I 0 0 0

AlLOWABLE 15000 1!iOO 1820 10000 1000 810 2000 200

CORROSM! ; ..

"

T-130-2·1 UPW ~ Sodium IndrllJdclo 20'1' NaOH ' 150
T-130-7.1 UPt'V~ ~1' HYdrodlloric aQd 35" 500

ROClMnind' 2lJ84 SodiumhvdrvxIde 2O'l(, NlIOH 55
ROClMnirla 351' HYdrael\loIio add 35'$ HvdroctlJoric 8c:Id 55

<1O'A "-OHI~ "

8oIlIt' Tr8atItIent 154 1-. IlOllthIIrlaI 360

ITOTAL 0 360 0 0 780 0 0 0
AUOWABI.£ 10000 1500 ,~ 11JQOO 1000 810 2lJOO 200

COM 2

GOnmitor DIeBoI Fuel Die&el FUel ~

TOTAL
AUOWAIILE NA 880NI\ NA 240 HA' M SO

r

REV 0 ,1/20195

TOTAL P,.002
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GENERAL

~ Material Health1 Physical 1

1030 Acetone I-A Flammable Liquid
1010 Acid Acetic Water reactive cls1
1010 Acid Acetic Corrosive I-A Flammable Liquid

Acid Amino Corrosive
1890 Acid Chromic Corrosive
1890 Acid Chromic Toxic
1890* Acid Chromic Corrosive
1890* Acid Chromic Toxic
1910 Acid Citric Corrosive
1930 Acid Citric Corrosive
1940L Acid Citric Corrosive
1910 Acid Citric Hach Corrosive
2990 Acid Hydrochloric Corrosive
2998* Acid Hydrochloric Corrosive
3002* Acid Hydrochloric Corrosive
3014 Acid Hydroflouric Corrosive
3018 Acid Hydrofluoric Corrosive
100 Acid Mix Corrosive Oxidizer Class 2
3970 Acid Nitric Corrosive Oxidizer Class 2
1 Acid Phosphoric Corrosive
6090 Acid Sulfuric Corrosive Water reactive c1s2
6410 Adhesive Corrosive
HW1a Alcohol I-A Flammable Liquid
1690 Alcohol (Butyl) Toxic I-A Flammable Liquid
2470 Alcohol (Ethanol) I-A Flammable Liquid
3262 Alcohol (Isopropyl) I-A Flammable Liquid
3262 Alcohol (Isopropyl) 10% I-A Flammable Liquid
3262 Alcohol (Isopropyl) 10% I-A Flammable Liquid
3262 Alcohol (Isopropyl) 50% I-A Flammable Liquid
3670 Alcohol Methanol I-A Flammable Liquid
1690 Alcohol N-Butyl Toxic I-A Flammable Liquid
1210 Aluminum Etchant 16:1:1:2 SEMI Corrosive
3930 Ammonia Corrosive
1290 Ammonium Hydroxide Corrosive
1370 Antimony Toxic
1650 Buffer pH 12 Corrosive
1650* Buffer pH 12 Corrosive
1650* Buffer solution Corrosive
1750 Calcium Chloride Corrosive
1850 Caustik Soda Corrosive Water reactive c1s1
6310 Caviclean #2 Corrosive
1890 Chromium trioxide Corrosive Oxidizer Class 2
1890 Chromium trioxide Toxic
1710* Cleaner I-A Flammable Liquid

16710 - II_A I inllirl

',)i

4',.;t' ,
, Tuesday, November 08, 1994
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Num Material Health1 Physical1

Cleaning Solvent (KOH) Corrosive
Cleaning Solvent (KOH) Toxic

3710 Developer Corrosive
2110 Dye Crystal violet Toxic
2490 Ethylene Glycol Toxic

Glanzox Corrosive
Glanzox FGL 3900-10 Corrosive

3100 Hydrogen Peroxide Corrosive Oxidizer Class 2
3110 Hydrogen Peroxide Corrosive Oxidizer Class 2
3850 Lubricant I-A Flammable Liquid
3890 Neoprene I-A Flammable Liquid

Oil Combustable
4170 Oil Combustable
6350* Oil Combustable
3210* Paint Thinner I-A Flammable Liquid
4550 Parker O-LUBE I-A Flammable Liquid
4660L Polishing Slurry, Syton Corrosive
4710 Potassium Carbonate Corrosive
4730 Potassium Dichromate Oxidizer Class 1
4750 Potassium Hydroxide Corrosive
4750 Potassium Hydroxide Toxic Water reactive cls2
4770 Potassium Permanganate Corrosive Oxidizer Class 2
5370 SEI-102p Corrosive
5390 SEI-167 Combustable
5394 SEI-212 Corrosive
5394 SEI-224 Corrosive
5396 SEI-281 Corrosive
1830 Sodium Hydroxide Corrosive
1850 Sodium Hydroxide Corrosive
5830 Sodium Hydroxide Corrosive
5830 Sodium Hydroxide Regen. Corrosive
5830 Sodium Hydroxide, 1.0 N Corrosive
5890 Sodium Sulfide Corrosive Flammable Solid InOr
5910 Solvent I-A Flammable Liquid
4670 Stripper Corrosive

Tetramethylammonium Hydroxide 25% Corrosive
Thinner I-A Flammable Liquid

3230 Thinner I-A Flammable Liquid
Turco Caviclean #2 Corrosive
Turpentine I-A Flammable Liquid
Valtron AD 1211-3 Corrosive
Vanzol Corrosive
Wright Etch Corrosive
Yang Etch Corrosive
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ATTN: TRI Magnetic Media Submission
Tri Data Processing Center
CIO Computer Sciences Corporation
Suite 150
8400 Corporate Drive
Landover, MD 20785-2294

u.s. Postal servlce-,
CER.TIFIEP MAILM RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

~

0 0" 0 0 "' , 0 'i!

I 0 FFICIAL US E I
.S&' "$

r,

Postage

certified Fee )1l(O "-
Postmark

RetumReclept Fee
J, ~.5 Here(Endorsement Required)

Restricted DeliveryFee 631{(Endorsement Required)

TotalPostaoe& Fees I~ LfI:S~
( ~

ru
r
r
IT'

Cl
..D
ru
ru

rn 0-==-'0"""
Cl
Cl
("-

rn
Cl
Cl
Cl
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Certified Mail Provides:
• A mailingreceipt (8SJ 9II'i£l) ~C:9U!lr 'coee WJ0:lSd

• A uniqueldentlfierfor your mallpiece
• A recordof deliverykept by the PostalServicefor two years <.

ImlJOrlant Refnlnders: . C!
• CertifiedMallmayONLYb8combined with First-ClassMaileor PriorityMall@.
• CertifiedMaills notavailablefor any classof Intemational mall.
• NO INSuRANCE COVERA(jE IS PROVIDED with Certified Mall. For

valuables. pleaseconsiderInsuredor Registered Mall.
• For an additionalfee. Ii Return Rece/ot maybe requested to provideproofof

delivery. Toobtain Retum Receipt service. prease complete andattacha Retum
Receipt(PSForm3811l to the articleandaddapplicable postageto cover.me
fee. Endorse mailpiece Retum Receipt Requested". Toreceive a feewaiverl for
a duplicatereturnreceipt.a USPSepostmarkon yourCertifiedMall receiptIs
requlred,

• For an additional fee. delivery may be restricted to the addressee or
addressee's authorized agent.Advisetheclerkor markthe mallplece with!the
endorsement ·RestrictedDelivery·.

• If a postmarkon the CertifiedMall receiptIs desired.pleasepresentthe ~rtl.
cle at. the post office for postmarking. If a postmarkon the CertifiedMail
receipt ;snot needed. detach and affix labill with postageand mail. .

IMPORTANT: Save this receiptandpresent It when making an inquiry.
Internetaccess to delivery Information is nol available on mall
addressed 10 APOs and FPOs.
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SENDER: COMPLETE THIS SECTION
~ ~

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits. '

1. Article Addressed to:

---------------~\
I

1

---~

COMPLETE THIS SECTION ON DELIVERY

3. Service Type

o Certified Mail 0 Express Mail
o Registered 0 Return Receipt for Merchandise

o Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

,2. ArtIcle Number

(Transfer from seNies labeQ

PS Form 3811, February 2004

7003 2260 0003 1472 9772
Domestic Return Receipt 102595-02-M-1540
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UNITED STATES POSTAL SERVICE Ejrst-CISM Mail
Postage & FeesPaid
USPS
PermitNo. G-10

MIS 30

• Sender: Please print your name, address.sand ,ZIP+4 in this box •

~,~._-~-.-~ --~._--...!..-- --~----------,

: Koreen Lail
II Siltronic Corporation

7200 NW Front Avenue
i Portland, OR 97210-3676

I :
\..~ ~J

ill i11111 III III illl IIIiIlIlllllIllll ii Iii1IIIlIIIlillill ililll 6'3C1
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Signature Certification for U.S. EPA Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 12, 2007

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 150
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:
\

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to:"Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2006

2006
2006
2006

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

TRI-ME RY2006 7.0.5 Page 1 of2 6/121200710:31 AM
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97210WCKRS7200N

SILTRONIC CORP.

If the enclosed diskette contains one or more Form A chemicals, then:
Pursuant to 40 CFR 372.27(a)(1), "I hereby certify that to the best of my knowledge and belief for the toxic
chemical(s) listed in this statement, for this reporting year, the annual reportable amount for each chemical, as
defined in 40 CFR 372..27.(a)(1), did not exceed 5,000 pounds, which included no more than 2,000 pounds of
total disposal or other releases to the environment, and that the chemical was manufactured, or processed, or
otherwise used in an amounthot exceeding 1 million pounds during this reporting year;" and/or

Pursuant to 40 CFR 372.27(a)(2), "I hereby certify that to the best of my knowledge and belief for the toxic
chemical(s) of special concern listed in this statement, there were zero disposals or other releases to the
environment (including disposals or other releases that resulted from catastrophic events) for this reporting
year, the "Annual Reportable Amount of a Chemical of Special Concern" for each such chemical, as defined in
40 CFR 372.27(a)(2), did not exceed 500 pounds for this reporting year, and that the chemical was
manufactured, or processed, or otherwise used in an amount not exceeding 1 million pounds during this
reporting year."

Sincerely, 4~
NEIL J. NELsON ~
PRESIDENT

Enclosure: Diskette

TRI-ME RY2006 7.0.5 Page 2 of2 6/12/200710:31 AM
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1 -

033

Postmark
Here

USE

·35

postege $
t-------;

Attn: Mariana Ruiz- Temple .
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760

Certlfled Fee

OFFICIAL
po 5'8'

o

U.S. Postal Service-,
CERTIFIED MAILM RECEIPT
'(Domestic Mail Only; No Insurllnce Coverage Provided)

rn
Cl BenlTol
Cl I

r- :siiiiiir~
orPO&

city;-SUii

rn
Cl
Cl
Cl Retum RecleptFee

(Endorsement Required)
t-~---="----;

Cl RestrlctedDeliveryFee
..D (Endorsement Required)
ru I---------l
ru

...D
[I'"'

r-

[1'"' .....
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Certified MailProvides!
• A mailing receipt (sSJ9IIs/;/) Clore sunr 'O(lll£ WJ0:t Sd

• Aunique identifier foryour mallpl~ , '~
• A record of delivery kept by the Postal Service for two years ,-
Iml?Ortant Reminders: '" <t
• Certified Mail may ONLY be combined with First-Class Mai~ or Priority Maile.
• CEirtifiedMaills notavailable for any class of intematJonal mail.

• NO INSURANCE COVERAGE IS PROVIDEO With Certified Mail. For
valuables, please consider Insured or Registered Mall.

• For an additional fee, a Return Receipt may be requested to provide proof of
delivery. To obtain Retum Receipt servlce, preasecomplete and attach a Retum
Receipt (PS Form 3811), to the article and add applicable postage to cover the
fee, Endorse mailpiece 'Retum Receipt Requested". To receive a fee waiver for
a duplicate retum receipt, a USPSs postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailplece with the
endorsement nRestrictedLJefiveryn,

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save thisreceipt and present it when making an inquiry.
Internetaccess to delivery Information is not available on mall
addressed to APOs and FPOs.
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v-:

• Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery is desired. I"

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressedto:
D. Is deliveryaddressdifferentfrom.item1? DYes

If YES, enter deliveryaddressbelow: D No

( Attn: Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760

\ 3. ServiceType
D Certified Mall
D Registered
D InsuredMail

D ExpressMail
D ReturnReceipt for Merchandise
DC.O.D.

4. RestrictedDelivery? (Extra Fee) Dyes

2. Article Number
(Transfer from service label)

. PS Form 3811, February 2004

-
7003 2260 0003 1472 9796

DomesticReturn Receipt 102595-02·M·1540

SCOEPA00051960



. UNITED STATES PbSTAL.~1'1 OR 9-b...:II......,...--....~.......-r:;-;~~~
14 :.:JUN 2.0di:7Pfli1 ·1 lU ~.-r

r----..,...----.-.;.------~;.....~;;;a",_III"""i:~-....;:~...,;;'
• Sender: Please print your name, address, and ZIP+4 in this box •

I
;' ..

. Koreen Lail
Siltronic Corporation
7200 NW Front Avenue
Portland, OR 97210-3676

MIS 30

I
\.~ ~J

11111,1,,11,,1,\! IlII1111",III,II"llllllli 1,1111111111111111
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Signature Certification for State Diskette Submission
<:.

DISK

Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
(503) 378-1540, ext. 238
Fax: (503) 373-1825

To Whom It May Concern:

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 12, 2007

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric add (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2006

2006
2006
2006

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

TRI-ME RY2006 7.0.5 ' Page 1 of2 6/12/2007 10:40 AM

SCOEPA00051962



.~
97210WCKRS7200N

SILTRONIC CORP .

If the enclosed dfskette contains one or more Form A. chemicals, then:
Pursuant to 40 CFR 372.127(a)(1), "I hereby certify that to the best of my knowledge and belief for the toxic
chemical(s) listed in this statement, for this reporting year, the annual reportable amount for each chemical, as
defined in 40 CFR 372.27(a)(1), did not exceed 5,000 pounds, which included no more than 2,000 pounds of
total disposal or other releases to the environment, and that the chemical was manufactured, or processed, or
otherwise used in an amount not exceeding 1 million pounds during this reporting year;" and/or

Pursuant to 40 CFR 372.27(a)(2), "I hereby certify that to the best of my knowledge and belief for the toxic
chemical(s) of special concern listed in this statement, there were zero disposals or other releases to the
environment (including disposals or other releases that resulted from catastrophic events) for this reporting
year, the "Annual Reportable Amount of a Chemical of Special Concern" for each such chemical, as defined in
40 CFR 372.27(a)(2), did not exceed 500 pounds for this reporting year, and that the chemical was
manufactured, or processed, or otherwise used in an amount not exceeding 1 million pounds during this
reporting year."

Sincerely, ,fl~
NEIL J. NELSON /' Rtf'
PRESIDENT

Enclosure: Diskette

TRI-ME RY2006 7.0.5 Page 2 of2 6/1212007 10:40 AM
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Postmark
Here

Postage $
I---------i

U~S. Postal Service-,
CE:R>TIFIED MAILM RECEIPT
(Do estic Mail Only; No Insurance Coverage Provided)

Totalpos~~_ s-4.3 IL-__'-- ,

ru
CJ SentTo ATTN: TRI Magnetic Media Submission
CJ ' Tri Data Processing Center
r- 'Siriiei,-Aiir: cia Computer Sciences Corporation

or PO Box I Suite 150
Cf,y;-State'- 8400 Corporate Drive

_J:DIII.Lanctover, MD 20_7_8_5-_2_29~4~ .....__

U1
CJ Certified Fee
CJ
CJ ReturnRecieptFee

(Endorsement Required)
I-"-'-"::.:::=--------i

~ RestrictedDeliveryFee
r-'l (Endorsement Required) 1-_-:---::=-_--;

m

8:'
U1

:~_tm1.~~&Dl1l1.l!m!••••••
cD
.n
IT"
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.' .... '" .......
(9SJ9A9/:i) <:00<: eunr '008£ WJ0.:l SdCertified Mail Provides:

• A mailing receipt
• A unique identifier for your mailpiece
• A record of delivery kept by the Postal ServicE!' for two years
Important Reminders:, ;,
• Certified Mail may ONLY be comblned with First-Class MailQl> or Priority MailQl>.
• Certified Mail is notavailable for any class of international mail.

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or RegisterM Mail. '

• For an additional fee, a Return Receipt mall be requested to provide proof 'of
delivery. To obtain Retum Receipt servlce:prease complete and attach a Retum
Receipt (PS Form 3811) to the article and .add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt,Requested".To receive a fee waiver for
a duplicate return receipt, a USP5® postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "RestrictedDelivery".·· '," •

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save Ihls receiptand presenl il when making an inquiry.
Internel access 10 delivery information is not available on mail
addressed to APOs and FPOs. '

SCOEPA00051965



• Complete items 1, 2, and 3. Also complet
item 4 if Restricted Delivery is desired.

• 'Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiec«f W
oron the front if space permits.

1. Article Addressed to:

r----------------~'\

3. Service Type

D Certified Mail

D Registered
.D Insured Mall

D Express Mail

D Return Receipt for Merchandise

DC.a.D.

2. Article Number

(rransfer.from servicelabe~

PS Form 3811, February 2004

4. Restricted Delivery? (Extra Fee)

7002 3150 0005 9680 8501

Domestic Return Receipt

DYes

102595-02-M-1540

SCOEPA00051966



~ Sender: Pleaseprint your name, address;~~j--"''I!!flJP~~l!l>.

r"
Koreen Lail
Siltronic Corporation

: 7200 NW Front Avenue
I Portland, OR 97210-3676

MIS 30

(~-----------'---~)

11.1"1, •• 11.1.1,1.1111,,,1.11,.11,11,.,1,11•• 11.,,11 •• ,1,1,,'
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Signature Certification for U.S. EPA Diskette Submission

DISK

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 15, 2006

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of _4_
1

chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2005

2005
2005
2005

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

~h
NEIL J. NEL;ON
PRESIDENT

Enclosure: Diskette

TRI-ME RY2005 6.1.7 Page 1 of 1 6/15/200608:38 AM
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Postmark
Here

Certified Fee

,';i:~'W<~,',1 '. , '~--;-'~~-~--~

,u.s. Postal ServiceTM
CERTifiED MAILTM RECEIPT
(Domestic MailOnly;No Insurance Coverage Provided)

Ul
Cl

Cl ReturnRecleptFee
Cl (Endorsement Required)

f-!.-..=~-~

Cl RestrictedDeliveryFee
Ul (Endorsement ReqUired)
M I--:-:---=,;;-----t
rn TotalPo~nA & Fees

~ SenlTo ' Attn: Mariana Ruiz-Temple
Cl Oregon Community Right- To-Know Unit
I"'- Sfroai,"A;;t: HazMat Information Manager

orPO Box I

cl6-:-Statii; 4760 Portland Road, Northeast
Salem, OR 97305-1760

o
c(]

ill -----=---..::..:!--.,;::...,-..:::.........::~----~:.....--...::::::.-~~---1
IT"

Cl
::T
::T
c(]

SCOEPA00051969



(eSJeAe~) '<:00<: eunr 'OOBE WJ0:l Sd
Certified Mall Provides:
• A mailing receipt
• A unique identifier for your mailpiece
• A record of delivery kept by the Postal Service for two ye,ars
Important Reminders:. - ' e,
• Certified Mail may ONLY be combined with First-Class MaiiQp or P&[6rity Mail@.
• Certified Mail is notavailable for any class of international mail.

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
UIIUamrf/rease consider Insured o~ Registered Mail. .

I IIlin ~irf.tnl ma~ be requested tOjrOVlde proof of
• Fo~ an addition~1 fee, a Returr! "~WI/J' "I. J I. "fflO/itAAn attach a Return

delivery.To obtain Retum Receipt service, p ease CO elUU' ,II, Ins
Receipt (PS Form 3811) to the article and add applicable postage to cove e
fee. Endorse mailpiece "Return Receipt Requested".To receive a fee waiver for
a duplicate return receipt, a USPS.S. postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "RestrictedTIelivery". .' .;

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save Ihis receipt andpresent it when making an inquiry.
Inlernel access 10 delivery information is nol available on mail
addressed 10 APOs and FPOs.

SCOEPA00051970



• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• 'Print xour name and address or! the reverse
so th"atwe can return the card to you.

• Attach this caretto the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
D. Is delivery address different from item 1?

If YES, enter delivery address below:

( \

Attn: Mariana Ruiz-Temple
Oregon Community Right- To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
~~~.......-.-:....~-,- ~--------------_._._-- -/

3. ServIce Type

[J Certified Mall
[J Registered .

[J Insured Mall

[J Express Mall

[J Retum Receipt for Merchandise

[J C.O.D.

2. Article Number

(T'ransferJrom servicelabeQ

PS Form 3811, February 2004

4. Restricted Delivery? (Extra Fee)

7002 3150 0005 9680 8440

Domestic Return Receipt

[J Yes

102595-o2-M-1540

SCOEPA00051971



UNITED STATES POSTAL 9Sti\i!:EI'I OR 9131
16 .JUN 2006 PM'1 i

• Sender: Please print your name, address, and ZIP+4 in this box •

,"MIS 30 ·'1,

.----~

I
\.~-------------~)

Koreen Lail
~ Siltronic Corporation
: 7200 NW Front Avenue

Portland, OR 97210-3676

.I1,JuJ.u.d,.I.I.IJ,.,'.II.UI....JJJJ.uJL.,ll.,.ll,U,IJL,.\.Ill\.l.,J!.I.! ...1

SCOEPA00051972



.... Signature Certification for State Diskette Submission

DISK

Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
(503) 378-1540, ext. 238
Fax: (503) 373-1825

To Whom It May Concern:

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 15, 2006

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2005

2005
2005
2005

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

e/~
NEIL J. NELSON
PRESIDENT

Enclosure: Diskette

TRI-ME RY2005 6.1.7 Page 1 of 1 6/15/200608:34 AM
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Signature Certification forU.S. EPA Diskette Submission

DISK

TR'I Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17,2005

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride

Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2004

2004

2004
2004

CAS Number
7647-01-0

7664-39-3

N511

7697-37-2

Report
Form R

Form R
Form R

Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely, h
eLS~

PRESIDENT

Enclosure: Diskette

TRI-ME RY2004 5.4.13 Page 1 ot1 6/17/0501 :55 PM
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Signature Certification for State Diskette Submission

DISK

Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
(503) 378-1540, ext. 238
Fax: (503) 373-1825

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17,2005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride

Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON

(503) 219-7313
JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2004

2004

2004
2004

CAS Number
7647-01-0

7664-39-3

N511
7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely, h./
~LSON

PRESIDENT

Enclosure: Diskette

TRI-ME RY2004 5.4.13 Page 1 of 1 6/17/0502:00 PM
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Signature Certification for U.S. EPA Diskette Submission

DISK

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17, 2005

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2004

2004
2004
2004

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report( s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

NEIL J. NELSON
PRESIDENT

Enclosure: Diskette

TRI-ME RY2004 5.4.13 Page 1 of 1 6/20105 12:00 PM
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(IMPORTANT: Type orprint; readinstructions before completing form)
Form Approved OMB Number:2070-0093

Approval Expires: 1/31/06 Page 1 of 5

ft

FORM
TRI Facility 10 Number

OEPA R 97210WCKRS7200N

United States

Environmental Protection
Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
to-Know Act of 1986, also known as Title III of the Superfund Hydrochloric acid (1995 and after "Acid

Agency Amendments and Reauthorization Act Aerosols" onlv)

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PA.RT I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates .:using data available to the preparers of this report. A /

Name and official title of owner/operator or senior management official: Signature/'k ///Z~ Date Signed:

NEIL J. NELSON PRESIDENT " 06/22/2005

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address (if different from streetaddress) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: [8J An entire
D

Part of a DAFederal D GOCO
(Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address JIM.CLAXTON@SILTRONIC.COM

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. OR0096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA [8J
5.2 Parent Company's Dun & Bradstreet Number NA [8J

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TR/-ME RY2004 5.4.13 6/17/05 02:02 PM

SCOEPA00051977



Page 2 of 5

TRI Facility ID Number
, ...j----------------------------------,-:::=-:-=---------------=-----,

EPA FORM R
PART II. CHEMICAL· SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber(Important: Enteronlyone numberexactlyas it appears on the Section 313 list. Entercategory codeif reporting a chemical category.)

1.1 7647-01-0

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on theSection313 list.)

H drochloric acid 1995 and after "Acid Aerosols" onl

1.3 Generic Chemical Name(Important: Complete only if Part 1, Section 2.1 is checked "Yes". Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareanynumbers in boxes 1-17, theneveryfield mustbe filledin witheither0 or somenumberbetween 0.01 and 100. Distribution should be

1.4 reported in percentages andthe totalshould equal100%. If youdo not havespeciation dataavailable, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 14 15

INADI
17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided bySupplier(Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. 0 Ancillary or other use

e. [K] As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

435

A. Total Release (pounds/year")
(Enter range code or estimate**)

D
D

NA
NA

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-dlqit code from instruction package.)

5.1

5.3

5.2

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. C (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051978
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.8 Other landfills 0
5.5.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface 0Impoundments

5.5.38 Other surface impoundments 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate
(enter range code·· or estimate) (enter code)

NA

I POTWName NA
6.1.8.1

POTW Address

City I I State I ICounty I 1Zip I
I POTW Name

6.1.8.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty IMARICOPA IZip 185008 Icountry ,I
(Non-US)

Is location under control of reporting facility or parent company? n Yes !Xl No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

, For DIOXin or DIOXin-like compounds, report In grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051979
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 42300 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) IPAD987283207

Off-Site location Name IAIR L1aUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE 1State IPA County IBUCKS 1Zip 1190673698 1 Country. 1
(Non-US)

Is location under control of reporting facility or parent company? DYes []] No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1224 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a
7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % [] [Z]6 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Yes No

6 7 8
[] []

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% [] []6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

8
% [] []6 7

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% [] []6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box OJ
and indicate the Part II, Section 6.2/7Apage number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ). Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051980
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. a Off-Site EPA Identification Number (RCRA ID No.) IORQOOOO09423

Off-Site location Name IKANTO CORPORATION

Off-site Address I 13424 N WOOD RUSH WAY

City IPORTLAND IState lOR County IMULTNOMAH IZip 197203
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes W No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 34 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6e 7A.6d 7A.6e

3 4 5 Yes No
% D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
% D D6 7 8

7A.8a 7A.8b I 1 2 7A.8e 7A.8d 7A.8e

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.ge 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box IT]
and indicate the Part II, Section 6.2/7Apage number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051981



Page 5 of 5

TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 [ I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (pounds/year') (pounds/year') (pounds/year')

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 460 506 600 700
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells. RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery NA NA NA NA
offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite 37700 43524 50000 60000

8.6 Quantity treated onsite 351600 390915 400000 450000

8.7 Quantity treated offsite 240 34 50 100

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 1.26

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities n ~included with this report? (Check one Box)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year
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~

FORM R
TRI Facility 10 Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund . Hydrogen fluoride
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.. REPORTING YEAR 2004

SECTION 2. TRADE SECRET I~FORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

/information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report. /'

Name and official title of owner/operator or senior management official: Signature: /'dr?~~ Date Signed:

NEIL J. NELSON PRESIDENT
,

06/22/2005

SECTION 4. FACILITY IDENTIFICATION

41 I TRI Facility 10Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire D Part of a D A Federal D GOCO
(Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address JIM.CLAXTON@SILTRONIC.COM

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Prlmarv

4.5 SIC Code (s) (4 digits) a. 3674 b. . c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA IT]

"'I'
i'. Form Approved OMB Number:2070-0093

frIMPORTANT' Type or print· read instructions before completing form) Approval Expires: 1/31/06

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2004 5.4.13 6/17/0502:01 PM

SCOEPA00051983



,-. Page 2 of 5

TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL· SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrogen fluoride

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronlyonenumberexactlyas it appears on the Section 313 list. Entercategory codeif reporting a chemical cateqory.)

1.1 7664-39-3

ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on theSection313 list.)

1.2 H dro en fluoride

1.3
GenericChemical Name(Important: Complete only if Part1, Section2,1 is checked "Yes", GenericNamemustbe structurally descriptlve.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(Ifthere are anynumbers in boxes 1-17, theneveryfieldmustbe filled in witheither 0 or somenumberbetween 0.Q1 and 100, Distribution should be

1.4 reported in percentages andthe totalshould equal100%, If youdo nothavespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided bySupplier (Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. [8] Ancillary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')
(Enter range code or estimate")

154NAD

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions5.1

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-digit code from instruction package.)

Discharges to receiving streams or
5.3 water bodies (enter one name per box)

5.2

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. 0 (example: 1,2,3, etc.)
o

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051984
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2 Land treatment/application 0farming

5.5.3A RCRA Subtitle C Surface 0Impoundments

5.5.3B Other surface impoundments 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range coder" or estimate) (enter code)

0 M

I POTWName CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City 1 PORTLAND 1 State lOR 1County I MULTNOMAH I Zip 197204

I POTWName
6.1.B.

POTW Address

City
1 1 State 1 1County I I Zip 1

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) 1CAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITTSBURG State ICA ICounty ICONTRA COSTA IZip 194565 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

" For DIoXIn or DIoxin-like compounds, report In grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051985
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 956 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-site Address I
City I IState I County I IZip I I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes o No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P13 Yes No
A 04 99 % D 06 NA 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P13 5 NA 02 100 %
Yes No

W [TI D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6,2/7A are attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.2/7Apage number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051986



Page 5 of 5
, TRI FaciUty 10 Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here i~ n.o on-site recylinq i,s applied to .any waste
stream containing the tOXIC chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1
I I 2

I I 3 I I 4 I I 5 I I

6 I I 7 I I 8
I I 9

I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year") (pounds/year") (pounds/year") (pounds/year")

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 500 514 600 700
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 133000 139419 145000 150000

8.7 Quantity treated offsite 1770 956 1000 1200

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 1.26

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 W58 a. T06 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities

~
No

included with this report? (Check one Box) n
EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year

SCOEPA00051987
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FORM R
TRI Facility ID Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know ACtof 1986, also known as Title III of the Superfund Nitrate compounds
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/'using data available to the preparers of this report. /'

Name and official title of owner/operator or senior management official: Signature:/'k/~~ Date Signed:

NEIL J. NELSON PRESIDENT / 06/2212005

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address (if different fromstreetaddress) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: 0 An entire
D

Part of a DAFederal D GOCO
!Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address JIM.CLAXTON@SILTRONIC.COM

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Prlrnarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 0

\. Form Approved OMB Number:2070-0093

~ tIMPORTANT' Type or print· read instructions before completing form) Approval Expires: 1/31/06

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2004 5.4.13 6/17/0502:01 PM

SCOEPA00051988



Page 2 of 5

TRI Facility 10Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitrate compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronlyone numberexactlyas it appears on the Section 313 list. Entercategorycode if reporting a chemical category.)

1.1 N511

ToxicChemical or Chemical CategoryName(Important: Enteronlyonenameexactlyas it appears on the Section313 list.)

1.2 Nitrate com ounds

1.3
GenericChemical Name(Important: Complete only if Part 1, Section2.1 is checked "Yes". GenericNamemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare any numbers in boxes1-17, then everyfield mustbe filled in witheither0 or somenumberbetween 0,01 and 100. Distribution shouldbe

1.4 reported in percentages andthe total shouldequal100%. If youdo not havespeciation dataavailable, indicateNA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided bySupplier(Important: Maximum of 70 characters, including numbers, letters,spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. D Ancillary or other use

e. [8] As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year")

(Enter range code or estlmate")

NA0

NA0

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 03 I (Enter two-digit code from instruction package.)

5.1

5.3

5.2

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 661072 C 0.06

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
D

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051989
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells .'

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2 Land treatment/application 0farming

5.5.3A RCRA Subtitle C Surface 0Impoundments

5.5.3B Other surface impoundments 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

3106 M

I POTWName CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City 1PORTLAND 1 State lOR I County 1MULTNOMAH I Zip 197204

I POTWName
6.1.B.

POTW Address

City I I State I 1County 1 IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.) INA

Off-Site Location Name IHillboro Landfill

Off-site Address 13205 Se Minter Brdge Road

City IHillsboro State lOR ICounty IWashington IZip 197123 Icountry ,I
(Non-US)

Is location under control of reporting facility or parent company? [] Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.
* For DIOXin or DIOXin-like compounds, report In grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051990



Page 4 of5

TRI Facility 10 Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 13 1. M 1. M64

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) INA

Off-Site location Name ITPS Technologies

Off-site Address I 2800 104th Street Court South

City ILakewood IState IWA County IPierce IZip 198499
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes W No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 61 1. M 1. M73

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE; TREATMENT METHODS AND EFFICIENCY

0 . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 C01 2 C09 7A.1c 7A.1d 7A.1e

3 P11 4 P09 5 P12 Yes No
W 01 0% [8] D6 NA 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Yes No

6 7 8 D D
7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051991
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here i~ n,o on-site r~cyling i.s applied to .any waste
stream containing the tOXIC chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year") (pounds/year") (pounds/year") (pounds/year")

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 751000 661072 500000 400000
releases

8.1c Total off-site disposal to Class I NA 13 75 75
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other 2360 3168 3500 4000
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite NA NA NA NA

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 1.26

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 W58 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report? (Check one Box) rxl n

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year

SCOEPA00051992



,,--r\ Form Approved OMB Number:2070-0093

• (IMPORTANT: Type or print; read instructions beforecompleting fonn) Approval Expires: 1/31/06 Page 1 of 5

ft
FORM R

TRI Facility ID Number

OEPA 97210WCKRS7200N

United States

Environmental Protection
Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
to-Know Act of 1986. also known as Title III of the Superfund Nitrate compounds

Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F) is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003--

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy o Sanitized o Unsanitized
2.1 o Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/.A /~using data availble to the preparers of this report. ./?

Name and official title of owner/operator or senior management official: Signature: /~/~ Date Signed:

Neil J. Nelson PRESIDENT 06/18/2004

SECTION 4. FACILITY IDENTIFICATION

4.1 I TRI Facility ID Number I 97210WCKRS7200N
Facility or Establishment Name I Facility or Establishment Name orMailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailino Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire
b.O

Part of a o A Federal o GOCO
(Important: check a or b; check c or d if applicable) a. facility facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address jim.claxton@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit IUnderground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA [8]

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.12 6/17/0409:53 AM
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Page 2 of 5

TRI Facility 10 Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitrate compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronly one number exactlyas it appears on the Section 313 list. Entercategory codeif reporting a chemical category.)

1.1 N511

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on the Section 313 list.)

Nitrate com ounds

1.3
GenericChemical Name(Important: Complete only if Part 1, Section 2.1 is checked "Yes".GenericNamemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare any numbers in boxes1-17, theneveryfieldmustbe filled inwitheither0 or somenumber between 0.01 and 100. Distribution should be

1.4 reported in percentages and the total should equal100%. If you do nothavespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPQNENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided by Supplier(Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. [K] Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. D Ancillary or other use

e. 0 As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')
(Enter range code or estimate**)

NA Q]
Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUN'r OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 03 I (Enter two-diqit code from instruction package.)

5.3

5.1

5.2

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 751107 C 0.89

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 pa~e number in this box. LJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051994
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~ "'::..., TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.4.1
Underground Injection onsite r-:to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.8 Other landfills ~
5.5.2 Land treatmenUapplication

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

!L~U ;Z ~'10 to~ 2200 0

I POTWName CITY OF PORTLAND
6.1.8.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTWName
6.1.8.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. L Off-Site EPA Identification Number (RCRA 10 No.) IWAD991281767

Off-Site Location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address 120245 77TH AVENUE SOUTH

City IKENT State IWA ICounty IKING IZip 198032 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

, For DIOXin or DIOXin-like compounds, report In grams/year
" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051995
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,r- TRI Facility 10 Number

~ EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 48 1. M 1. M99

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) I ORDOOOO05280

Off-Site location Name ITPST SOIL RECYCLERS OF OREGON

Off-site Address I 9333 N. HABORGATE STREET

City IPORTLAND IState lOR County IMULTNOMAH IZip 197203
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [DNa
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 72 1. M 1. M73

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY,

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 C01 2 C09 7A.1c 7A.1d 7A.1e

3 P11 4 P09 5 P12 Yes No
W 01 0%

0 []6 NA 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Yes No

6 7 8 [J [J

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% [J []6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% [] []

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% [] []6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.2/7A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00051996
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*For DIOXin or DIoxin-like compounds, report In grams/yearEPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

I , TRI Facility 10 Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
, Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

r Not Applicable (NA) _ Check here i~ n.o on-site r~cyling i.s applied to .any waste
stream containing the tOXIC chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (poundslyear') (pounds/year') (pounds/year')

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 1074401 751000 800000 800000
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other lan<!fills

8.1d Total other off-site disposal or other 16342 2360 5000 5000
releases wufJ' ;):J~'O vwJ:tJ 11 :l~OV "
Quantity used for energy recovery

.... V -,
8.2 NA NA NA NA

onsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite NA NA NA NA

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 W58 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report? (Check one Box) !Xl n

..

SCOEPA00051997



Claxton. Jim

From:
Sent:
To:
Subject:

Colt.Christina@epamail.epa.gov
Friday, October 08, 2004 1:29 PM
Claxton, Jim
Re: Question regarding Section 8 of EPA Form R

Jim,

It appears that you are reporting correctly to Section 8.1.b since you
reported your nitrates under Section 5.3.1 (Discharges to Receiving
Streams or Water Bodies). The equation for Section 8.1.b is:

-n: co/JP1V>//OZ ~ c-: ~) V71-1~~ . .

(p, , . 1).. I lobT~ h PO'jW N-<tIl-Jid lYL.~ ~·,).00 JJ/\.L~ :2:V-tD

~,lcJ vcLL..u.. ~~(."iJ ~t:)lY'1crn-~t:bJ~ ~ c., /.4 -I ((;l;1I.((»)Jt.)

Below I have tried to answer to your question but while reviewing your ~~. 8)~ O/~
eFDP I some something else that you may want to look at as well. (By the .,). lc:-e,...Lv ~
way, Thank you for including your TRIFID with your question, with the ~ l'
TRIFID and your name I was able to access your eFDP and understand what cr IC!~j--' 0'1
you submitted). ....------

Section 8.1b = 5.1 + 5.2 + 5.3 + 5.4.2 + 5.5.2 + 5.5.3A + 5.5.3B + 5.5.4
- 8.8

whereas Section 8.1d deals with chemicals transferred off site to POTWs
or other locations. This equation does not contain the Section 5.3
element:

However, when looking at your eFDP for nitrates, I see that you have
included your 2360 in section 8.1d. You may want to check that figure.
First of all, the math is a bit off compared to the Section 5&6 numbers
(2320). Secondly, you may want to revisit what you have in that
section. In 6.2 you show 48 lbs (M99) to burlington env. and 72 lbs
(M73) to TPST Soil = 120 lbs. You also have 2200 lbs going to a POTW
(City of Portland) which either goes where you have it in 8.1.d (if it
is ultimately disposed or otherwise released by the POTW to a stream) or
it goes in 8.1.c (if it is ultimately sent by the POTW to a landfill) or
it goes under Section 8.7 if the POTW actually treats it for
destruction.

Section 8.1d = 6.1 (portion of transfer that is untreated and ultimately
disposed of in UIC Class II-V wells, and land disposal other than to
landfills) + 6.2 (quantities associated with M codes MIO, M4I, M62, M66,
M67, M73, M79, M82, M90, M94, M99) - 8.8

Section 8.7 6.1 (excluding most metal/metal category compounds) + 6.2
(treatment) - 8.8

Hope this helps. If you have any questions, feel free to call me at
(206) 553-4016. The EPA offices are closed on Monday but I will be in
the rest of the week.

EPA Form R

"Claxton, Jim"
<Jim.Claxton@silt
ronic.com>

To: Christina Colt/R10/USEPA/US@EPA
cc:
Subject: Question regarding Section 8 of

10/01/2004 04:05
PM

1
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TRI Facility 10 97210WCKRS7200N
NPDES # OR0030589

I have a question about Section 8 on the EPA Form R

We use nitric acid in our manufacturing. The spent nitric acid
generated is
treated in our wastewater treatment plant. The treatment consists of
neutralization with lime, pH adjustments and filtering. The product of
the
treatment is water-soluble nitrates. The water-soluble nitrates are
released into the Willamette River under our NPDES permit.

After reading the TRI Instructions and speaking with the TRI Regulatory
Questions Center, I entered the total amount of water-soluble nitrate
discharged to the river in Section 8.1b, Total other on-site disposal or
other releases.

Was this the correct box or should the water-soluble nitrates have been
placed in section 8.1d, Total other off-site disposal or other releases?
This question came during our review of the Facility Data Profile. We
are
not actual disposing on the site. We are discharging to the river which
is
off site.

Thank you for help.

> JIM CLAXTON
> ENVIRONMENTAL ENGINEER
>
> Siltronic Corporation
> 7200 NW Front Avenue, MiS 30
> Portland, OR 97210-3676
> Tel. (503) 219-7313
> Fax (503) 219-7599
> email jim.claxton@siltronic.com
>
> SILTRONIC
> PERFECT SILICON SOLUTIONS
>

2
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Signature Certification for State Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17, 2004

Mr. Bob Albers
Oregon Emergency Response Commission
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760
503378-3473 (ext. 262); fax 503 373-1825

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-KnowAct of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Hydrogen fluoride

Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON

(503) 219-7313

JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2003

2003
2003
2003

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

TRI-ME RY2003 4.4.12 Page 1 of2 6/17/0412:27 PM

scoEPA00052000



Sincerely. 0-/
e~N · (,;1BM

PRESIDENT

Enclosure: Diskette

TRI-ME RY2003 4.4.12 Page 2 of2

97210WCKRS7200N

SILTRONIC CORP.

6/17/0412:27 PM

scoEPA00052001



Jim Claxton
Environmental Engineer

Siltronic Corporation
7200 NW Front Avenue, MIS 30
Portland OR 97210-3676, USA
Tel. 503-219-7313
Fax 503-219-7599
jim.c1axton@siltronic.com

ER: 044.JWC

2004-June-18

Source Reduction in TRI Chemicals

In 2003, Siltronic initiated a Pilot Program for selling the used nitric/hydrofluoric acid from its acid etch proc
ess. About 267,000 pounds of nitric/hydrofluoric acid were sold in 2003. This resulted in an 83,000-pound
reduction in water-soluble nitrates discharged.

Please contact Jim Claxton at 503-219-7313 for additional information.

Siltronic Corporation

rrd~
Jim Claxton
Environmental Engineer

7002 2030 0003 5905 2028

scoEPA00052002
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Form Approved OMB Number:2070-0093

(IMPORTANT' Type or print; read instructions before completing form) Approval Expires: 1/31/06,

~

FORM R
TRI Facility 10 Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Hydrogen fluoride
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F) is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003--

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/ /using data availble to the preparers of this report. /)

Name and official title of ownerloperator or senior management official: Signature: / A //~ Date Signed:

Neil J. Nelson PRESIDENT / 06/18/2004

SECTION 4. FACILITY IDENTIFICATION

4.1 I TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name orMailing Address (ifdifferent from street address) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I rountry (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: [2] An entire
D

Part of a DAFederal D GOCO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address jim.claxton@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA [2]
5.2 Parent Company's Dun & Bradstreet Number NA [8]

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.12 6/1710409:53 AM
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Page 2 of5
, , TRI Facility ID Number

EPA FORM R 97210VVCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical. Category or Generic Name

Hydrogen fluoride

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber (Important: Enteronlyone numberexactly as it appears on the Section 313list. Entercategory codeif reporting a chemical category.)

1.1 7664-39-3

ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on the Section 313 list.)

1.2 Hydroaen fluoride

1.3
GenericChemical Name(Important: Complete only if Part 1. Section 2.1 is checked "Yes".GenericNamemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareany numbers in boxes1-17, theneveryfieldmustbe filled inwitheither0 or somenumber between 0.01 and 100. Distribution shouldbe

1.4 reported in percentages and the totalshould equal100%. If you do not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADII I I I I I I I I I I I I I I I I

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical NameProvided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. 0 Ancillary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-digit code from instruction package.) I ;~.;T

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year") B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate**) (enter code)

Fugitive or non-point NA D /~.,;

5.1 air emissions 140 0 ft=;:;..t;

5.2
Stack or point NA D 360 M

.¢Z,..;
air emissions

, ~,v

Discharges to receiving streams or
5.3 water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER 0 M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For DIOXin or DIOXin-like compounds, report In grams/year

** Range Codes: A= 1-10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052004



Page 3 of 5
~ TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

5.5 Disposal to land onsite • I ~, Ai AS. Ai ~, 11, ·jS

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.B Other landfills ~
5.5.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.3B Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

I POTWName CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW5THAVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTWName
6.1.B.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. L Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITISBURG State ICA ICounty ICONTRA COSTA 1Zip 194565 Icountry I
(Non.US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

" For DIoxin or DIoxin-like compounds, report In grams/year
"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 • 999 pounds.

scoEPA00052005



Page 4 of 5.
; TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 860 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA 10 No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City I KENT I State IWA County IKING I Zip 198032 I Country I
(Non-US)

Is location under control of reporting facility or parent company? DYes IT] No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposall

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 910 1. M 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P13 Yes No
A 04 99 % D 06 NA 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P13 5 NA 02 100 %
Yes No

W 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2J7Aare attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052006



Page 5 of 5.
; TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PARTII. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here if.n.o on-site r~cyling ~s applied to .any waste
stream containing the tOXIC chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (poundslyear*) (poundslyear*) (poundslyear*)

8.1 18&1;;, ?'J!:. 18; ,~; ,Jt!!f?' ", '1%~>;"."h ';

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 530 500 550 600
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery NA NA NA NA
offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 139896 133000 140000 150000

8.7 Quantity treated offsite 2584 1770 2000 2500

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 W58 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report? (Check one Box) n rxl

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year
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Signature Certification for State Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17, 2004

Mr. Bob Albers
Oregon Emergency Response Commission
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760
503378-3473 (ext. 262); fax 503 373-1825

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Hydrogen fluoride

Nitrate compounds

Nitric acid

Our technical point of contact is:

JAMES CLAXTON

(503) 219-7313

JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2003

2003

2003

2003

CAS Number
7647-01-0

7664-39-3

N511
7697-37-2

Report
Form R

Form R

Form R

Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

TRI-ME RY2003 4.4.12 Page 1 of 2 6/17/0412:27 PM
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Enclosure: Diskette

TRI-ME RY2003 4.4.12 Page 2 of2

97210WCKRS7200N

SILTRONIC CORP.

6/17/04 12:27 PM

,
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J.
Jim Claxton
Environmental Engineer

SiltronlcCorporation
7200 NW FrontAvenue, MIS 30
Portland OR 97210-3676, USA
Tel. 503-219-7313
Fax 503-219-7599
jim.claxton@siltronic.com

ER: 044.JWC

2004-June-18

Source Reduction in TRI Chemicals

In 2003, Siltronic initiated a Pilot Program for selling the used nitric/hydrofluoric acid from its acid etch proc
ess. About 267,000 pounds of nitric/hydrofluoric acid were sold in 2003. This resulted in an 83,000-pound
reduction in water-soluble nitrates discharged.

Please contact Jim Claxton at 503-219-7313 for additional information.

Siltronic Corporation

;--d.~
Jim Claxton
Environmental Engineer

7002 2030 0003 5905 2028

SCOEPA00052010
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Signature Certification for U.S. EPA Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17, 2004

TRI Data Processing Center
clo Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Hydrogen fluoride
Nitrate compounds

Nitric acid

Our technical point of contact is:

JAMES CLAXTON

(503) 219-7313

JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2003

2003
2003
2003

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

TRI-ME RY2003 4.4.12 Page 1 of2 6/17/0412:23 PM

SCOEPA00052011



97210WCKRS7200N

SILTRONIC CORP.

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

s;ncerel~ ";18;61
~NELSON

PRESIDENT

Enclosure: Diskette

-.

TRI-ME RY2003 4.4.12 Page 2 of2 6/17/0412:23 PM

SCOEPA00052012



JimClaxton
Environmental Engineer

SUtronic Corporation
7200NWFrontAvenue, MIS30
Portland OR 97210-3676, USA
Tel. 503-219-7313
Fax 503-219-7599
jim.claxton@siltronic.com

ER: 044.JWC

2004-June-18

Source Reduction in TRI Chemicals

In 2003, Siltronic initiated a Pilot Program for selling the used nitric/hydrofluoric acid from its acid etch proc
ess. About 267,000 pounds of nitric/hydrofluoric acid were sold in 2003. This resulted in an 83,OOO-pound
reduction in water-soluble nitrates discharged.

Please contact Jim Claxton at 503-219-7313 for additional information.

Siltronic Corporation

J'"d~
Jim Claxton
Environmental Engineer

7002 2030 0003 5905 2028

SCOEPA00052013
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Form Approved OMB Number:2070-0093

'(IMPORTANT' Type or print· read instructions before completing form) Approval Expires' 1/31/06

ft
FORM R

TRI Facility ID Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Nitric acid
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003--
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report. /' ./"

Name and official title of owner/operator or senior management official: Signature:~0~-4 Date Signed:

Neil J. Nelson PRESIDENT 7' 06/18/2004

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailinn Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: 0 An entire
b.O

Part of a o A Federal o GOCO
(Important: check a or b; check c or d if applicable) a. facility facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address jim.c1axton@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a, 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 0

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.12 6/17/0409:53 AM
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Page 2 of 5

; TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

Nitric acid

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber(Important: Enteronlyone numberexactly as it appears on the Section 313 list. Entercategory codeif reporting a chemical category.)

1.1 7697-37-2

ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on the Section 313 list.)

1.2 Nitric acid

1.3
GenericChemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes".Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare any numbers in boxes1-17, theneveryfieldmustbe filledin witheither0 or somenumber between 0.01 and 100. Distribution shouldbe

1.4 reported in percentages and the totalshould equal100%. If you do not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADII I I I I I I I I I I I I I I I I

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

GenericChemical NameProvided by Supplier (Important: Maximum of 70 characters, including numbers, letters. spaces, and punctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. 0 Ancillary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 05 I (Enter two-digit code from instruction package.) I
,

0lliL

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear*) B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate") (enter code)

Fugitive or non-point NA D -'F" '~'"~T

5.1 air emissions 860 0

5.2
Stack or point NA D 400 Mair emissions

Discharges to receiving streams or <{'

5.3 water bodies (enter one name per box)
''Zk'' 0', 0lli ::ik; ~

.. 'Zk ••Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 0 M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For DIOXin or DIOXin-like compounds, report In grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052015
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; TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code** or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

5.5 Disposal to land onsite ~. Iv .. '~'.
t4. ,'*",i!h

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.8 Other landfills ~
5.5.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

I POTWName CITY OF PORTLAND
6.1.8.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR 1County 1MULTNOMAH IZip 197204

I POTWName
6.1.8.

POTW Address

City I 1 State I ICounty I 1Zip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·L Off-Site EPA Identification Number (RCRA ID No.) 1CAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITISBURG State 1CA 1County ICONTRA COSTA IZip 194565 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For DIoxin or DIoxin-like compounds, report In grams/year
** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052016
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 280 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City 1KENT I State IWA County 1KING IZip 198032
1 Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [K] No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 230 1. M 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P09 Yes No
A 02 99 % [Z] D6 P12 7 NA 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P09 5 P12 02 100 %
Yes No

W [K] D6 NA 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages in this box D
and indicate the Part II, Section 6.217Apage number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052017
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*For DIOXin or DIOXin-like compounds, report in grams/yearEPA Form 9350-1 (Rev. 2/2004 ) - Previous editlons are obsolete.

• EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II, CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 78, ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 [ I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5
I I

6 I I 7 I I 8 I I 9 I I
10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (poundslyear') (pounds/year') (pounds/year')

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 1467 1300 1400 1600
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery NA NA NA NA
offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 1044631 777000 1000000 1100000

8.7 Quantity treated offsite 779 510 600 700

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 W58 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report? (Check one Box) n !Xl..

SCOEPA00052018
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Form Approved OMB Number:2070-0093

Approval Expires: 1/31/06
:
(IMPORTANT' Type or print· read instructions before completing form), ,

ft
FORM R

TRI Facility ID Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Hydrochloric acid (1995 and after "Acid
Agency Amendments and Reauthorization Act Aerosols" onlv\

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003--

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

1hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/ /'using data availble to the preparers of this report. /?

Name and official title of owner/operator or senior management official: Signature:.:~/;//l~ Date Signed:

Neil J. Nelson PRESIDENT 06/18/2004

SECTION 4. FACILITY IDENTIFICATION

4.1 I TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I !country (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: [8] An entire
b.O

Part of a o A Federal o GOCO
(Important: check a or b; check c or d if applicable) a. facility facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address jim.claxton@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA [8]
5.2 Parent Company's Dun & Bradstreet Number NA [8]

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.12 6/17/04 09:53 AM
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL· SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enteronlyone numberexactly as it appears on the Section 313 list. Entercategory codeif reporting a chemical category.)

1.1 7647-01-0

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on the Section 313 list.)

H drochloric acid 1995 and after "Acid Aerosols" ont

1.3 Generic Chemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes".Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareany numbers in boxes1-17, theneveryfieldmustbe filledin witheither0 or somenumber between 0.01 and 100. Distribution should be

1.4 reported in percentages and the total should equal100%. If you do nothavespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided by Supplier(Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. [K] Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. 0 Ancillary or other use

e. 0 As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

A. Total Release (poundslyear*)
(Enter range code or estimate**)

390D
D

NA
NA

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter twO-digit code from instruction package.)

5.1

5.3

5.2

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052020
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

codev or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

Disposal to land onsite
p - '1$ pc ·w % ,,~ '*" 40·' '.'. P. 'Vi' '$i .•• q, .j5.5 4' .. .f, 4 $t • b • ." da ifu. ~" d\h. __

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.B Other landfills ~
5.5.2 Land treatmenUapplication

~farming

5.5.3A RCRA Subtitle C Surface r-.Impoundments

5.5.3B Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

0 M

I POTWName CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City 1PORTLAND I State lOR I County 1MULTNOMAH I Zip 197204

I POTWName
6.1.B.

POTW Address

City I I State 1 I County 1 1Zip I

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. L Off-Site EPA Identification Number (RCRA 10 No.) IAZD043840479

Off-Site Location Name IBOCGASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ 1County IMARICOPA 1Zip 185008 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.
" For DIOXin or DIOXin-like compounds, report In grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility 10 Number

:-
97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid {1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 31100 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS,

LLS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD I State ITX County ITARRANT I Zip 176063 ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes IT] No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 16 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method{s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character codetsj] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a
7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A {

01 99 %
D 06 7 8

7A.2a
7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

3 P12 4 NA 5 02 100 %
Yes No

W [K] D6 7 8

7A.3a
7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
%

D D6 7 8

7A.4a
7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7
% D D8

7A.5a
7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5
%

Yes No

6 7 8 D D
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box IT]
and indicate the Part II, Section 6.217A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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. TRI Facility 10 Number
:' EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA 10 No.) I PAD987283207

Off-Site location Name IAIR UQUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE I State IPA County IBUCKS I Zip 1190673698 I Country I
(Non-US)

Is location under control of reporting facility or parent company? DYes [K] No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 6600 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character codetsj] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
%

D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 %
Yes No

6 7 8 D D
7A.8a 7A.8b I 1 2 7A.8c 7A.8d 7A.8e

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
%

D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box IT]
and indicate the Part II, Section 6.217A page number in this box: IT] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R

TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.4 Off-Site EPA Identification Number (RCRA ID No.) I ORQOOOO09423

Off-Site location Name IKanto Corporation

Off-site Address I 13424 N Woodrush Way

City IPortland IState lOR County IMultnomah IZip 197203
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [K]No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 220 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.11a 7A.11b I 1 2 7A.11c 7A.11d 7A.11e

3 4 5 Yes No
% D D6 7 8

7A.12a 7A.12b I 1 2 7A.12c 7A.12d 7A.12e

3 4 5 %
Yes No

6 7 8 D D
7A.13a 7A.13b I 1 2 7A.13c 7A.13d 7A.13e

3 4 5 Yes No
%

D D6 7 8

7A.14a 7A.14b I 1 2 7A.14c 7A.14d 7A.14e

3 4 5 Yes No

6 7 8
% D D

7A.15a 7A.15b I 1 2 7A.15c 7A.15d 7A.15e

3 4 5 Yes No
%

D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box CD
and indicate the Part II, Section 6.2/7A page number in this box: IT] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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*For DIOXin or DIOXin-like compounds, report In grams/yearEPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

. "

EPA FORM R
TRI Facility ID Number

,
97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

r Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year*) (pounds/year') (pounds/year') (pounds/year*)

8.1 -8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 432 460 500 550
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite 17916 37700 45000 50000

8.6 Quantity treated onsite 342662 351600 400000 450000

8.7 Quantity treated offsite 161 240 300 500

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report? (Check one Box) n rxl..

scoEPA00052025



Signature Certification for U.S. EPA Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 17, 2004

TRI Data Processing Center
clo Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of _4_ chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Hydrogen fluoride

Nitrate compounds

Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313

JIM.CLAXTON@SILTRONIC.COM

Reporting Year
2003

2003

2003

2003

CAS Number
7647-01-0

7664-39-3

N511

7697-37-2

Report
Form R

Form R

Form R

Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

TRI-ME RY2003 4.4.12 Page 1 of2 6/17/0412:23 PM

scoEPA00052026



97210WCKRS7200N

SILTRONIC CORP.

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

s;ncerel~ ";144
~NELSON

PRESIDENT

Enclosure: Diskette

TRI-ME RY2003 4.4.12 Page 2 of2 6/17/0412:23 PM
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Jim Claxton
Environmental Engineer

Siltronic Corporation
7200 NW Front Avenue, MIS 30
Portland OR 97210-3676, USA
Tel. 503·219·7313
Fax 503·219·7599
jim.claxton@siltronic.com

ER: 044.JWC

2004-June-18

Source Reduction in TRI Chemicals

In 2003, Siltronic initiated a Pilot Program for selling the used nitric/hydrofluoric acid from its acid etch proc
ess. About 267,000 pounds of nitric/hydrofluoric acid were sold in 2003. This resulted in an 83,OOO-pound
reduction in water-soluble nitrates discharged.

Please contact Jim Claxton at 503-219-7313 for additional information.

Siltronic Corporation

J--d.~
Jim Claxton
Environmental Engineer

7002 2030 0003 5905 2028

scoEPA00052028



Signature Certification for State Diskette Submission

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 24, 2003

Mr. Bob Albers
Oregon Emergency Response Commission
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760
503378-3473 (ext. 262); fax 503 373-1825

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only) .

Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM_CLAXTON@WACKER.COM

Reporting Year
2002

2002
2002
2002

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

~
PRESIDENT

Enclosure: Diskette

Page 1 of 1
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Signature Certification for U.S. EPA Diskette Submission

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 24, 2003

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
New Carrollton, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM_CLAXTON@WACKER.COM

Reporting Year
2002

2002
2002
2002

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

~
PRESIDENT

Enclosure: Diskette

Page 1 of 1
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Form Approved OMB Number: 2070-0093

Approval Expires' 10/31/2003

•., t·

~. . r#:. ,~•

.,N,~pdRTANT· Type or print· read instructions before completing form)
~:~ .

FORM R TOXIC CHEMICAL RELEASEOEPA
INVENTORY REPORTING FORM

United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this

IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION1. REPORTING YEAR 2002

SECTION2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/19/2003

SECTION4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address) I
WACKER SILTRONIC CORP.

Street I Mailinn Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: [2] An entire D Part of a D A Federal D GOCO
IImportant: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address JIM_CLAXTON@WACKER.COM

4.4 Public Contact Name TOM FAHEY
[Telephone Number(include area code) I
1(503) 219-7901

Primarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENTCOMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA [2]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/24/03
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitrate compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

1.1 N511

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

Nitrate com ounds

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "Yes". Generic Name must be structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should be

1.4 reported in percentages and the total should equal 1000/0. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

a. D
b. D
c. D

As a formulation component

As an article component

As a byproduct

For on-site use/processing

If produce or import:

For sale/distribution

a. D As a reactant

b·D
c. D
d. D Repackaging

f. D As an impurity e. D As an impurity

a. 0 Produce b. D Import

c·D
d. D
e. [8]

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year")

(Enter range code or estimate**)

NA0

NA0

(Enter two-digit code from instruction package.)

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

5.2

5.3

5.1

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 03 I
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 1074401 M 0.12

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. 0 (example: 1,2,3, etc.)
D

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052032
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TRI Facility ID Number~ -

~:: EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical,Category, or GenericName

Nitratecompounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate
coca" or estimate) (entercode)

5.4.1
Underground Injectiononsite 0to Class I Wells

5.4.2
Underground Injectiononsite 0to Class II-V Wells

5.5 Disposalto land onsite

5.5.1.A RCRASubtitleC landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Otherdisposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code'" or estimate) (enter code)

16342 0

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

In this box c=J and Indicate the Part II, Section 6.1 page number In this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 . Off-Site EPA Identification Number (RCRA 10 No.) IORDOOOO05280

Off-Site LocationName ITPST SOIL RECYCLERS OF OREGON

Off-site Address 19333 N. HABORGATE STREET

City IPORTLAND State lOR ICounty IMULTNOMAH IZip 197203 Icountry I
(Non-US)

Is location undercontrolof reporting facility or parentcompany? D Yes ~ No

EPA Form 9350-1 (Rev.03/2003)- Previouseditionsare obsolete.

* For Dioxinor Dioxin-like compounds, report in grams/year
** RangeCodes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052033
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',> ~ -- TRI Facility ID Number
J-- EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 84 1. M 1. M50

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-site Address I
City I IState I County I IZip I ICountry I

(Non-US)

Is location under control of reporting facility or parent company? DYes o No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 C01 2 C09 7A.1c 7A.1d 7A.1e

3 P11 4 P09 5 P12 Yes No
W 01 0% [8] D6 NA 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Yes No

6 7 8 [] []

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
0/0

D D6 7 8

If additional pages of Part II, Section 6.2I7A are attached, indicate the total number of pages in this box 0
and Indicate the Part II, Section 6.2I7A page number in this box: D (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052034
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TRI Facility ID Numberc .." ...... .--

EPA FORM R,~':,:-~ .
97210WCKRS7200N.

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
, Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA)· stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA)· Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (pounds/year') (pounds/year') (pounds/year')

8.1 Quantity released '" 918800 1074401 1200000 1300000

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 48360 16342 20000 25000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) 0 0

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052035
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Form Approved OMB Number: 2070-0093

Approval Expires: 10/31/2003
~;

AfJIl TOXIC CHEMICAL RELEASEOEPA FORM R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COIII!PLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/19/2003

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility 10 Number I 97210WCKRS7200N

Facilityor Establishment Name Facility or Establishment Nameor Mailing Address (if different from street address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire D Part of a D A Federal D GOGO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address JIM_CLAXTON@WACKER.COM

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun &Bradstreet Number NA CD

· ..
./, ."

~(IMP6RTANT:Type or print; read instructions before completing form)
;:"

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/24/03

scoEPA00052036
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitric acid

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber(Important: Enteronlyone numberexactlyas it appears on the Section 313 list. Entercategory code if reporting a chemical category.)

1.1 7697-37-2

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on the Section313 list.)

Nitric acid

1.3
GenericChemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes". GenericNamemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare anynumbers in boxes1-17, theneveryfieldmustbe filled in witheither0 or somenumber between 0.01 and 100. Distribution should be

1.4 reported in percentages andthe total should equal100%. If youdo not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical NameProvided bySupplier(Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

c. D
d·D
e. D
f. D

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

e. D As an impurity

a. D
b. D
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

o

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')
(Enter range code or estimate")

1068D
DNA

NA

(Enter two-digit code from instruction package.)

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 05 I

5.2

5.3

5.1

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and Indicate the Part II, Section 5.3 page number In this box. 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052037
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. TRI Facility ID Number
~,

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical,Category, or GenericName

Nitric acid

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate
coda" or estimate) (entercode)

5.4.1
Underground Injectiononsite 0to Class I Wells

5.4.2
Underground Injectiononsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRASubtitleC landfills ·0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Otherdisposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State OR 1County IMULTNOMAH 1Zip 197204

I POTW Name
6.1.B.

POTWAddress

City I I State ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c::=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPA Identification Number (RCRA ID No.) 1CAD009142290

Off-Site LocationName IGENERALCHEMICAL

Off-site Address 1501 NICHOLSROAD

City IPITTSBURG State ICA ICounty CONTRA COSTA IZip 194565 Icountry I
(Non-US)

Is location undercontrol of reporting facility or parentcompany? D Yes ~ No

EPA Form 9350-1 (Rev.03/2003)- Previouseditionsare obsolete.

" For Dioxinor Dioxin-likecompounds, report in grams/year
"" RangeCodes:A= 1- 10 pounds;B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052038
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. • TRI Facility 10 Number;; ~ -

EPA FORM R\r~

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 306 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City IKENT I State IWA County I KING I Zip 198032
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [K] No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range cods" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 473 1. 0 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P09 Yes No
A 02 99 % [Z] []6 P12 7 NA 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P09 5 P12 Yes No
W 02 100 % [8] []

6 NA 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% [] []6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% [] []6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
0/0 [] []6 7 8

If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217Apage number in this box: 0 (example: 1,2,3, ete.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052039



EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

. Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream containing the toxic chemical or chemical category.

PageS of5

TRI Facility ID Number

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

Nitric acid

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.2

8.3

8.4

8.5

8.6

8.7

Quantity released ***

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A
Prior Year

(pounds/year")

1110

NA

NA

NA

NA

1003800

410

Column B
Current Reporting Year

(pounds/year")

1467

NA

NA

NA

NA

1044631

779

Column C
Following Year
(pounds/year")

1600

NA

NA

NA

NA

1100000

900

Column D
Second Following Year

(pounds/year")

1700

NA

NA

NA

NA

1200000

1000

8.8

8.9

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

NA

0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10

8.10.1

8.10.2

8.10.3

8.10.4

Source Reduction Activities
[enter code(s)]

NA a.

a.

a.

a.

Methods to Identify Activity (enter codes)

b.

b.

b.

b.

c.

c.

c.

c.

8.11
Is additional information on source reduction, recycling, or pollution control activities
included with this report? (Check one Box)

Yes

D
No

o
EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. *For Dioxin or Dioxin-like compounds, report in grams/year

***Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052040
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Form Approved OMB Number: 2070·0093

Approval Expires: 10/31/2003
~

.~

FORM TOXIC CHEMICAL RELEASEOEPA R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F) is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/19/2003

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Nameor Mailing Address (if different fromstreet address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: 0 An entire D Part of a D A Federal D GOCO
(Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address JIM_CLAXTON@WACKER.COM

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

Primarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA 0

~

(iMPORTANT: Type or print; read instructions before completing form)
'1

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/24/03
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EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrogen fluoride

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronlyonenumberexactlyas it appears on the Section 313 list. Entercategory code if reporting a chemical category.)

1.1 7664-39-3

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on the Section 313 list.)

H dro en fluoride

1.3
GenericChemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes", Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare anynumbers in boxes1-17, theneveryfieldmustbe filled in witheither0 or somenumberbetween 0.01 and 100. Distribution shouldbe

1.4 reported in percentages andthe total shouldequal100%. If youdo not havespeciation dataavailable, indicateNA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

INADII =1 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical NameProvided by Supplier(Important: Maximum of 70 characters, including numbers, letters,spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

c·O
d·O
e·Oto

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

a. 0 As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. 0 Repackaging

e. 0 As an impurity

a·O
b·O
c. [8]

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

o

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')

(Enter range code or estimate")

143

D
D

NA
NA

(Enter two-digit code from instruction package.)

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

Stack or point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I

5.2

5.3

5.1

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
o

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052042
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. ,i' . "' TRI Facility ID Number
, EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code** or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State OR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City I I State ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITISBURG State ICA ICounty CONTRA COSTA IZip 194565 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes CJ No

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1· 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052043
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TRI Facility 10Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year» B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code» or estimate) (enter code) l;Iecycling/Energy Recovery (enter code)

1. 691 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2. a Off-Site EPA Identification Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City IKENT IState IWA County 1KING IZip 198032
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [II No
A. Total Transfers (pounds/year» B. Basis of Estimate C. Type of Waste Treatment/DisposaU

(enter range code» or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1893 1. 0 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P:11 5 P13 Yes No
A 04 99 % D IT]6 NA 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P13 5 NA 02 100 %
Yes No

W [K] D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D []

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% [] []6 7 8

If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217Apage number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

> For Dioxin or Dioxin-like compounds, report in grams/year

» Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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i~",---- TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

-: . Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

"
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1
1 1

2
1 I 3

1 1
4 I I 5

1 1

6
1 1

7
1 ·1

8
1 I 9

1 I 10
1 I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year*) (poundslyear*) (pounds/year*) (pounds/year*)

8.1 Quantity released *** 170 530 600 700

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 155400 139896 168000 190000

8.7 Quantity treated offsite 930 2584 3500 5500

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) D []]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. -For Dioxin or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052045
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Form Approved OMS Number: 2070-0093

Approval Expires: 10/31/2003
""-v
~

FORM TOXIC CHEMICAL RELEASEOEPA R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F) is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/19/2003

SECTION 4. FACILITY IDENTIFICATION
41 I TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire D Part of a D A Federal D GOCO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219·7313

Email Address JIM_CLAXTON@WACKER.COM

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) 1

1(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a, 3674 b. c. d. e. f.

1 Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096.253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 0

~. /-.. ~'r.. .
Of\lPORfANT: Type or print; read instructions before completing form)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/24/03
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TRI Facility ID Number
.:::-----..,~~'1'l,,...-------------------------------r::::::-:-~_::':___:_::_:_:'-:__-------=---..,

r',J'-;~

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical cateqory.)

1.1 7647-01-0

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list)

H drochloric acid 1995 and after "Acid Aerosols" onl

1.3 Generic Chemical Name (Important: Complete only if Part 1, Section 2,1 is checked "Yes', Generic Name must be structurally descriptlve.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0,01 and 100, Distribution should be

1.4 reported in percentages and the total should equal 1000/0, If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, leiters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 00 Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. 0 Ancillary or other use

e. 0 As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

361

A. Total Release (pounds/year")

(Enter range code or estimate")

D
DNA

NA

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

Stack or point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-digit code from instruction package.)

5.3

5.2

5.1

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. C (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year
•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052047
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TRI Facility ID Number,
c

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.8 Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.8.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

In this box [=:J and indicate the Part II, Section 6.1 page number in this box c::=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPAIdentification Number (RCRA ID No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty IMARICOPA IZip 185008 !Gountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number
\\ EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste TreatmentlDisposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 14394 1. 0 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS,

LLS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState ITX County 1TARRANT IZip 176063
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes m No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 161 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % D ~6 7 8

7A.2a 7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

3 P12 4 NA 5 Yes No
02 100 %W [K] D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2flA are attached, indicate the total number of pages in this box IT]
and Indicate the Part II, Section 6.2flA page number in this box: [JJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052049
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TRI Facility ID Number• I'

" EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste TreatmenVDisposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) I PAD987283207

Off-Site location Name IAIR L1aUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE IState IPA County IBUCKS I Zip 1190673698
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [K]No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste TreatmenVDisposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 3522 1. 0 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
% 0 06 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
% 0 06 7 8

7A.8a 7A.Bb I 1 2 7A.Bc 7A.Bd 7A.Be

3 4 5 Yes No
% 0 06 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No
% 0 06 7 8

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
0/0

0 06 7 8

If additional pages of Part II, Section 6.'2J7A are attached, indicate the total number of pages in this box OJ
and Indicate the Part II, Section 6.2J7Apage number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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? -r- TRI Facility ID Number

C EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

r . Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

r Not Applicable (NA) - Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year*) (pounds/year*) (pounds/year*) (pounds/year*)

8.1 Quantity released *** 3700 432 500 600

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite 18200 17916 20000 22000

8.6 Quantity treated onsite 349300 342662 420000 500000

8.7 Quantity treated offsite NA 161 200 250

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) D [8]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. *For Dioxin or Dioxin-like compounds, report in grams/year

***Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052051



Signature Certification for U.S. EPA Diskette Submission

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 24, 2003

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
New Carrollton, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds

Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM_CLAXTON@WACKER.COM

Reporting Year
2002

2002
2002

2002

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R

Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

~
PRESIDENT

Enclosure: Diskette

Page 1 of 1
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Form Approved OMB Number: 2070-0093

Approval Expires: 10/31/2003,
'.~

FORM R TOXIC CHEMICAL RELEASEOEPA
INVENTORY REPORTING FORM

United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Sign~e: Date Signed:

JAMES R. ELLIS PRESIDENT A Jr....._
~ 06/19/2003

SECTION 4. FACILITY IDENTIFICATION U
4.1 I TRI Facility 10 Number 97210WCKRS7200N
Facility or Establishment Name Facility or Establishment Nameor Mailing Address (if different from street address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I rountry (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: [2] An entire D Part of a D A Federal D GOGO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address jim_claxton@wacker.com

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) 1

1(503) 219-7901

Prlmarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA [2]
5.2 Parent Company's Dun & Bradstreet Number NA [2]

i' (IMPORTANT' Type or print· read instructions before completing form)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/17/03
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitric acid

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronlyone numberexactlyas it appearson the Section313 list. Entercategorycode if reporting a chemicalcategory.)

1.1 7697-37-2

1.2
Toxic Chemicalor ChemicalCategoryName(Important: Enteronlyone nameexactlyas it appearson the Section313 list.)

Nitric acid

1.3
GenericChemicalName (Important: Completeonly if Part 1, Section2.1 is checked"Yes".GenericNamemust be structurallydescriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbersin boxes1-17,then everyfield mustbe filied in with either0 or some numberbetween0.01 and 100. Distribution shouldbe

1.4 reported in percentages and the total shouldequal 100%. If you do not have speciation data available, indicateNA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemicalName Providedby Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces,and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

As a formulation component

As an article component

Repackaging

c. D
d. D
e. D
f. D

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

a. D As a reactant

b. D
c. D
d. D
e. D As an impurity

a. D
b. D
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

o

B. Basis of Estimate
(enter code)

1068

A. Total Release (pounds/year')

(Enter range code or estimate**)

D
D

NA
NA

(Enter two-digit code from instruction package.)

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 05 I

5.2

5.1

5.3

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and Indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
D

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052054
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code** or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CJ and indicate the Part II, Section 6.1 page number in this box c=l (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 . Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITTSBURG State ICA ICounty ICONTRA COSTA IZip 194565 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 306 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA ldentiflcatlon Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City 1KENT IState IWA County I KING I Zip 198032
1 Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [TI No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 473 1. 0 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P09 Yes No
A 02 99 % [8] LJ6 P12 7 NA 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P09 5 P12 02 100 %
Yes No

W [K] []6 NA 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% LJ LJ6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% LJ LJ

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% LJ LJ6 7 8

If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217A,page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitric acid

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter a-character code(s)]

1 I I 2 I I 3
I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I
2 I I 3

I I 4 I I
5 I I

6 I I 7 I I 8 I I 9 I I
10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year") (pounds/year") (pounds/year") (pounds/year")

8.1 Quantity released """ 1110 1467 1600 1700

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 1003800 1044631 1100000 1200000

8.7 Quantity treated offsite 410 779 900 1000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) D IT]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year

"""Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.
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i(IMKORTANT· Type or print· read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 10/31/2003 Page 1 of 5

~

FORM TOXIC CHEMICAL RELEASEOEPA R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.
,

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that ,the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of thi~ report.

Name and official title of owner/operator or senior management official: Sig1ature: "- Date Signed:

JAMES R. ELLIS PRESIDENT l~ ,~-& - 06/19/2003

SECTION 4. FACILITY IDENTIFICATION ~

4.1 I TRI Facility ID Number I 97210WCKRS7200N

Facilityor Establishment Name Facility or Establishment Nameor Mailing Address (if different tromstreet address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/StatelZip Code I City/State/Zip Code Icountry (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: Q] An entire D Part of a D A Federal D GOeO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address jim_claxton@wacker.com

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCflA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA Q]
5.2 Parent Company's Dun & Bradstreet Number NA Q]

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/17/03
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TRIFacility 10 Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Nitrate compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one numberexactlyas it appearson the Section 313 list. Entercategorycode if reportinga chemical category.)

1.1 N511

1.2
Toxic Chemicalor ChemicalCategoryName (Important: Enter onlyone name exactlyas it appearson the Section 313 list.)

Nitrate com ounds

1.3 GenericChemicalName (Important: Completeonly if Part 1, Section 2.1 is checked "Yes". GenericName must be structurallydescriptive.)

NA

1.4

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then everyfield must be filled in with either 0 or some numberbetween0.01 and 100. Distributionshould be
reportedin percentagesand the total should equal 100%. If you do not have speciation data available, indicateNA.).

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

SECTION 2. MIXTURE COMPQNENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemicalName Providedby Supplier (Important: Maximumof 70 characters, includingnumbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

a. 00 Produce b. D Import

a. D As a reactant

c. D For on-site use/processing b. D As a formulation component

d. D For sale/distribution c. D As an article component

e. [8] As a byproduct d. D Repackaging

1. D As an impurity e. D As an impurity

a. D
b. D
c. D

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')

(Enter range code or estimate")

NA
NA

Stack or point
air emissions

Fugitive or non-point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

5.2

SECTION 4. MAXIMUM AMOUNiJ" OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 03 I (Enter two-dlqit code from instruction package.)

5.1

5.3

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 1074401 M 0.12

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. C (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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\ ...' . TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year') 6.1.A.2 Basis of Estimate

(enter range code" or estimate) (enter code)

16342 0

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address
1211 SW 5TH AVENUE

City IPORTLAND 1 State OR 1County IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City I I State ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

In this box c:=J and Indicate the Part II, Section 6.1 page number In this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA Identification Number (RCRA ID No.) IORDOOOOO5280

Off-Site Location Name ITPST SOIL RECYCLERS OF OREGON

Off-site Address 19333 N. HABORGATE STREET

City IPORTLAND State lOR ICounty MULTNOMAH IZip 197203 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052060
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• TRI Facility 10 Number
:; EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/DisposaU
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 84 1. M 1. M50

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-site Address I
City I IState I County I IZip I I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes o No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a
7A.1b I 1 C01 2 C09 7A.1c 7A.1d 7A.1e

~
3 P11 4 P09 5 P12 Yes No

W 01 [K] D6 NA 7 8

7A.2a
7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% [] []

6 7 8

7A.3a
7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a
7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
0/0 D D6 7 8

7A.5a
7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2I7A are attached, Indicate the total number of pages In this box 0
and indicate the Part II, Section 6.2I7A page number in this box: D (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052061
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tE.-' TRI Facility ID Number

i -,~
.

of, EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Nitrate compounds

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
, Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category,

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I
3 I I

4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category,

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I
3 I I

4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (pounds/year') (pounds/year') (pounds/year')

8.1 Quantity released .., 918800 1074401 1200000 1300000

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite NA 1089556 o ~ 0 1~O,

8.7 Quantity treated offsite 48360 16342 20000 25000

Quantity released to the environment as a result of remedial actions, t;-p m6lJ"'DS8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA ItYI ,QJn \i"

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities . Yes No
8.11 included with this report? (Check one Box) D 0

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052062



" "(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 10/31/2003 Page 1 of 5
.n. .

FORM TOXIC CHEMICAL RELEASEOEPA R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O.Box 1513 (See instructions in Appendix F) is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PA,RT I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy o Sanitized o Unsanitized
2.1 o Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: .. Date Signed:

JAMES R. ELLIS PRESIDENT A:::::::: A'~, 06/19/2003

SECTION 4. FACILITY IDENTIFICATION CJ
4.1 I TRI Facility ID Number I 97210WCKRS7200N

Facilityor Establishment Name Facility or Establishment Nameor Mailing Address (if different fromstreet address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire D Part of a D A Federal D GOCO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address jifTI_claxton@wacker.com

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

Primarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude 122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit
4.10 I Underground Injection Well Code

4.7 Number(s) (9 digits) 4.8 (RCflA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA [8]

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/17/03
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrogen fluoride

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enteronlyone numberexactly as it appears on the Section 313 list. Entercategory code if reporting a chemical category.)

1.1 7664-39-3

1.2
ToxicChemical or Chemical Category N~me (Important: Enteronlyonenameexactly as it appears on the Section313 list.)

H dro en fluoride

1.3
Generic Chemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes". Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareany numbers in boxes1-17, theneveryfieldmustbe filled in witheither0 or somenumberbetween 0.01 and 100. Distribution should be

1.4 reported in percentages andthe total should equal100%. If youdo not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided bySupplier(Important: Maximum of 70 characters, includinq numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. [8] Ancillary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

A.Total Release (pounds/year")
(Enter range code or estimate")

143

D
DNA

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUN:r OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-diqlt code from instruction package.)

5.1

5.2

5.3

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052064
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, TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatment/application 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWsand Basis of Estimate

6.1.A.1.Total Transfers (pounds/year") 6.1.A.2Basis of Estimate
(enter range code'" or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND 1 State lOR 1County IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City I I State 1 ICounty I 1Zip 1

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c::J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPA Identification Number (RCRA 10 No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-site Address 1501 NICHOLS ROAD

City IPITTSBURG State 1CA ICounty ICONTRA COSTA IZip 194565 IGountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year
"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052065
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 691 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLlNGT0N ENVIRONMENTAL, INC.

Off-site Address I 20245 77TH AVENUE SOUTH

City IKENT IState IWA County 1KING IZip 198032
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes o No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1893 1. 0 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)1 Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C01 7A.1c 7A.1d 7A.1e

3 C09 4 P11 5 P13 Yes No
A 04 80 % [] 06 NA 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 P11 4 P13 5 NA 02
Yes No

W 100 % []] []
6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
0/0

[] []6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6
% [] []7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% [] []6 7 8

If additional pages of Part II, Section 6.2f7A are attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217Apage number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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- TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrogen fluoride

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I
~

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3
I I 4 I I

5 I I

6 I I 7 I I
8

I I
9 I I

10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year*) (pounds/year*) (pounds/year*) (pounds/year*)

8.1 Quantity released *** 170 530 600 700

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 . Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 155400 139896 168000 190000

8:7 Quantity treated offsite 930 2584 3500 5500

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) D [8]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year

***Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052067
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Form Approved OMB Number: 2070-0093

Approval Expires: 10/31/2003(IMPORTANT' Type or print; read instructions before completing form),

~

FORM R TOXIC CHEMICAL RELEASEOEPA
INVENTORY REPORTING FORM

United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signajure: ~
Date Signed:

JAMES R. ELLIS PRESIDENT X fNJ, 06/19/2003

SECTION 4. FACILITY IDENTIFICATION U
4.1 TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Nameor Mailing Address (if different fromstreet address) I
WACKER SILTRONIC CORP.

Street I Mailino Addres I
7200NW FRONT AVENUE NA

Cily/County/StatelZip Code I City/StatelZip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: m An entire D Part of a D A Federal D GOGO
(Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
[Telephone Number (include area code) I
1(503) 219-7313

Email Address jim_claxton@wacker.com

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

PrimarY

4.5 SIC Code (s) (4 digits) iii. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD09i3253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA m
5.2 Parent Company's Dun & Bradstreet Number NA m

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/17/03
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TAl Facility ID Number

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

97210WCKAS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber (Important: Enteronlyonenumber exactly as it appears on theSection 313 list.Entercategory code if reporting a chemical category.)

1.1 7647-01-0

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on the Section 313 list.)

H drochloric acid 1995 and after "Acid Aerosols" ani

1.3 Generic Chemical Name(Important: Complete onlyif Part1, Section 2.1 is checked 'Yes". Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareanynumbers in boxes 1-17, theneveryfieldmustbe filledin witheither0 or somenumber between 0.01 and 100. Distribution should be

1.4 reported in percentages andthe total should equal 100%. If youdo nothavespeciation dataavailable, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical NameProvided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. []] Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. [8] Ancillary or other use

e. [8] As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

A. Total Release (pounds/year')
(Enter range code or estimate")

361D
DNA

NAFugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 04 I (Enter two-digit code from instruction package.)

5.1

5.3

5.2

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
D

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.B Other landfills 0
5.5.2

Land treatmenVapplication 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.B.1

POTW Address 1211 SW 5TH AVENUE

City 1PORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.B.

POTW Address

City
1 I State I ICounty I IZip I

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPA Identification Number (RCRA ID No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty 1MARICOPA IZip 185008 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes ~ No

EPA Form 9350·1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 • 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 14394 1. 0 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2. .2 Off-Site EPA Identification Number (RCRA 10 No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS,

LLS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState ITX County ITARRANT IZip 176063
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes m No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 161 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % D 06 7 8

7A.2a 7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

3 P12 4 NA 5 02 100 %
Yes No,

W IT] D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D 06 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
0/0

D .06 7 8

If additional pages of Part II, Section 6.2f7A are attached, indicate the total number of pages in this box [TI
and indicate the Part II, Section 6.2f7A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. ~ Off-Site EPA Identification Number (RCRA ID No.) I PAD987283207

Off-Site location Name IAIR UQUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE IState IPA County IBUCKS IZip 1190673698 I Country I
(Non-US)

Is location under control of reporting facility or parent company? DYes m No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 3522 1. 0 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
% [] []6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
% 0 06 7 8

7A.8a 7A.Sb I 1 2 7A.Sc 7A.Sd 7A.Se

3 4 5 Yes No
% [] []6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% [] []

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
0/0

[] []6 7 8

If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages in this box m
and indicate the Part II, Section 6.217Apage number in this box: m (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1 I I 2 I I 3 I I 4 I I 5 I I

6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (pounds/year') (pounds/year') (pounds/year')

8.1 Quantity released .., 3700 432 500 600

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite 18200 17916 20000 22000

8.6 Quantity treated onsite 349300 342662 420000 500000

8.7 Quantity treated offsite NA 161 200 250

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) D [8]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite.
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1;;8. Postal Service
CERT~FIED MAIL RECEIPT
(C?ome~!ic Mail Only; Np Insurance Coverage Provided)

Total Postage & Fees

Post~ge ~$_---!::.---=:: II

Certified Fee

Return Receipt Fee
(Endorsement Required) I-L------\+-\
Restricted Delivery Fee

(Endorsement Required) 1----..----,---1

SentTo State Fire Marshall
..~~.~ ~g.~ ~;1:J?~!.$....l .
Street, Apt. No.;

.~~~~.~~~~~:...c.•~?~.Q...~~E~~.?.~~ ...~g.~~.L.~.2!.t.h~.?l'!.t...
City, State, ZIP+4

Salem, OR 97305-1760 L(.\ llT) i\)

CJ
....=l
L.I1
ru

fT1
..D
L.I1
I:(J

....=l
CJ
CJ
CJ

....=l
CJ
CJ
I"'-

'II II ~ ... .. .. .
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Certified Mail Provides:
• A mailing receipt

• A unique identifier for your mailpiece

• A signature upon delivery 'l
• A record of delivery kept by the Postal Service for two years

Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail or-Priority Mail.

• Certified Mail is not available for any class of international mail.

• NO INSURANCE COVERAGE IS PROVIDED witl, Certified Mail. Fo!
valuables, please consider Insured or Registered Mail. -a

• For an additional fee, a Return Receipt may be requested to provide proof of
delivery. To obtain Return Receipt service, pfease complete and attach a Return
Receipt (PS Form 38111to the article and add applicable postage to cover the
fee. Endorse mailpiece 'Return Receipt Requested". To receive a fee waiver for
a duplicate return receipt, a USPS postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle 'at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, January 2001 (Reverse) 102595-01-M-1 049'
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..D
LI1
LI1
c:[J

r-=l
CJ
CJ
CJ

CJ
r-=l
LI1
ru

r-=l
CJ
CJ
£'-

Certified Fee

Return Receipt Fee
(Endorsement Required)

f------'---=:..----f~ I
Restricted Delivery Fee

(Endorsement Required) f---,----;,....-~---;J

Total Postage & Fees

Sent To
TRI Data Processing Center

-~:~::::::a~';---s~-i~~---30-0-~"'84-00---C~-~~-;~~-~~---;~-:----

·Ciiy:Stite:ZIP+4-···-·------·---------·----------·-----------.--------------------------
New Carrollton, MD 20785

PS Form 3800 January 2001 Se!11Reverse for Instructions
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Certified Mail Provides:
• A mailing receipt
• A unique identifier for your mailpiece .~

• A signature upon delivery ~t

• A record of delivery kept by the Postal Service for two years

Important Reminders: .
• Certified Mail may ONLY be combined with First-Class Mail or.Priortty Mail.

• Certified Mail is not available for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED Jith Certified Mail. FQr

valuables, please consider Insured or Registered Mail. v

• For an additional fee, a Return Receipt may be requested to provide proof of
delivery.Toobtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 38111 to the article and add applicable postage to cover the
fee. Endorse mailpiece 'Return Receipt Requested". To receive a fee waiver for
a duplicate return receipt, a USPS postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advisethe clerk or mark the mailpiece with the
endorsement "Restricted Delivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mai/.

IMPORTANT: Save this receipt and present it when making an inquiry.
• PS Form 3800, January 2001 (Reverse) 102595-01-M-1 049

scoEPA00052077



COMPLETE THIS SECTION ON DELIVERY

B. Received by ( Printed Name) IC. Date of Delivery

A. Signa{fu' Y1
X .~ DAgent

v'~essee

D Express Mail
D Return Receipt for Merchandise
D C.O,D.

3. Service Type

D Certified Mail

D Registered
D Insured Mail

D. Is delivery address different from item 1? DYes

IfYZJ~7~J below 0 NoMr. Bob Albers
Oregon Emergency Response Comm.
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760

SENDER: COMPLETE THIS SECTION

• Complete ite~.1, 2, and 3. Also complete
item 41f R~1tri~ed Delivery is desired.

I '. Print your name and cfddress on the reverse
I. so that we-can return the cafd to you.

I
• Attach thisl;card to the back of the mailpiece,
~ or on the front if space permits.

4. Restricted Delivery? (Extra Fee) DYes

2. Article Number r

(Transfer from service label)
7001 2510 0001 7705 8563

PS Form 3811, August 2001 Domestic Return Receipt 102595-01·M-250~

SCOEPA00052078



~-"----~~
• Sender: Please print yum...Lli:lln.·re, address, aRG-eIP'F'4=ifithi~x'

~-------------~)

r--'--'---~~------'~

, Jim Claxton
Environmental Engineer
Wacker Siltronic Corp.

I 7200 NW Front Avenue, Mail Stop 30
\. Portland, OR 97210-3676

III I I II 11.111",,11,,11111,111,11,,1111,111,.,.1,,1
• II '" II I ,"_ I

scoEPA00052079



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

o Agent
o Addressee

o Express Mail
o Return Receipt for Merchandise

o C.O.D.

3. Service Type

o Certified Mail
o Registered

o Insured Mail

A. Signature

x

D. Is8f.4i-&6' a~(l!Wf€liYffTlrffPm Ie? "
If YES, enter .daJiyep: ada~e!s bJ1Jv1 VE0 No

JUllt JOO
NEW CARROLL TON I MD 20785

B. Received by( Printed Name) C. Date of Delivery

CSC-TRI ,f

• Completeiterps 1, 2"and 3. Also complete
ltera 44 ~stric\1ld Delivery is desired.

• Print your.name ar1tl address on the reverse
::; so that we can return the card to you.
• Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:
TRI Data Processing Center
c/o Computer Sciences Corp.
Suite 300
8400 Corporation Drive
New Carrollton, }ID 20785

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number

(Transfer from service label)
7001 2510 0001 7705 8556

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

scoEPA00052080



UNITED STATES POSTAL SERVICE First-Class Mail
Postage'& FeesPaid

,,,US~S'" •
P.'3r\"llit No: G!10'
"'" .

~'

• Sender: Please print your name, address, and ZIP+4 in this box •

Jim Claxton
Environmental Engineer

, Wacker Siltronic Corp.
7200 NW Front Avenue, Mail Stop 30
Portland, OR 97210-3676

~ )
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Signature Certification for State Diskette Submission

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 24, 2003

Mr. Bob Albers
Oregon Emergency Response Commission
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760
503378-3473 (ext. 262); fax 503 373-1825

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM_CLAXTON@WACKER.COM

Reporting Year
2002

2002
2002
2002

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

k~
<;LES R. ELLIS
PRESIDENT

Enclosure: Diskette

Page 1 of 1
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Signature Certification for U.S. EPADiskette Submission

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

June 24, 2003

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
New Carrollton, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of _4_ chemical report(s) for our facility.

These 4 chemical report(s) are described below:

TRI Chemical or Chemical Categorv
Hydrochloric acid (1995 and after "Acid
Aerosols" only)
Hydrogen fluoride
Nitrate compounds
Nitric acid

Our technical point of contact is:

JAMES CLAXTON
(503) 219-7313
JIM_CLAXTON@WACKER.COM

Reporting Year
2002

2002
2002
2002

CAS Number
7647-01-0

7664-39-3
N511

7697-37-2

Report
Form R

Form R
Form R
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

~
PRESIDENT

Enclosure: Diskette

Page 1 of 1
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EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.

7200 NW FRONT AVENUE
PORTLAND

OR 972103676

TRI Fac.ID: 97210-WCKRS-7200N

0612412002

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community

Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name
HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AND AFTER "ACID
~~~b1bONLY)

NITRATE COMPOUNDS

Our technical point of contact is:

Report Year

2001
2001
2001
2001

CAS Number

7664393
7647010
7697372
N511

Report Type

5-page Form R

5-page Form R

5-page Form R

5-page Form R

JAMES CLAXTON Phone Number: (503) 219-7313

and is available if any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on

reasonable estimates using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

scoEPA00052084



June 26, 2002

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

RE: 2001 Toxic Chemical Release Inventory Form R Reports

IIWAC~~I'
Wacker Siltronic Corporation

ER025:JC

Enclosed please find a copy of the toxic chemical release reporting information for
Wacker Siltronic Corporation (TRI Facility ID 97210WCKRS7200N). Included is a
signed copy of the submittal letter to the EPCRA Reporting Center and one (1)
microcomputer diskette containing the Chemical Reports. This information is submitted
as required under Section 313, Title III of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We submitted a total of four (4) Chemical Reports for our facility. The chemicals are
reported on the regular Form R, as follows:

Chemical Name

Hydrogen Fluoride
Hydrochloric Acid (Aerosols)
Nitric Acid
Nitrate Compounds

Report Year

2001
2001
2001
2001

CAS Number

007664-39-3
007647-01-0
007697-37-2
N511 (Section 313 Category)

Our technical point of contact is James Claxton who can be contacted at (503) 219
7313 if there should be any questions related to these reports.

Sincerely,

WACKER SILTRONIC CORPORATION

(Yct~,

James Claxton,
Environmental Engineer

Enclosures
c: Tom McCue, Environmental Manager

A 05-9000 and ISO 14001 Certified Corporation

Wacker Siltronic Corporation
7200 NW Front Avenue
Portland, OR 97210-3676
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052085
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.,

Certified Mail Provides:
• A mailing receipt
• A unique identifier for your mailpiece

• A signature upon delivery ..
• A record of delivery kept by the Postal Service for two years
Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

• Certifi~9 Mail :is not available for any class of international mail.

• NO ,INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
va~liables, pl~.~se consider Insured or Registered Mail.

• For an/addItional fee, a Return Receipt may be requested to provide proof of
delive.\?'. Toobtein Return Receipt service, please complete and attach a Return
Rilcei....t (PS FQjl'n 38111 to the article and add applicable postage to cover the
fee.'E~rse ma.ilpiece 'Return Receipt Requested". To receive a fee waiver for
a~'6pli te r~uJQ~receipt, a USPS postmark on your Certified Mail receipt is
re Ired. "

• For Il.., addiiional _fee, delivery may be restricted to the addressee or
address!le:s..aiitl1qrjzed agent; Advise the clerk or mark the mailpiece with the
endorsemenf""FIestricted Delivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, January 2001 (Reverse) 102595-01-M-1 049

scoEPA00052087



SENDER: COMPLETE THIS SECTION,
COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different fromitem 1?

IfYEt~1{e~ffii1ffe~ffier

US EPA
P.O. Box 3348

B. Received by ( Printed Name)

o Agent
o Addressee

C. Dateof Delivery

j L

o EXRress Mail
o Return Receiptfor Merchandise
o C.O.D.

3. Service. Type
Kl Certified Mail
o Registered
o Insured Mail

x
A. Signature

TRI Magnetic Media Submission
EPCRA Reporting Center
c/o Titan Systems Corp.
4600 N.'Fairfax Drive, Suite 300
Arlington, VA 22203

• Complete items 1, 2, and 3. Also complete
ite;!l 4 if Restricted Delivery is deslred,

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ArticleAddressed to:

4. Restricted Delivery? (ExtraFee) ".0 Yes

2. Article Number = 7001 2510 0001 7705 8754
(Transferfromse,.

PS Form 3811, August 2001 Domestic Return Receipt 102595·01·M·2509

scoEPA00052088



UNITED STATES POSTAL SERVICE First-Class Mail
Postage 8.. Fees Paid
USPS
Permit No. G-l0"

.2.4

• Sender: Please print your name, address, and ZIP+4 in this box •

Jim Claxton
Wacker Siltronic Corp.
7200 NW Front Avenue, MS 30
Portland, OR 97210-3676
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't
(IMPORTANT: Typeor print; read instructions beforecompleting form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of5

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

"& EPA
United States
Environmental Protection
Agency

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

~nter "~". here if this I
IS a revision

For EPA use only I

Important: See instructions to.determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 D Yes (Answer question 2.2; r;(l No (Do not answer 2.2;
Attach substantiation forms) L..:...J Go to Section 3)

2.2
Is this copy D Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

SECTION 4. FACILITY IDENTIFICATION

JAMES R ELLIS

4.1

PRESIDENT

TRI Facility 10 Number 97210WCKRS7200N

06/24/2002

Facility or Establishment Name I
WACKER SILTRONIC CORP.

~
7200 NW FRONT AVENUE

Facility or Establishment Name or Mailing Address(if different fromstreetaddress) !

Mailing Address I

City/County/StateiZip Code!

PORTLAND MULTNOMAH

City/State/Zip Code

OR 97210-3676

I country (Non-US)

4.2 This report contains information for:

(Important: check a or b; check cor d if applicable)
rTv An entire

a.~ facility b·O Part of a
facility O A Federal 0

c. facility d. GOCO

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areaCOde)!

(503) 219-7313

Telephone Number (include areaCOde)!

(503) 219-7901
4.4 Public Contact Name TOMFAHEY

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b.

I Degrees I Minutes Seconds
4.6 Latitude

I 45 I 34 36

c. d.

Longitude
Degrees

122

e.
Minutes

45

f.

Seconds

10

a. 096253737 a.

Dun & Bradstreet
4.7 Number(s) (9 digits)

4.8 EPA Identification Number 4.9 1Facility NPOES Permit
(RCRA 1.0. No.) (12 characters) 'I Number(s) (9 characters)

ORD096253737 a. OR0101128

Underground Injection Well Code
4.10 (UIC) 1.0. Number(s) (12 digits)

a. NA

b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company ·NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/21/2002
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Page 2 of5

TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on theSection 313 list. Enter category code if reporting achemical category.)

7664393

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asit appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 ischecked ·yes·. Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equai 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided bySupplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION·3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processing

Produce b. D Import

-r:
d. 0 For sale/distribution

e. D As a byproduct

f. D As an impurity

a. 0 As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. D Repackaging

e. D As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary 'or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

Stream or Water Body Name

C

B. Basis of Estimate

(enter code)

B

A. Total Release (pounds/year")

(Enter range code or estlrnate'")

NAD
Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

5.2

4.1

5.3

5.1

5.3.1 WlLLAMETIE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [!]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 3 of5,

.. TRI Facility 10 Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite

~ NAto Class I Wells

5.4.2
Underground Injection onsite

~ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

6.1.B.1
IPOlWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOlWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box Q=:J and indicate the Part II, Section 6.1 page number in this box Q=:J(eXamPle: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-Site Address I501 NICHOLS ROAD

City IPITTSBERG IState CA ICounty ICONTRA COSTA 1Zip 194565. ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.
* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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Page 4 of5
- TRI Facility ID Number

.' , EPA FORM R 97210VVCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year") B~ Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code"" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. C 1. C 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA 10No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-Site Address 20245 77TH AVENUE SOUTH

City I KENT IState IVVA ICounty 1KING 1Zip 198032- ICountry 1
(Non-US)

Is location under control of reporting facility or parent company? DYes r x 1No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range codev or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N t A Ii bl (NA) _ Check here if no on-site waste treatment is applied to any
o pp ca e .. h .

waste stream containing t e tOXIC chemical or chemical category.

a. General b. VVaste Treatment Method(s) Sequence c. Range of Influent d. VVaste Treatment e. Based on
VVaste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

Estimate
(enter code)

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 C11 2 C01 7A.2c 7A.2d 7A.2e

3 C09 4 P11 5 P09 Yes No
VV 2 100 % 0 D6 P13 7 NA 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II. Section 6.217A are attached, indicate the total number of pages in this box Q.]
and Indicate the Part II. Section 6.2/7A page number in this box: Q] (example: 1,2,3. etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052093



Page 5 of 5,-
; EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210WCKRS7200N

Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1
INA I 2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear*) (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released ••• 233 170 230 300

8.2 Quantity used for energy recovery NA NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite NA NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 211000 155400 203000 250000

8.7 Quantity treated offsite 1170 930 1000 1100

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0processes (pounds/year)

8.9 Production ratio or activity index 0000000.78

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W41 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/year
••• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052094



Page 1 of5
Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003
- ...

(IMPORTANT: Type or print; read instructions before completing form),

& 'EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,Environmental Protection
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F)
is a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: , Date Signed:

JAMES R. ELLIS PRESIDENT jlc" .. .£~- - 06/24/2002

SECTION 4. FACILITY IDENTIFICATION l...-/
4.1 TRI Facility 10Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if different fromstreetaddress) I
WACKER SILTRONIC CORP"

~ Mailing Address I
7200 NW FRONT AVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2 This report contains information for: o An entire -r Part of a 0 A Federal
d.O GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areacode)I
(503) 219-7313

4.4 Public Contact Name TOMFAHEY
Telephone Number{include areacode)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

"4.6 I Degrees I Minutes Seconds Degrees Minutes Seconds
Latitude

I I
Longitude

45 34 36 122 45 10

4.7 Dun & Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10 Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA

01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/21/2002
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Page 2 of5

TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on theSection 313list. Enter category code ifreporting a chemical category.)

7697372

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on theSection 313list.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only ifPart 1.Section 2.1 ischecked ·yes·. Generic Name must bestructurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of70characters. including numbers, letters, spaces. and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processing

Produce b. D Import

-r:
d. 0 For sale/distribution

e. 0 As a byproduct

f. 0 As an impurity

a. D As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. 0 Repackaging

e. 0 As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

Stream or Water Body Name

C

B. Basis of Estimate

(enter code)

1005

A. Total Release (pounds/year*)

(Enter range code or estimate**)

NAD
Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

Stack or point
air emissions

5.3

5.2

4.1

5.1

5.3.1 W1LLAMETIE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number ofpages in this box [!]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052096
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\)

TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRICACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code** or estimate) (enter code)

5.4.1
Underground Injection onsite

~ NAto Class I Wells

5.4.2
Underground Injection onsite

~ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

6.1.B.1
IPOlWName

CITY OF PORTLAND

POlW Address 1211 SW5THAVENUE

City IPORTLAND IState 1 OR 1County 1MULTNOMAH 1Zip 197204-

6.1.B.2
IPOlWName

POlW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

in this box Q::Jand indicate the Part II, Section 6.1 page number in this box Q::J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-Site Address I501 NICHOLS ROAD

City IPITTSBERG State CA ICounty ICONTRA COSTA IZip 194565- ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes 0 N O

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052097
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~ TRI Facility 10Number
~,;, EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) IWAD991281767

Off-Site location Name IBURLINGTON ENVIRONMENTAL, INC.

Off-Site Address 20245 77TH AVENUE SOUTH

City I KENT 1State IWA ICounty 1KING IZip 198032- 1Country 1
(Non-US)

Is location under control of reporting facility or parent company? r 1Yes r x 1No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N A r Check here if no on-site waste treatment is applied to any
ot pp icable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

Estimate
(enter code)

7A.1a 7A.1b I 1 A03 2 C99 7A.1c 7A.1d 7A.1e

3 C11 4 NA 5 Yes No
A 2 99% 0 D6 7 8

7A.2a 7A.2b I 1 C11 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 2 100%

0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
NA 0% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box l!-J
and Indicate the Part II, Section 6.2nA page number in this box: ~ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 0112001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052098
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EPA FORM R TRI Facility 10 Number.
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1
INA I

2
I I 3

I I 4
I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA
I 2·1

I
3. I I 4.

I I 5. I I
6·1

I 7·1 I
8. I I 9.

I I 10. I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
, Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear*) (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released *** 1600 1110 2000 3000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 1442000 1003800 1300000 1400000

8.7 Quantity treated offsite 510 410 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0processes (pounds/year)

8.9 Production ratio or activity index 0000000.78

Did your facili~ engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in ection 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)J

8.10.1 W49 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO

8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 0112001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052099



(IMPOR7iANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of 5

~ .. ... EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,Environmental Protection
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE ~nter "~". here if this .1
P.O Box 3348 (See instructions in Appendix F)

IS a revisron

Merrifield, VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: ~ Date Signed:

JAMES R. ELLIS
~~::.. 06/24/2002PRESIDENT ~da. JI___,

SECTION 4. FACILITY IDENTIFICATION (

4.1 TRI Facility ID Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if differentfromstreetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
·7200 MN FRONT AVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2 This report contains information for: o An entire
b·O

Part of a 0 A Federal
d. 0 GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMESCLAXTON
Telephone Number(include areacode)1

(503)219-7313

4.4 Public Contact Name TOM FAHEY
Telephone Number(include areacode) I
(503)219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude Longitude

I 45 I 34 36 122 45 10

4.7 Dun & Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10 Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION S. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00

SCOEPA00052100
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TRI Facility 10Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears ontheSection 313list. Enter category code ifreporting a chemical category.)

N511

Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on theSection 313list.)
1.2 'I----------------------------------------t

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only ifPart 1,Section 2.1 ischecked "yes". Generic Name must bestructurally descriptive.)

NA

1.4 Distribution of Each Member of theDioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided bySupplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

As a byproduct

As an impurity

If produce or import:

For on-site use/processing

Ancillary or other use

As a chemical processing aid

As a manufacturing aid

As an article component

As a formulation component

As a reactant

Repackaging

As an impurity

a. 0 Produce b. 0 Import

-r:
d. 0 For sale/distribution

e·0
f·O

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter twO-digit code from instruction package.)

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

B. Basis of Estimate

(enter code)

NA

A. Total Release (pounds/year")

(Enter range code or estimate")

NA0

NA0
Stack or point
air emissions

Fugitive or non-point
air emissions

5.3

4.1

5.1

5.2

5.3.1 W1LLAMETIE RIVER
918800 M NA.

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [!]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052101
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;~ TRI Facility ID Number
~

.
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite

EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

48350 C

6.1.B.1
IPOlWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City 1 PORTLAND IState 1 OR ICounty 1MULTNOMAH 1Zip 197204-

6.1.8.2
IPOlWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

In this box Q=:J and indicate the Part II, Section 6.1 page number In this box Q=:J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) IORDOOOO05280

Off-Site Location Name ITPST SOIL RECYCLERS OF OREGON

Off-Site Address 19333 N. HABORGATE STREET

City IPORTLAND State OR ICounty IMULTNOMAH IZip 197203- ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052102
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., TRI Facility ID Number

c EPA FORM R 97210WCKRS7200N.
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M50

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I ICountry I
(Non-US)

Is location under control of reporting facility or parent company? r 1Yes ri No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N . (NA) Check here if no on-site waste treatment is applied to any
ot Applicable - .. th t . h . I h . Iwaste stream containing e OXIC c erruca or c erruca category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s») Concentration Efficiency Operating Data ?
Estimate

(enter code)

7A.1a 7A.1b I 1 C11 2 NA 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 2 0% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
NA 0% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box ~
and indicate the Part II, Section 6.2I7A page number in this box: c:!J (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =.1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052103
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- .... ,..~ EPA FORM R TRI Facility 10 Number
,p- 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1
INA I

2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3.
I I 4. I I 5. I I

6·1 I 7·1 I 8.
I I

9. I I 10.
I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear') (poundslyear') (poundslyear') (poundslyear')

8.1 Quantity released *** 1334000 918800 1400000 1500000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 54800 48360 60000 65000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0processes (pounds/year)

8.9 Production ratio or activity index 0000000.78

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W58 a. T11 b. NA c.

8.10.2 NA a. b. c.

8.10.3 NA a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052104



;(IMPORTAf'lt: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of5

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

& EPA
United States
Environmental Protection
Agency

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if this I
is a revision

For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 D Yes (Answer question 2.2; !Xl No (Do not answer 2.2;
Attach substantiation forms) L..:..J Go to Section 3)

Is this copy D Sanitized
2.2

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signiiture: Date Signed:

JAMES R. ELLIS PRESIDENT 06/24/2002

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10Number 97210WCKRS7200N

Facility or Establishment Name I
WACKER SILTRONIC CORP.

Facility or Establishment Name or Mailing Address(if different fromstreetaddress) I

~
7200 NW FRONT AVENUE

Mailing Address I

City/County/State/Zip Code I
PORTLAND MULTNOMAH

City/State/Zip Code

OR 97210-3676

I Country (Non-US)

4.2 This report contains information for:

(Important: check a or b; check c or d if applicable)
r:-l An entire

a. L..:.J facility b·O Part of a
facility O A Federal 0

c. facility d. GOCO

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areacode)1

(503) 219-7313

4.91 Facility NPOES Permit
Number(s) (9 characters)

4.4 Public Contact Name TOMFAHEY

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b.

I Degrees I Minutes Seconds
4.6 Latitude

I 45 I 34 36

II Underground Injection Well Code
4.10 1 (UIC) 1.0. Number(s) (12 digits)

Telephone Number (include areacode)1

(503) 219-7901

10

Seconds

f.

45

Minutes

e.

122

Degrees

d.

LongitUde

c.

4.8 EPA Identification Number
(RCRA 1.0. No.) (12 characters)

Oun & Bradstreet
4.7 Number(s) (9 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA

5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/21/2002

SCOEPA00052105
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TRI Facility 10Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Cate90ry or Generic Name

HYDROCHLORIC ACID(1995ANDAFTER"ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 lis!. Enter category code if reporting achemical category.)

7647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 lis!.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1,Section 2.1 ischecked ·yes·. Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided bySupplier (Important: Maximum of70characters. including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processinq

a. 0 Produce b. 0 Import

-r:
d. 0 For sale/distribution

e. 0 As a byproduct

f. 0 As an impurity

a. 0 As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. 0 Repackaging

e. 0 As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

C

B. Basis of Estimate

(enter code)

A. Total Release (pounds/year*)

(Enter range code or estimate**)

B

NAD

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions5.1

5.3

4.1

5.2

5.3.1 W1LLAMETTE RIVER o M 000.00

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages In this box Q]
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 0112001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052106
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TRI Facility ID Number,

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code** or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

6.1.8.1
IPOlWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR 1County IMULTNOMAH IZip 197204-

6.1.9.2
IPOlWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box QJand indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.) IAZD043840479

Off-Site Location Name IBOCGASES

Off-Site Address 11122 NORTH 52ND STREET

City IPHOENIX State AZ ICounty IMARICOPA IZip 185008- ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes 0 NO

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052107
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., '. TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 4100 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS, LLS

Off-Site Address 100 US HIGHWAY 287 NORTH

City 1 MANSFIELD 1State ITX 1County 1TARRANT 1Zip 176063- 1Country 1
(Non-US)

Is location under control of reporting facility or parent company? DYes [2] No

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N Check here if no on-site waste treatment is applied to any
ot Applicable (NA) - ....

waste stream containing the tOXIC chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s») Concentration Efficiency Operating Data?
Estimate

(enter code)

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 3 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4. 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box L2.J
and Indicate the Part II, Section 6.2/7A page number In this box: [Q (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052108
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) IPAD987283207

Off-Site location Name IAIR L1aUIDE AMERICAN CORP.

Off-Site Address 19 STEEL ROAD WEST

City I MORRISVILLE IState IPA ICounty 1BUCKS IZip 119067-3698 ICountry 1
(Non-US)

Is location under control of reporting facility or parent company? r 1Yes r x 1No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 14100 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . NA Check here if no on-site waste treatment is applied to any
Not Applicable ( ) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
Estimate

(enter code)

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
0/0 D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
0/0 D D6 7 8

7A.8a 7A.8b I 1 2 7A.8c 7A.8d 7A.8e

3 4 5 Yes No
0/0 D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No
0/0 D D6 7 8

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
0/0 D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L!J
and indicate the Part II, Section 6.217Apage number in this box: o (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A ='1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052109
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EPA FORM R TRI Facility 10 Numberif

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear*) (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released **. 4600 3700 5000 5000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 25000 18200 25000 30000

8.6 Quantity treated onsite 455000 349300 500000 500000

8.7 Quantity treated offsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0processes (pounds/year)

8.9 Production ratio or activity index 0000000.78

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W13 a. T03 b. T11 c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 0112001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year
**. Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052110



EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116·3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.

7200 NW FRONT AVENUE
PORTLAND

OR 972103676

TRI Fac.ID: 97210-WCKRS·7200N

0612012001

[WACKER)
Wacker Siltronic Corporation

Enclosedplease find one (1) microcomputer diskettecontaining toxicchemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name
HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AND AFTER "ACID-----_. -.. _.......
NITRIC ACID

NITRATE COMPOUNDS

Our technical point of contact is:

Report Year
2000
2000
2000
2000

CAS Number
7664393
7647010
7697372
N511

Report Type
5-page Form R

5-page Form R

5-page Form R

5-page Form R

JAMES CLAXTON PhoneNumber: (503) 219-7313

and is available if any questionsor problems arise in your processing of these diskettes.

I herebycertify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and completeand that the amounts and values in this reportare accurate based on
reasonable estimates using data availableto the preparersof this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box 83180
Portland, OR 97283-0180
Phone (503)243-2020
TOO (503) 241-7519

SCOEPA00052111



(IMPORTANT: Type orprint; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires' 01/31/2003 Page 1 of5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE ~nter "~". here if this I
P.O Box 3348 (See instructions in Appendix F) IS a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICALRELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identifiedon page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; 0 No (Do not answer2.2; 2.2

Attach substantiationforms) . Go to Section3) (Answeronly if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I have reviewed the attacheddocumentsand that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amountsand values in this reportare accuratebased on reasonable estimates
usingdata availableto the preparersof this report.

Name and official title of owner/operatoror seniormanagementofficial: Signature: .. Date Signed:

~
V .A'hL 06/21/2001JAMES R. ELLIS PRESIDENT it\~..... -

SECTION 4. FACILITY IDENTIFICATION '--"

4.1 TRI Facility ID Number 97210WCKRS7200N

Facility orEstablishment Name I Facility orEstablishment Name orMailing Address(if different from street address) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE

City/County/StatelZip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2
This report contains informationfor: o An entire -r Part of a

c·O
A Federal

d. 0 GOCO(Important: check a or b; check c or d if applicable) a. X facility facility facility

4.3 Technical Contact Name JAMES ClAXTON
Telephone Number (include area code)1

(503) 219-7313

4.4 Public Contact Name TOM 'FAHEY
Telephone Number (include area code)1

(503) 219-7901

4.5 SIC Code (5) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4 91 FacilityNPOESPermit 4.10

Underground InjectionWell Code
Number(s) (9 digits) (RCRA 1.0.No.) (12 characters) • Number(s) (9 characters) (UIC) 1.0.Number(s) (12 digits)

a. 096253737 a. OR0096253737 a. OR0101128 a. NA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & BradstreetNumber NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed usingATRS for Windows 2000 version 5.03.00 6/21/2001

SCOEPA00052112



Page 2 of5

TRI Facility 10 Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
1.1

7664393

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

HYDROGEN FLUORIDE

Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)
1.3 NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 17

(Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical:

a. D Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. D As a byproduct

f. D As an impurity

3.2 Process the toxic chemical:

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

e. D As an impurity

3.3 Otherwise use the toxic chemical:

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

Stack or point
air emissions

Stream or Water Body Name

Fugitive or non-point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

5.1

5.3

5.2

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-digit code from instruction package.)

5.3.1 WILLAMETIE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box Q]
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052113
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injectiononsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatment/application 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState 1 OR ICounty 1MULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTWAddress

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

In this box~ and indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERALCHEMICAL

Off-SiteAddress I501 NICHOLSROAD

City IPITTSBERG IState CA ICounty ICONTRACOSTA IZip 194565 1Country I(Non-US)

Is location under control of reportingfacility or parent company? DYes o No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-likecompounds, report in grams/year

** RangeCodes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052114
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TRI Facility 10Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1170 1. C 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name . I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non·US)

Is location under control of reporting facility or parent company? r 1Yes r 1No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - . . .. .

waste stream containing the tOXIC chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99 % D 06 7 8

7A.2a 7A.2b I 1 C11 2 C01 7A.2c 7A.2d 7A.2e

3 COg 4 P11 5 POg Yes No
W 2 100 % 0 D6 P13 7 NA 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L!-l
and indicate the Part II, Section 6.217A page number in this box: [I] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 0112001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052115
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s»)

1 INA I 2 I I 3 I 1
4

1 I
/

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10.

1 I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year FollOWing Year Second Following Year
(poundslyear*) (pounds/year*) (pounds/year*) (pounds/year*)

8.1 Quantity released *** 175 233 250 300

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 159000 211000 225000 250000

8.7 Quantity treated offsite 0 1170 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify ActiVity (enter codes)

[enter code(s))

8.10.1 W41 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052116



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O Box 3348 (See instructions in Appendix F)
is a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (00 not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

A£4 A"7/ .. 06/21/2001JAMES R. ELLIS PRESIDENT ~/KYf7 -/u-- r ,

SECTION 4. FACILITY IDENTIFICATION U
4.1 TRI Facility 10 Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if different fromstreetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200NW FRONTAVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2
This report contains information for: o An entire

b·O
Part of a 0 A Federal

d. 0 GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number(include areacode)1

(503) 219-7532

4.4 Public Contact Name TOMFAHEY
Telephone Number(include areacode)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 49 1 Facility NPOES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) • Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. OR0096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/21/2001

SCOEPA00052117
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TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995ANDAFTER"ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7647010

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 ,2 3 4 5 6 7 8 9 10 11 12 13 14

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

e. D As an impurity

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

C

B. Basis of Estimate

(enter code)

46

A. Total Release (pounds/year*)

(Enter range code or estimate**)

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 ~ (Enter two-digit code from instruction package.)

5.2

5.3

5.1

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER o M 000.00

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box IT]
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052118
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TRI Facility 10Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995ANDAFTER"ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEIJIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite

~ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 5] NA

5.5.2
Land treatment/application 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH 1Zip 197204-

6.1.B.2
IPOTWName

POTW Address

City I IState I ICounty I IZip 1

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CDand indicate the Part II, Section 6.1 page number in this box Q=:J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA 10 No.) IAZD043840479

Off-Site Location Name IBOCGASES

Off-SiteAddress /1122 NORTH 52ND STREET

City IPHOENIX IState AZ ICounty IMARICOPA 1Zip 185008
ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes o No

EPA Form 9350-1 (Rev.01l2001) - Previous editions are obsolete.
* For Dioxinor Dioxin-likecompounds, report in grams/year

** Range Codes:A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052119
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EPAFORMR
TRI Facility 10Number

97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 25140 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA 10 No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS, LLS

Off-Site Address 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState ITX ICounty ITARRANT IZip I76063-
ICountry I(Non-US)

Is location under control of reporting facility or parent company? r ] Yes [ x ] No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. C 1. C 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - .. h . h . I h . I t

waste stream containing t e tOXIC c ermca or c ermca ca egory.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency. Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

W 3 4 5 Yes No
3 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, Indicate the total number of pages in this box ~
and Indicate the Part II, Section 6.217Apage number in this box: [!J (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052120
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year FolloWingYear Second Following Year
(poundslyear*) (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released *** 3500 4600 5000 5000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 25000 50000 50000

8.6 Quantity treated onsite 333500 455000 500000 500000

8.7 Quantity treated offsite 59000 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W13 a. T03 b. T11 c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in gramslyear
*•• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052121



(IMPORTANT: Type or print; read instructions before completing form)
Form ApprovedOMB Number:2070-0093

Approval Expires: 0113112003 Page 1 of5

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

WHERETO SEND COMPLETED FORMS:1. EPCRAReporting Center 2. APPROPRIATE STATEOFFICE
P.O Box 3348 (See instructions in AppendixF)
Merrifield, VA 22116-3348
ATTN:TOXICCHEMICAL RELEASE INVENTORY

~o EPA
United States
Environmental Protection
Agency

FORM R

Enter "X" here if this I
is a revision

For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claimingthe toxic chemical identified on page2 trade secret?

2.1 D Yes (Answerquestion2.2; r;l No (Do not answer2.2;
Attach substantiation forms) U Go to Section3)

Is this copy D Sanitized
2.2

.(Answeronly if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I have reviewed the attacheddocuments and that, to the best of my knowledge and belief, the submitted
information is true and completeand that the amounts and values in this reportare accuratebased on reasonable estimates
usingdata availableto the preparers of this report.

Nameand official title of owner/operator or senior management official: Signt¥ure: Date Signed:

SECTION 4. FACILITY IDENTIFICATION

JAMES R. ELLIS PRESIDENT

l
06/21/2001

4.1
Facility orEstablishment Name I
WACKER SILTRONIC CORP.

TRI Facility10Number 97210WCKRS7200N

Facility orEstablishment Name orMailing Address(if different from street address) I

~
7200NW FRONTAVENUE

Mailing Address 1

City/County/StatelZip Code 1

PORTLAND

I";l An entire D Part of a
a. L..:.J facility b. facility

4.2

MULTNOMAH

This reportcontains information for:

(Important: check a or b; check c or d if applicable)

OR 97210-3676

City/State/Zip Code 1 Country (Non-US)

D A ~~deral D GOCO
c. faCIlity d.

4.3 TechnicalContact Name JAMES CLAXTON
Telephone Number (include area code)1

(503) 219-7532

a. 096253737 a. ORo096253737 a. OR0030589

.1 Underground InjectionWell Code
4.101 (UIC) 1.0. Number(s)(12 digits)

Telephone Number (include area code)1

(503) 219-7901

10

Seconds

f.

45

Minutes

e.

a. NA

122

Degrees

d.

Longitude

C.

4.4 Public ContactName TOM FAHEY

4.5 SIC Code (s) (4 digits)
Prlmarv

a. 3674 b.

I Degrees I Minutes Seconds
4.6 Latitude

I I45 34 36

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of ParentCompany NA 0
5.2 Parent Company's Dun &BradstreetNumber NA 01

EPA Form 9350-1 (Rev. 01/2001)- Previouseditionsare obsolete. Printed usingATRS for Windows 2000version 5.03.00 6/21/2001

SCOEPA00052122
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TRI Facility 10Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processing

a. 0 Produce b. D Import

-r
d. 0 For sale/distribution

e. 0 As a byproduct

f. 0 As an impurity

a. D As a reactant

b. 0 As a formulation component

. c. 0 As an article component

d. 0 Repackaging

e. 0 As an impurity

-r
b·O
-r:

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

B. Basis of Estimate

(enter code)

NA

A. Total Release (pounds/year*)

(Enter range code or estimate**)

(Enter twO-digit code from instruction package.)

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

5.3

4.1

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

~

5.1

5.2

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER
1334000 M NA.

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box Q]
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052123
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TRI Facility 10 Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year") (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and 8asis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

54800 C

6.1.8.1
IpOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.8.2
IPOlWName

POTWAddress

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

In this box~ and indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO' OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) IORDOOOOO5280

Off-Site Location Name ITPST SOIL RECYCLERS OF OREGON

Off-Site Address 19333 N. HABORGATESTREET

City IPORTLAND State OR ICounty IMULTNOMAH IZip 197203
ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes [I] No

EPA Form 9350-1 (Rev.01/2001)- Previous editions are obsolete.
" For Dioxin or Dioxin-likecompounds, report in grams/year

•• RangeCodes: A = 1 - 10 pounds; B = 11 - 499 pounds;C = 500 - 999 pounds.

SCOEPA00052124
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1097 1. C 1. M50

2. . NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site loeation Name I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes r ] No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N A r bl Check here if no on-site waste treatment is applied to any
ot pp lea e (NA) - . .

waste stream contammg the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 C11 2 NA 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 2 0% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
NA 0% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If addItIonal pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L!..J
and indicate the Part II, Section 6.217A page number in this box: [JJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052125
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear*) (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released *** 1090000 1334000 1400000 1500000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 54500 54800 60000 65000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W49 a. T11 b. NA c.

8.10.2 NA a. b. c.

8.10.3 NA a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052126
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Form ApprovedOMB Number: 2070-0093
Approval Expires: 01/31/2003

~. /

e, .\ ,&

(IMPORTANT' Type or print· read instructions before completing form),
~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructionsin Appendix F) is a revision

Merrifield,VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICALRELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identifiedon page2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer2.2; 2.2

Attach substantiationforms) Go to Section3) (Answeronly if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I have reviewed the attacheddocumentsand that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this reportare accuratebased on reasonable estimates
usingdata availableto the preparersof this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT b~~/&A 06/21/2001
»<

SECTION 4. FACILITY IDENTIFICATION C.)
4.1 TRI Facility 10 Number 97210WCKRS7200N

Facility orEstablishment Name I Facility orEstablishment Name orMailing Address(if different from street address) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONTAVENUE

City/County/StatelZip Code I City/State/Zip Code . I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2
This report contains informationfor: o An entire -r Part of a 0 A Federal

d. 0 GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name
Telephone Number (include area code)1

JAMES CLAXTON
! (503) 219-7532

4.4 Public Contact Name rOM FAHEY
Telephone Number (include area cOde)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Prlmarv

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4 91 Facility NPDESPermit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) • Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company I NA 0
5.2 Parent Company's Dun & BradstreetNumber NA 01

EPAForm 9350-1 (Rev. 01/2001) - Previouseditions are obsolete. Printed usingATRS for Windows 2000 version 5.03.00. 6/21/2001

SCOEPA00052127
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TRI Facility 10 Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7697372

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. D As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

e. D As an impurity

a. D As a chemical processinq aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

C

B. Basis of Estimate

(enter code)

1440

A. Total Release (pounds/year*)

(Enter range code or estimate**)

Stream or Water Body Name

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-diqlt code from instruction package.)

5.3

5.1

5.2

5.3.1 WILlAMETTE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box m
and indicate the Part II, Section 5.3 page number In this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052128
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TRI Facility 10Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRICACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year') 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box [Dand indicate the Part II, Section 6.1 page number in this box [D(eXamPle: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-Site Address I501 NICHOLS ROAD

City IPITTSBERG IState CA ICounty ICONTRA COSTA IZip 194565 ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052129
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRICACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code"" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 510 1. C 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA10No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non-US)

Is location undercontrol of reporting facility or parent company? r ] Yes r 1No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code"" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N A r N Check here if no on-site waste treatment is applied to any
ot pp icable ( A)-

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C99 7A.1c 7A.1d 7A.1e

3 C11 4 NA 5 Yes No
A 2 99% 0 D6 7 8

7A.2a 7A.2b I 1 C11 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 2 100 % 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

NA 3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, Indicate the total number of pages in this box LiJ
and indicate the Part II, Section 6.217A page number in this box: [!] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052130
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year') (poundslyear') (pounds/year") (pounds/year')

8.1 Quantity released *** 1200 1600 2000 3000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 1125000 1442000 1500000 1600000

8.7 Quantity treated offsite 0 510 0 0

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)J

8.10.1 W49 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D [2]

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

***Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052131
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(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of 5... EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE ~nter "~".here if this I
P.O Box 3348 (See instructions in Appendix F)

IS a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PARTI. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT .e: PM7 . - 06/21/2001
/' !.Y"

SECTION 4. FACILITY IDENTIFICATION U
4.1 TRI Facility ID Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if differentfrom streetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676

4.2
This report contains information for: o An entire

b·O
Part of a 0 A Federal

d.O GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areacode)I
(503) 219-7532

.4.4 Public Contact Name TOMFAHEY
Telephone Number (include areacode)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Prlmarv

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I I Longitude

45 34 36 122 45 10

4.7
Dun &Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10 Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun &Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/21/2001

SCOEPA00052132



Page 2 of5

TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7647010

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

171615

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(Ifthere are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14

1.4

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

e. D As an impurity

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

Fugitive or non-point
air emissions

Stream or Water Body Name

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-digit code from instruction package.)

5.2

5.1

5.3

5.3.1 WILLAMETTE RIVER o M 000.00

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [TI
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052133
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year") (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells c

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.18 Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code·· or estimate) (enter code)

0 M

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City I PORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box [TI and indicate the Part II, Section 6.1 page number in this box CI:](eXamPle: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-Site Address 11122 NORTH 52ND STREET

City IPHOENIX IState AZ ICounty IMARICOPA IZip 185008
ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

*" Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052134
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 25140 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS, LLS

Off-Site Address 100 US HIGHWAY 287 NORTH

City I MANSFIELD IState ITX ICounty ITARRANT IZip I76063- ICountry I(Non-US)

Is location under control of reporting facility or parent company? nYes !Xl No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range codev or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. C 1. C . 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D r Check here ifno on-site waste treatment is applied to any
Not App icable (NA) - . . . h . I h . I

waste stream containing the tOXIC c erruca or c erruca category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s») Concentration Efficiency. Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D [8]6 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 3 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L.!.J
and indicate the Part II, Section 6.217Apage number in this box: [JJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052135
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 NotApplicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I
3 I I

4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I' 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear*) (poundslyear*) (poundslyear*) (pounds/year*)

8.1 Quantity released *** 3500 4600 5000 5000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 25000 50000 50000

8.6 Quantity treated onsite 333500 455000 500000 500000

8.7 Quantity treated offsite 59000 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W13 a. T03 b. T11 c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052136



June 22, 2001

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

IF

I'WACKER I
Wacker Siltronic Corporation

ER029:JC

RE: 2000 Toxic Chemical Release Inventory Form R Reports

Enclosed please find a copy of the toxic chemical release reporting information for
Wacker Siltronic Corporation (TRI Facility 10 97210WCKRS7200N). Included is a
signed copy of the submittal letter to the EPCRA Reporting Center and one (1)
microcomputer diskette containing the Chemical Reports. This information is
submitted as required under Section 313, Title III of the Superfund Amendments
and Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We submitted a total of four (4) Chemical Reports for our facility. The chemicals
are reported on the regular Form R, as follows:

Chemical Name

Hydrogen Fluoride
Hydrochloric Acid (Aerosols)
Nitric Acid
Nitrate Compounds

Report Year

2000
2000
2000
2000

CAS Number

007664-39-3
007647-01-0
007697-37-2
N511 (Section 313 Category)

Our technical point of contact is James Claxton who can be contacted at (503)
21 9-7313 if there should be any questions related to these reports.

Sincerely,

WACKER SILTRONIC CORPORATION

J-cl~W'
James Claxton,
Environmental Engineer

Enclosures
c: Tom McCue, Environmental Manager

A 05-9000 and ISO 14001 Certified Corporation

Wacker Siltronic Corporation
7200 NW Front Avenue
Portland, OR 972"10-3676
Phone (503) 243-2020
TOO (503) 241-7519

SCOEPA00052137



(WACKER)
Wacker Siltronic Corporation

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND
OR 972103676
TRI Fac.ID: 97210-WCKRS-7200N
06/20/2001

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community

Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name
HYDROGEN FLUORIDE

~~!?~~~~~.~~.I~ .~CID (1995 AND AFTER "ACID
NITRIC ACID

NITRATE COMPOUNDS

Our technical point of contact is:

Report Year

2000

2000

2000

2000

CAS Number

7664393

7647010

7697372

N511

Report Type

5-page Form R

5-page Form R

5-page Form R

5-page Form R

JAMES CLAXTml Phone Number: (503) 219-7313

and is available if any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box 83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

SCOEPA00052138



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized o Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT k .. /&A_ 06/21/2001
/'

SECTION 4. FACILITY IDENTIFICATION C)
4.1 TRI Facility 10 Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing AddrElSS(if different fromstreetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE

City/County/State/Zip Code I City/State/Zip Code ' I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 -

4.2
This report contains information for: o An entire

b·O
Part of a 0 A Federal

d.O coco(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areacOde)1

(503) 219-7532

4.4 Public Contact Name TOMFAHEY
Telephone Number (include areacode)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4 91 Facility NPDES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. Nq.) (12 characters) • Number(s) (9 characters) (UrC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company I NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/21/2001

SCOEPA00052139



Page 2 of5

TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY. (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7697372

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 16 17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and'punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.3 Otherwise use the toxic chemical:

-r:-r-r:
f·O

Produce b. 0 Import

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

3.2 Process the toxic chemical:

a. D As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. 0 Repackaging

e. 0 As an impurity

-r:
b·O
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

C

B. Basis of Estimate

(enter code)

1440

A. Total Release (pounds/year')'

(Enter range code or estimate**)

NAD

Stream or Water Body Name

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-digit code from instruction package.)

5.1

5.2

5.3

5.3.1 WILLAMETTE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [I]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052140
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRICACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code- or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenVapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTWAddress 1211 SW 5TH AVENUE

City IPORTLAND 1State 1 OR ICounty 1MULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTWAddress

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box~ and indicate the Part II, Section 6.1 page number in this box ~(eXample: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA 10 No.) ICAD009142290

Off-Site Location Name IGENERALCHEMICAL

Off-SiteAddress I501 NICHOLS ROAD

City IPITTSBERG IState CA ICounty ICONTRACOSTA IZip 194565 ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.
* For Dioxinor Dioxin-likecompounds, report in grams/year

** RangeCodes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052141
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 510 1. C 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non-US)

Is location under control of reporting facility or parent company? nYes n No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - .. h . h . I h . I

waste stream containing t e tOXIC c erruca or c erruca category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-characler code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C99 7A.1c 7A.1d 7A.1e

3 C11 4 NA 5 Yes No
A 2 99% 0 D6 7 8

7A.2a 7A.2b I 1 C11 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 2 100% 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
NA % D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box ~
and indicate the Part II, Section 6.217A page number in this box: [JJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052142
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EPA FORM R TRI Facility ID Number

PART II.· CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACIO

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1' I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year") (pounds/year') (pounds/year") (pounds/year')

8.1 Quantity released ••• 1200 1600 2000 3000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 1125000 1442000 1500000 1600000

8.7 Quantity treated offsite 0 510 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W49 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/year

••• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052143



Page 1 of5
Form Approved OMB Number: 2070-0093

Approval Expires' 01/31/2003(IMPORTANT' Type or print· read instructions before completing form),

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

JP.O Box 3348 (See instructions in Appendix F)
is a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; 12] No (Oonot answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Sign "ure: Date Signed:

JAMESR. ELLIS PRESIDENT ~ .-/7L:-/lA 06/21/2001
»:»

, -
SECTION 4. FACILITY IDENTIFICATION l.J
4.1 TRI Facility 10 Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if different from streetaddress) I
WACKERSILTRONICCORP.

~ Mailing Address I
7200 NW FRONTAVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US)'

PORTLAND MULTNOMAH OR 97210-3676 -

4.2
This report contains information for: o An entire

b·O
Part of a 0 A Federal

d.O GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name
Telephone Number (include areacode)I

JAMES CLAXTON
(503) 219-7532

4.4 Public Contact Name TOMFAHEY
Telephone Number (include areacode)1

(503) 219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 . b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Oun & Bradstreet 4.8 EPA Identification Number 4 91 Facility NPOES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) • Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. OR0096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/21/2001

scoEPA00052144
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation cor:nponent

c. D As an article component

d. D Repackaging

e. D As an impurity

a. D As a chemical processing aid

b. D As a manufacturing aid

c. D Ancillary or other use

B. Basis of Estimate

(enter code)

NA

A. Total Release (pounds/year*)

(Enter range code or estimate**)

NA0
Stack or point
air emissions

Fugitive or non-point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-digit code from instruction package.)

5.3

5.2

5.1

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER
1334000 M NA.

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box Q]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052145
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TRI Facility 10Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year") (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

54800 C

6.1.B.1
IPOTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c::::!::J and indicate the Part II, Section 6.1 page number in this box c::::!::J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO' OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) IORDOOOO05280

Off-Site Location Name ITPST SOIL RECYCLERS OF OREGON

Off-Site Address 19333 N. HABORGATE STREET

City IPORTLAND IState OR ICounty IMULTNOMAH IZip 197203 ICountry
1(Non-US)

Is location under control of reporting facility or parent company? DYes 0 NO

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.
" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052146
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PARTII. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code"" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1097 1. C 1. M50

2.. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes r ] No

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code"" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N A r bl Check here if no on-site waste treatment is applied to any
ot pp Ica e (NA) - . . .. .

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method{s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code{s)] Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 C11 2 NA 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 2 0% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
NA 0% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box L!..J
and indicate the Part II, Section 6.2/7A page number in this box: [TI (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052147
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9.

I I 10. I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year') (pounds/year') (pounds/year') (pounds/year")

8.1 Quantity released *** 1090000 1334000 1400000 1500000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 54500 54800 60000 65000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 0000001.~0

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W49 a. T11 b. NA c.

8.10.2 NA a. b. c.

8.10.3 NA a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

scoEPA00052148



Page 1 of 5
Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003,
~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center . 2. APPROPRIATE STATE OFFICE ~nter "~". here if this I
P.O Box 3348 (See instructions in Appendix F)

IS a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; 0 No (Do not answer 2.2; 2.2

Attach substantiation forms). Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: .. Date Signed:

I/)IV"
.~.,h;#~JAMES R. ELLIS PRESIDENT t...~~ 06/21/2001

SECTION 4. FACILITY IDENTIFICATION '-...,..

4.1 TRI Facility ID Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if different fromstreetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200NW FRONTAVENUE

City/County/State/Zip Code I City/State/Zip Code I Country (Non~US)

PORTLAND MULTNOMAH OR 97210~3676 -

4.2
This report contains information for: o An entire b·O Part of a 0 A Federal

d. 0 GOCO(Important: check a or b; check c or d if applicable) a. X facility facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include areacode)I
(503) 219-7313

4.4 Public Contact Name TOMFAHEY
Telephone Number (include areacode)I
(503) 219-7901

4.5 SIC Code (s) (4 digits)
Prlmarv

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

" . '<i

(lMPok"-rANT: Type orprint· read instructions beforecompleting form)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/21/2001
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TRI Facility 10Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7664393

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 ,17

(Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. D Produce b. D Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. D As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

, e. D As an impurity

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

o

B. Basis of Estimate

(enter code)

212

A. Total Release (pounds/year")

(Enter range code or estlmate'")

NAD

NAD

Stream or Water Body Name

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0 (Enter two-digit code from instruction package.)

5.1

5.3

5.2

5.3.1
WILLAMETTE RIVER o M 000.00

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box Q]
and indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052150
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TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

codev or estimate) (enter code)

5.4.1
Underground Injection onsite

~ NAto Class I Wells

5.4.2
Underground Injection onsite

~ NAto Class II-V Wells

5.5 Disposal to land onsite ,

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatment/application 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate
,

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

6.1.B.1
IPOlWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City 1 PORTLAND 1State 1 OR 1County 1MULTNOMAH 1Zip 197204-

6.1.B.2
IPOlWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box~ and indicate the Part II, Section 6.1 page number in this box ~(eXample: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2·1 Off-Site EPA Identification Number (RCRA ID No.) ICAD009142290

Off-Site Location Name IGENERAL CHEMICAL

Off-Site Address I501 NICHOLS ROAD

City IPITTSBERG IState CA 1County ICONTRA COSTA IZip 194565 ICountry I(Non-US)

Is location under control of reporting facility or parent company? DYes 0 No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052151
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TRI Facility ID Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1170 1. C 1. M61

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number(RCRA10No.) . I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I - ICountry I(Non-US)

Is location under control of reporting facility or parent company? nYes n No

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA)-' . .

waste stream containinq the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character codets)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D [8]6 7 8

7A.2a 7A.2b I 1 C11 . 2 C01 7A.2c 7A.2d 7A.2e

3 C09 4 P11 5 P09 Yes No
W 2 100% 0 D6 P13 7 NA 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

'3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box L!.J
and indicate the Part II, Section 6.2/7A page number in this box: CD (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052152
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s»)

1 INA 1 2 I I 3 I 1 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s»)

1·1 NA 1 2·1 1 3. 1 1 4. 1 I 5. I 1

6·1 1 7·1 1 8. I 1 9. 1 1 10. I 1
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundsryear') (poundslyear") (pounds/year") (pounds/year")

8.1 Quantity released """ 175 233 250 300

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 159000 211000 225000 250000

8.7 Quantity treated offsite 0 1170 0 0

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 0000001.30

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.8.10

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s»)

8.10.1 W41 a. T11 b. c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year

""" Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.

SCOEPA00052153



A.
EPCRAReporting Center
P.O. Box 3348
Merrifield, VA 22116- 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

IWacker Siltronic Corporation

WACKERSILTRONIC CORP.

7200NW FRONT AVENUE
PORTLAND
OR 97210
TRI Fac. ID: 97210WCKRS7200N

0612212000

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community

Right-te-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name Report Year CAS Number Report Type

NITRICACID 1999 007697372 5-page Form R
'~

NITRATE COMPOUNDS 1999 N511 5-page FormR

.YDROGEN FLUORIDE 1999 007664;393 5-page FormR

YDROCHLORIC ACID (1995 AN 1999 007647010 5-page Form R ..

Our technical point of contact is:

THOMAS C. MCCUE Phone Number: (503) 219 - 7532

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on

reasonable estimates using data available to the preparers of this report.

-

~.

An ISO 9001 Certified Corporation

Sincerely,

JAMES R. ELLIS

PRESIDENT

(WACKER]

SCOEPA00052154



" ,,

I"also wish to receive the
followingservices(for an
extra fee):

1. 0 Addressee's Address
I

2. 0 Restricted Delivery

Consult postmaster f9r fee.

4a. Article Number

Z 224 641 401
Toxic Chemical Release Inventory
Magnetic Media Submission
EPCRA Reporting Center
PO Box 3348
Merrifield, VA 22116-3348

4b. ServiceType

o Registered
o ExpressMall

o Return Receipt forMerchandise
7. Dateof Delivery

f4 Certified
o Insured
pCOO

8. Addressee's Add.ress (Only if requested
'and fee is paid)

102595-98-8-0229 Domestic R~um Receipt

6. Signatur": (

5. Received By: (Print Name)

I X
.. PS Form 381

+

Z 224 641 401

Certified Fee

$

Special Delivery Fee

\ "

Restricted Delivery Fee

:gtc::=-;;:-=::-;;;:-:-.----:---f-----=---l
Ol Return Receipt Showing to
.- Whom & Date Delivered
'~ Re Showing.to Whom,

a '(Address::-:::

SCOEPA00052155



(]J Certified

D Insured

DCOD

I also wish to receivethe
following services(for an
extra fee):

1. D Addressee's Address'

2. D Restricted Delivery

ConsultpostmasterfOT fee.

4a. Article Number

Z 224 641 400
4b. ServiceType

D Registered

D ExpressMail
D Return Receipt for Merchandise

~ SENOER: . .
~ • Completeitems1 and/or2 for additional services.
III • Completeitems3, 48, and 4b.

;
• Printyour nameand addresson the reverseof this form sothat wecan retumthis

cardto you.
> • Attachthis form to the front of the mallpiece, or on the back if spacedoes not
GI permit.
.. • Write 'RetumReceiptRequested'or the mallpiecebelowthe articlenumbar.
~ • The ReturnReceiptwill showto whomthe articlewas deliveredand the date
.. delivered.

S 3. Article Addressed to:

i Bob Albers
ii Oregon Emergency Response Comm.
E c/o State Fire Marshall
8 4760 Portland Road, NE

Salem, OR 97305-1760

5. Received By: (PrintName)

7. Dateof D~live

o '00
8. Addressee's Address (Only if requested

and fee is paid)

102595-98-B.()229 Domestic Return Receipt

400'

onse Comm.

641224

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Donotusefor International Mail Seereverse
Sentto Bob Albers

OR Emer enc

I
I.!J. ~.
I

Street& Number
4760 Portland Road NE
PostOffice,State,& ZIPCode

. OR 97305-1760

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee
1llt-:::-:--;::----:-7:::-:-----1I------,_----l8l RetumReceipt Showing to
,... Whom & DateDe.

.~ Return Receip

«( [D!.2at~e,:.!&!.M~d~~~~
cit"
e
~In:'~~~:--~l'-L.-..il-m:j:.;...--:.---l
E
~
(J)
a.

SCOEPA00052156



IWacker Siltronic Corporation

c~ o3Y

t -4 tZ~b f)lb(".J
D';J)L AI.>!) .5(- ,

o'(ls+,..~ 1;,C. ty\C"JA"JI)
Doff; .. c...

WACKER SILTRONIC CORP.

7200 NW FRONT AVENUE

PORTLAND

OR 97210

TRI Fac.ID: 97210WCKRS7200N

06/2212000

EPCRA Reporting Center w) D,)~
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

_ s

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under Section 313 of the Emergency Planning and Community

Right-ta-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 4 Chemical Report(s) for our facility.

These 4 chemical report(s) are described below:

Chemical Name

NITRIC ACID

NITRATE COMPOUNDS

HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AN

Report Year

1999

1999

1999

1999

CAS Number
007697372

N511

007664393

007647010

Report Type
5-page Form R

5-page Form R

5-page Form .R

5-page Form R

Our technical point of contact is:

THOMAS C. MCCUE Phone Number: (503) 219 - 7532

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

-- Sincerely,

1\

~
~ ....

JAMES R. ELLIS

PRESIDENT

[WACKER}
.n ISO 9001 Certified Corporation

SCOEPA00052157



< (IMPORTANT' Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/01/2001 Page 1 of 5

jft EPA FORM R TOXIC CHEMICAL RELEASEo INVENTORY REPORTING FORM

Unit~d States . Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
~~nVJronmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act

._n_c_y r- ""'""T -i

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this I
P.O Box 3348 (S . t ctl . A d' F) is a revision

ee ms ru Ions In ppen IX ~~~------r-L----,
Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 D Yes (Answer question 2.2; r;zl No (Do not answer 2.2;
Attach substantiation forms) LJ Go to Section 3)

Is this copy D Sanitized
2.2

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers ofthis report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMESR. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1
~ty or Establishment Name I
IWKER SILTRONICCORP.

~
7200 NW FRONT AVENUE

TRI Facility 10 Number 97210-WCKRS-7200N

Facility or Establishment Nameor MailingAddress(ifdifferentfrom streetaddress) I

Mailing Address I
P.O. BOX 83180

City/County/StatelZip Code I
PORTLAND MULTNOMAH

City/County/StatelZip Code I
OR 97210- PORTLAND OR 97283-<J180

4.2 This report contains information for: o An entire D Part of a D A Federal
<Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name THOMAS C. MCCUE
Telephone Number(include areacodej]

(503)219 - 7532

4.4 Public Contact Name TOMFAHEY
Telephone Number(includeareacode)1

(503)219- 7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I LongitUde
045 34 36 122 45 10

Dun & Bradstreet EPA Identification Number
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters)

a. 096253737 a. ORD096253737

SECTION 5. PARENT COMPANY INFORMATION

4 91 Facility NPDES Permit
. 'I Number(s) (9 characters)

a. OR0101128

b. NA

Underground Injection Well Code
4.10 (UIC) 1.0. Number(s) (12 digits)

a. NA

b.

5.1 Name of Parent Company NA 0
Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 6/22/2000

SCOEPA00052158



Page 2 of5

TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

9721O-VVCKR~7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you completed Section 2 below.)

1.1

1.2

1.3

CAS Number (Important: Enter only one number exactly as it appears on the Section 313/ist. Enter category code if reporting a chemical category.)

007664393

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313/ist.)

HYDROGEN FLUORIDE

Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked ·yes·. Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 the toxic chemical:

Produce b. Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. D As a byproduct

f. D As an impurity

3.2 Process the toxic chemical:

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

3.3 Otherwise use the toxic chemical:

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)4.1

5.1

5.2

5.3

5.3.1

5.3.2

5.3.3

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

WILLAMETIE RIVER

A. Total Release (poundslyear)

(Enter range code or estimate*)

159

o

B. Basis of Estimate

(enter code)

o

M 000.00

ditional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. [!J (example: 1,2,3, etc.)

5 4 1
Underground Injection onsite

•• to Class I VVelis

5 4 2
Underground Injection onsite

•• to Class II-V VVelis

NA0

NA0

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052159



Page 3 of5

TRI Facility 10 Number

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

9721O-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A

5.5.1B

5.5.2

5.5.3

5.5.4

RCRA Subtitle C landfills

Other landfills

Land treatment/application
farming

Surface Impoundment

Other disposal

o NA

o NA

o NA

0 NA

o NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLV OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWsand Basis of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2 Basis of Estimate

(enter range code*or estimate) (enter code)

o

.B.1

POTW Address

POTWName
'-------I CITY OF PORTLAND

1211 SW 5THAVENUE

M

POTW Address

City

POTWName

Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CO and indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-SiteEPA Identification Number (RCRA ID No.)

NA

Is location under control of reporting facility or parent company?

•

NA

ri-
Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. " Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052160



Page 4 of 5

'" TRI Facility ID Number
EPAFORMR 97210-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

.CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/DisposaU

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.g Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I -
Is location undercontrol of reporting facility or parent company? r 1Yes rI No

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

N A r NA Check here if no on-site waste treatment is applied to any
ot pp tcable ( ) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99 'Yo D 06 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 C11 4 P11 5 P12 Yes No
W 3 100 'Yo 0 D6 P13 7 NA 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
'Yo D D6 7 8

.~itiOnal pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box ~
, indicate the Part II, Section 6.217Apage number in this box: CD (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. • Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052161



Page 5 of 5
I·.~·

EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
9721O-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

tlTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-8ITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released ** 980 175 200 200

8.2 Quantity used for energy recovery 0 0 0 0
onsite

Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 160000 159000 210000 250000

8.7 Quantity treated offsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.25

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W41 a. T01 b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
~rt releases pursuant to EPCRA Section 329(8) including "eny spilling. leaking. pumping, pouring, emitting, emptying, discharging,

cling, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

SCOEPA00052162



Page 1 of 5
Form Approved OMB Number: 2070-0093

Approval Expires: 01/0112001

j. .......~,

(IiWPORTANT· Type or print; read instructions before completing form),
ft EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act

!' ency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/2311999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10 Number 9721o-WCKRS-7200N

*tyor Establishment Name I Facility or Establishment Nameor Mailing Address(if differentfromstreetaddress) I
KER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE P.O. BOX 83180

City/County/StatelZip Code I City/County/StatelZip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 972B3-0180

4.2 This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name THOMAS C. MCCUE
Telephone Number(include areacode)1

(503)219- 7532

4.4 Public Contact Name TOMFAHEY
Telephone Number(include areacode)1

(503)219- 7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4 91 Facility NPDES Permit 4.10 Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) • Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 6/2212000

SCOEPA00052163



Page 2 of5

TRI Facility 10 Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

9721O-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporUng,a chemical category.)

007647010

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Import<!nt: Check all that apply.)

3.1

Produce b. Import

3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

o

B. Basis of Estimate

(enter code)

160

A. Total Release (pounds/year)

(Enter range code or estlmater)

NAD
Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

5.2

5.3

5.1

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 ~ (Enter two-digit code from instruction package.)

Stream or Water Body Name

5.3.1 W1LLAMETTE RIVER o M 000.00

5.3.2

5.3.3

ditlonal pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. ~ (example: 1,2,3, etc.)

5 4 1
Underground Injection onsite

•• to Class I Wells

5 4 2
Underground Injection onsite

•• to Class II-V Wells NA0

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. • Range Codes: A= 1 - 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052164



Page 3 of5

TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
. code· or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2 Land treatment/application
farming

5.5.3 Surface Impoundment

o NA

o NA

0 NA

0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWsand Basis of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2 Basis of Estimate
(enter range code* or estimate) (entercode)

o

.B.1

POTW Address

POTWName
'-------l CITY OF PORTLAND

1211 SW 5TH AVENUE

M

POTW Address

City

POTWName

Zip 97204-

Zip

If additional pages of Part ii, Section 6.1 are attached, indicate the total number of pages

in this box CDand indicate the Part ii, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-SiteEPA Identification Number (RCRA 10 No.)

BOCGASES

City

Is location under control of reporting facility or parent company?

•

AZD043840479

DYes
Zip 85008-

0 NO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. • Range Codes: A =1 - 10 pounds; B =11 ,,499 pounds; C =500 " 999 pounds.

SCOEPA00052165
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EPAFORMR
TRI Facility 10 Number

9721o-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

~CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

. Total Transfers (poundslyear) B. Basis of Est/mate C. Type of Waste Treatment/Disposall

(enter range code· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 58980 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-SiteAddress

City I IState I ICounty I IZip I -
Is location under control of reporting facility or parent company? nYes n No

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

fiECTION7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-sitewaste treatment is appliedto any
Not Applicable (NA) - . . .. .

waste stream containingthe tOXIC chemicalor chemical category.

a. General b. Waste Treatment Method(s)Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-charactercode(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 3 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% 0 D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

.ditional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box LU
indicate the Part II, Section 6.217A page number in this box: CO (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previouseditions are obsolete. • RangeCodes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052166
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
9721O-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"

"-TION 7B. ON-SITE ENERGY RECOVERY PROCESSES

ONLY)

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character codets)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I 1
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released ** 2200 3500 3600 3600

8.2 Quantity used for energy recovery 0 0 0 0
onsite

Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 210000 333500 350000 400000

8.7 Quantity treated offsite 37000 59000 60000 60000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.25

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify ActiVity (enter codes)

[enter code(s)]

8.10.1 W13 a. T01 b. T03 c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
•• Report releases pursuant to EPCRA Section 329(6) including "any spilling, leaking, pumping, pouring, emilling, emptying, discharging,

cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsile or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

SCOEPA00052167
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(IMPORTANT' Type or print· read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires· 01/0112001 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection

eency
also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348 For EPA use only I
. ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10 Number 97210-WCKR5-7200N

.tyor Establishment Name I Facility or Establishment Nameor Mailing Address(if differentfromstreetaddress) ·1
KERSILTRONIC CORP.

~ Mailing Address I
7200NW FRONTAVENUE P.O.BOX83180

City/County/State/Zip Code I City/County/StatelZip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name THOMAS C. MCCUE
Telephone Number(include areacode)1

(503)219- 7532

4.4 Public Contact Name TOMFAHEY
Telephone Number(include areacode)1

(503)219- 7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I l.onqitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4.9/ Facility NPDES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 6/22/2000

SCOEPA00052168
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TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007697372

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1

Produce b. Import

3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

c. D For on-site use/processing a. D As a reactant a. D As a chemical processing aid

d. D For sale/distribution b. D As a formulation component b. D As a manufacturing aid

e. D As a byproduct c. D As an article component c. 0 Ancillary ~r other use

f. D As an impurity d. D Repackaging I

o

B. Basis of Estimate

(enter code)

1126

A. Total Release (pounds/year)

(Enter range code or estimate")

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

5.2

5.3

5.1

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING ITHE CALENDAR YEAR

4.1 EJ (Enter two-digit code from instruction package.)
. I

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL ME~IUM ONSITE

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER
2 M 000.00

5.3.2

5.3.3

ditional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box
and indicate the Part II, Section 5.3 page number in this box. ~ (example: 1,2,3, etc.)

5 4 1
Underground Injection onsite

•• to Class I Wells

5 4 2
Underground Injection onsite

•• to Class II-V Wells

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete.
I

- Range Codes: A= 1 - 10 pounds; B= 11- f99 pounds; C= 500 - 999 pounds.

SCOEPA00052169
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TRI Facility ID Number

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

9721o-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatmenUapplication
farming

5.5.3 Surface Impoundment

o NA

o NA

o NA

0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (poundslyear)

(enter range code" or estimate)

o

6.1.A.2 Basis of Estimate

(enter code)

M

I.B.1

POTW Address

POTWName
'------I CITYOF PORTLAND

1211 SW 5TH AVENUE

POTW Address

City

POTWName

Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=IJ and indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.)

NA

Is location under control of reporting facility or parent company?

NA

DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. • Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

SCOEPA00052170
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TRI Facility 10 Number
EPAFORMR 9721o-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRICACID

.CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/DisposaU

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. ,2. 2.

3. 3. 3.

4. 4. 4.

6.2.~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I -
Is location under control of reporting facility or parent company? r 1Yes r 1No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ION 7A. ON-5ITE WASTE TREATMENTMETHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable NA - . .
( ) waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s)Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 3 99.5 % D IT]6 7 8

7A.2a 7A.2b I 1 C99 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 1 7% D 06 7 8

7A.3a 7A,,3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 2 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5, Yes No
% D D6 7 8

I.~itional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box IT]
indicate the Part II, Section 6.217A page number in this box: IT! (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. " Range Codes: A = 1 - 10 pounds; 8 = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052171
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

.eTION 78. ON-SITE ENERGY RECOVERY PROCESSES
---

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·INA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundstyear) (poundstyear) (poundstyear) (poundstyear)

8.1 Quantity released ** 8500 1239 2000 3000

8.2 Quantity used for energy recovery 0 0 0 0
onsite

Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 1400000 1125000 1300000 1600000

8.7 Quantity treated offsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.25

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W41 a. T01 b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0.rtreleases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

ding, escaping, leaching, dumping, or disposing into the environment. II Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

SCOEPA00052172



r (IMP6~TANT. Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 01101/2001 Page 1 of 5

1ft EPA FORM R TOXIC CHEMICAL RELEASEo INVENTORY REPORTING FORM

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act

laency

~RETO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this I
P.O Box 3348 (S . t cti . A d· F) is a revisionee lOS ru Ions 10 ppen IX

t-=---==::-:----:--....,....J..-----1
Merrifield, VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 O· Yes (Answer question 2.2; r;zl No (Do not answer 2.2;
Attach substantiation forms) L.:.J Go to Section 3)

Is this copy D Sanitized
2.2

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1
~tY or Establishment Name I
IWKER SILTRONIC CORP.

~
7200 NW FRONTAVENUE

TRI Facility 10Number 97210-WCKRS-7200N

Facility or Establishment Name or Mailing Address(if different fromstreetaddress) I

Mailing Address I
P.O.BOX83180

City/County/StatelZip Code I
PORTLAND MULTNOMAH

City/County/StatelZip Code I
OR 97210- PORTLAND OR 97263-0160

4.3 Technical Contact Name

4.4 Public Contact Name

4.5 SIC Code (s) (4 digits)

This report contains information for:

(Important: check a or b; check c if applicable) D Part of a D A Federal
b. facility c. facility

Telephone Number (include areacode)1

(503) 219• 7532

Telephone Number (include areacode)1

(503) 219- 7901

C. d. e. f.

Degrees Minutes Seconds
Longitude

122 45 10

I;l An entire
a. L.J facility

THOMAS C. MCCUE

TOMFAHEY

Primary

a. 3674 b.

Degrees I Minutes Seconds

045 I 34 36

I
I

Latitude4.6

4.2

Dun &Bradstreet
4.7 Number(s) (9 digits)

a. 096253737

EPA Identification Number
4.8 (RCRA 1.0. No.) (12 characters)

a. ORD096253737

4 91 Facility NPDES Permit
• ·1 Number(s) (9 characters)

a. OR0030589

Underground Injection Well Code
4.10 (UIC) 1.0. Number(s) (12 digits)

a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 6/22/2000

SCOEPA00052173
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TRI Facility ID Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

9721o-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1

Produce b. Import

3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

. c. D As an article component

d. D Repackaging

a. D As a chemical processing aid

b. D As a manufacturing aid

c. D Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

A. Total Release (poundslyear) B. Basis of Estimate

(Enter range code or estimate") (enter code)

5.1 Fugitive or non-point NA 0 NAair emissions

5.2
Stack or point NA 0air emissions

5.3 Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER
1035600 C NA.

5.3.2

5.3.3

5.4.1
Underground Injection onsite NA 0 NAto Class I Wells

5.4.2
Underground Injection onsite

NA 0 NAto Class II-V Wells

ditiona' pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. ~ (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. " Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052174
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TRI Facility ID Number

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.18 Other landfills 0 NA

5.5.2 Land treatment/application 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWsand Basis of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2Basis of Estimate
(enterrange code" or estimate) (entercode)

54500

.8.1

POTW Address

POTWName
'------; CITY OF PORTLAND

1211 SW 5TH AVENUE

C

POTW Address

City

POTWName

Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CD and indicate the Part II, Section 6.1 page number in this box o=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.)

NA

Is location under control of reporting facility or parent company?

NA

DYes
Zip

D No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. "Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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"

EPA FORM R
TRI Facility ID Number

9721o-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRATE COMPOUNDS

.ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.g Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZiP I -
Is location under control of reporting facility or parent company? nVes n No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

0 . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - .. h . h' hi'waste stream containing t e tOXIC c ernical or c emica category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 C11 2 NA 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 2 0% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
NA % D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

*dditional pages of Part II, Section 6.217A are attached, Indicate the total number of pages in this box L!.J
~' indicate the Part II, Section 6.217A page number in this box: [J:J (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

.TION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I
4 I I ,,

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2.' I 3. I I 4. I I
5. I I

6·1 I 7·1 I 8. I I 9. I I 10. I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (pounds/year) (poundslyear) (poundslyear)

8.1 Quantity released ** 1300000 1090000 1200000 1400000

8.2 Quantity used for energy recovery 0 0 0 0
onsite

• Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 68000 54500 63000 76000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (poundslyear)

8.9 Production ratio or activity index 0001.25

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W41 a. T01 b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
•• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

cling, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

SCOEPA00052177



•• 1999 TRI Reporting Overview

Information Sources for 1999

•

•

•

•

•

•

•

•

•

•
•

•

1999 TRI Overview (this document)

Toxic Chemical Release Inventory Reporting Forms and Instructions, Revised 1999 Version, EPA 745
B-00-001, February 2000

ATRS99 Automated TRI Reporting Software, EPA-745-K-00-00I

1999 Chemical usage data (1999 Chemical Usage.xls)

Material safety data sheets for

=> ethylene glycol
=> ammonium hydroxide and products containing aqueous ammonia
=> hydrochloric acid
=> hydrogen chloride
=> trichlorosilane
=> hydrofluoric acid
=> sulfuric acid
=> nitric acid and nitrate compounds
=> aluminum etch
=> wright etch
=> products containing other TRI chemicals (i.e., Skyliquid, containing toluene; Potassium

Dichromate, Seiter and Secco etch solutions containing chromium compounds)
=> Mercury

1999 TRI chemical consumption data (threshold calculations.xls)

1999 Wafer Production Data and 2000 Projections (Confidential)

Release of Mineral Acids via the NPDES System (acid discharges.xls)

1999 NPDES Discharge Monitoring Reports

Control Area Gas and Chemical Code Matrix - Fab 1, created by IDC for A. Heiman, I July 1996

Fabs 1 & 2 Acid Etch information from Matthew McGee and Toby Potter, respectively (Fab 1 Acid
Etch Bath and Day Tank Info.doc & Fab 2 Acid Etch HF & HN03 Amounts.xls)

•• ~
19~ TRI Overview
6/22/00 - 6:34PM~
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•

•

• Scrubber performance information

=> Fab 2 EPI Reactor Scrubber Criteria, Fax from N. Frederick to D. Schoenstein, 19 July 1995.
=> Response to EPI Reactor Scrubber RFQ (Fab 2), from Airgard Inc. to M. Johnsgard, 26 July

1995
=> NOx Scrubber Specification and Purchasing Agreement, Capital No. C27006, 25 March 1993
=> NOx Scrubber System Evaluation, from IDC to Wacker Siltronic, 11 September 1989
=> Contract Documents for the Purchase ofFab 2 Process Fume Scrubber (RPM), Project No.

2873, from IDC to Wacker Siltronic, 15 March 1995
=> Exhaust Fan Test Report, Fab 1 Final Cleaning Scrubber, 8 November 1994
=> Testing and Adjusting Data on Package 5 Fume Scrubber, Fab 1 Epitaxy Scrubber, 28

October 1996 (For the cabinets rather than the process flows)
=> Scrubber Data Sheet & Recommended Spare Parts List, Fab 1 Acid Etch Scrubber, 3

September 1992
=> Section 8, Final Cleaning Scrubber Data Sheet
=> EPI RPM Scrubber Data Sheet

• Air Contaminant Discharge Permit No. 26-3002, issued to Wacker by DEQ on 11 October 1995

• 1999 Air Emissions Report

• 1996, 1997,& 1998, Toxics Release Inventory Reports and related materials

• Emergency Planning and Community Right-to-Know Section 313 Guidance for Semiconductor
Manufacturing, EPA 745-R-99-007, July 1999

• Emergency Planning and Community Right-to-Know Section 313 Guidance for Sulfuric Acid Aerosols,
EPA 745-R-97-007, November 1997

• Emergency Planning and Community Right-to-Know Section 313 Guidance for Hydrochloric Acid
Aerosols, EPA 745-B-99-014, December 1999

• Emergency Planning and Community Right-to-Know Section 313 Guidance for Reporting Aqueous
Ammonia, EPA 745-R-95-012, July 1995

• Toxies Release Inventory List ofToxic Chemicals within the Water Dissociable Nitrate Compounds
Category and Guidance for Reporting, EPA 745-R-99-008, June 1999

• Electronic versions of:

=> 1999 TRI Overview (this document)
=> 1999 Chemical Usage.xls - chemical consumption and stock data
=> threshold calucalations.xls - 1999 TRI chemical consumption data
=> acid discharges.xls - Release of Mineral Acids via the NPDES System
=> epi scrubber HCl.xls - Estimate ofRCI Influent Concentration to Fab 2 Epitaxy Scrubbers

Threshold and Activity Determinations

Review 1999 TRI materials from EPA to identify changes from previous years:

• No significant changes affecting Wacker except for reduced aerosol reporting

1998 TRI Overview
6/22/00 - 6:34PM~
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•

•

Review 1996 & 1997 TRI threshold calculations and reports in order to:

• Identify TRI chemicals in previous years used at significant levels (> or = 1,000 Ib) at Wacker:

~ Ammonium Hydroxide (aqueous ammonia) (1996 & 1997)
~ Ethylene Glycol (1996 & 1997)
~ Hydrofluoric Acid (1996 & 1997)
~ Hydrogen Chloride(g) (1996 & 1997)
~ Hydrochloric Acid(aq) (1996 & 1997)
~ Trichlorosilane (reacts to form HCI) (1996 & 1997)
~ Nitric Acid (1996 & 1997)
~ Water Dissociable Nitrate Compounds (1996 & 1997)
~ Sulfuric Acid (1996 & 1997)
~ Toluene (1997)
~ Chromium Compounds (1999)

Screen material safety data sheets in the File Magic system for each of the above chemicals.

Review 1999 consumption data in 1999 Chemical Usage.xls and 1996, 1997, 1998 methods for utilizing data in
order to determine:

• TRI category
• Quantity of chemical used in 1999

Print material safety data sheets that include the above chemicals, if they were consumed in 1999.

Ammonia (7664-41-7)

• 189 drums, 375-pound each of28-30% aqueous ammonium hydroxide were used to clean ingots and/or wafers:

9,987 Ib NH 3 (aq) {089 drums) x (375 Ib/drum) x (0.29 Ib NH40H/lbNH40H(~ (0.4859 Ib NH 3/lb

NH40H)

• 1035 drums, 200-kilogram each ofGlanzox 3900 polishing slurry containing a maximum of2% ammonia in
solution:

4,554 Ib NH3 (aq) = [(1035 drums) x (200 kg/drum) x (2.2 Ib/kg) x (0.01 Ib NH 3/lb Glanzox)]

• 30 drums, 200-kilogram each ofGlanzox 3950 containing 5% ammonia in solution:

660 Ibs. NH 3 (aq) = (30 drums x 200 kg/drum x 2.2 Ib/kg x 0.05 Ib NH3/lb Glanzox

• 18 drums, 200 kilogram each of Fujimi RD 99008 Intermediate Slurry Premix containing 1% ammonia

791bs. NH3 = (18 x 200 kg x 2.2 kg/lb x 0,01 Ib NH3/1b slurry)

Because the NH 3 is aqueous, only 10% is reportable (see Page 4 of EPA 745-R-95-012):

1,528 Ib NH 3(reportable) = [( 9,987 + 4,554 + 660 + 79) Ib NH 3(aq)] x (0. lib NH 3(reportable/lb NH3(aq»)

The reportable quantity of ammonia for 1999 is 1,528 pounds. This is well below the TRI otherwise use threshold of
__ 10,000 pounds.

1998 TRI Overview
6/22/00 - 6:34PM~
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•

•

Ethylene Glycol (107-21-1)

• No ethylene glycol was used as a suspension agent in 1999 due to chemical substitution.

1998 TRI Overview
6/22/00 - 6:34 PM6i*-3-PM
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• Hydrogen Fluoride (7664-39-3)

All of the hydrofluoric acid is used to etch or clean silicon (otherwise use).

• 103 drums, 500-pound each of 49% hydrofluoric acid were used in 1999:

25,235 Ib HF = (103 drums) x (500 Ib/drum) x (0.49Ib HF/lb acid)

• 190,598 pounds of 49% bulk hydrofluoric acid were used in 1999:

93,393 Ib HF = (190,598 Ib acid) x (0.49 Ib HF/lb acid)

• 62,152 pounds of 60% bulk hydrofluoric acid were used in 1999:

37,2911b HF = (62,152Ib acid x 0.60 Ib HF/lb acid)

• 970 bottles, 2-liter each of 50% hydrofluoric acid were used in 1999:

2,566 Ib HF = (970 bottles) x (2 I acid/bottle) x (1.2 g acid/ml acid) x (1000 mUI) x (1lb/453.6 g) x (0.5 Ib
HF/lb acid)

• 495 bottles, Y2liter of25% Hydrofluoric Acid were used in 1999:

150 Ibs HF = 495 bottles x 0.5 1. x Ll g acid/ml x 1000mUI. x 11b/ 453.6 g x 0.25 Ib HF/lb acid

• 48 gallons of Wright Etchant (12% HF) were used in 1999:

54 Ib HF = (48 gal. etch) x x (8.34Ib/gal) x (1.12 spgr) x (O.l21b HF/lb etch)

The reportable quantity of hydrofluoric acid used in 1999 is 158,689 pounds
This is well above the TRI otherwise use threshold of 10,000 pounds.

Hydrochloric AcidAerosols (7647-01-0)

•

Only the aerosol forms ofHCI are reportable. This includes:

=> HCI(g) used for cleaning wafers in Epitaxy (otherwise use)
=> HCI vapor/mist from the acid baths to the acid scrubbers (manufacture)
=> HCI vapor/mist from UPW system regeneration process (manufacture)
=> HCI(g) generated from the reaction oftrichlorosilane and hydrogen gas (manufacture)

• 3932 cylinders of hydrogen chloride gas were used in 1999:

235,920 Ib HCI(g) = ( 3932 cylinders) x (60 Ib HCl/cylinder)

• 138, 55-gallon drums and 599, IO-pound bottles of aqueous hydrochloric acid (37%) were used in 1999. Of
this quantity, it has been assumed that 1% ofthe hydrochloric acid in baths went to the scrubbers as a
vapor/mist':

30,32£11> HCI(aq) = [( 138 drums acid) x (55 gal acid/drum) x (8.34 Ib/gai) x (1.2 spgr) x (0.37 Ib HCUlb
acid)] + [(599 bottles acid) x (10 Ib acid/bottle) x (0.37 Ib HCl/lb acid)]

I Assumption used in the current Air Contaminant Discharge Permit,

~99'TRI Overview
6/22/00 - 6:34 PM~3-J!M
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• 304 1bHC1(aerosol) = ( 30,4011b HC1(aq) x (0.01 1bHCI(aerosolylb HC~aq)

No liCI was delivered to the UPW tank in 1999 '-'"

• 370 cylinders, 550-pounds each oftrichlorosilane were used in 1999. Trich1orosi1ane reacts with hydrogen gas
and water to produce a hydrochloric acid mist/vapor. Based on the stoichiometry of the expected reaction
[insert reaction], 3 moles of hydrochloric acid are produced from each mole of'trichlorosilane:

164,332 1bHC1 (aerosol) = (370 cy1) X (550 1b SiHCh/cyl) X (453.6 g/lb) X (mole SiHCh/135.45 g) X (3
mole HCVmole SiHCh) X (36.46 glmo1e HC1) x (lb/453.6 g)

The reportable quantity of hydrochloric acid aerosol used in 1999 is 235,920 pounds. This is well above the TRI
otherwise use threshold of 10,000 pounds.

The reportable quantity of hydrochloric acid aerosol manufactured in 1999 is 160,129 pounds plus UPW uses. This
is above the TRI manufacture threshold of25,000 pounds.

Nitric Acid (7697-37-2)

All of the nitric acid is used to etch silicon (otherwise use).

• 31 drums, 575-pounds each o£10.5% nitric acid were used in 1999:

12,567 lb RN03= (31 drums acid) x (575 Ib/drum) x (0.705 Ib RN03/lb acid)

• 1,579,336 pounds of70.5% bulk nitric acid were used in 1999:

1,113,4321b RN03= ( 1,579,336Ib acid) x (0.705 Ib RN03/lb acid)

• 10, Y2-liter bott1esof 69% nitric acid and 3, Y2 liter bottles of 55% nitric acid were used in 1999:

13.3 Ib RN03= ( 10 bottles acid) x (0.5 l/bottle) x (1 gaV3.785 I) x (8.34 Ib/gal) x (1.41 spgr)
x (0.691b RN03/lb acid) + [( 3 bottles acid) x (0.5 Vbottle) x (1 gaV3.785 1) x (8.34 Ib/gal) x

(1.41 spgr) x (0. 0.55 1bRN03/1b acid)]

• 24 gallons ofAluminum Etchant 16-1-1-2 (0.1-5% RN03) were used in 1998:

8 Ib RN03= (24 gal) x (8.34 Ib/gal) x (1.6 spgr) x (0.0255 Ib RN03/1b etch)

• 48 gallons of Wright Etchant (8% RN03) were used in 1998:

36 Ib RN03= ( 48 gal.) x (8.34 Ib/gal) x (1.12 spgr) x (0.08 Ib RNOilb etch)

The reportable quantity of nitric acid used in 1999 is 1,126,055 pounds (plus aluminum etch). This is well above
the TRI otherwise use threshold of 10,000 pounds.

1998 TRI Overview
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•

•

Sulfuric Acid Aerosols (7664-93-9)

Only the aerosol forms of H2S04 are reportable.

• 126,820 pounds of93% bulk sulfuric acid 18 drums, 750-pound each, No deliveries of36% bulk sulfuric
acid, 8 gallons of50% sulfuric acid, 56 gallons of25% sulfuric acid, and 64 bottles, 4 liters each of 0.1 normal
sulfuric acid were used in 1999. Assume, conservatively, that 1% ofthe aqueous quantity becomes an aerosol.
The TRI category for the sulfuric acid is manufacture because the aerosol is produced in a storage tank as a
byproduct of waste treatment. No aerosols are produced from wafer manufacturing processes or use in
scrubbers per EPA 745-R-97-007, Nov. 1997.

117,943 Ib H2S04(aq)= [( 126,820 Ib acid) x (0.93 Ib H2S04/1b acid)]

1,179 Ib H2S0 4(aerosol)= ( 117,943 Ib H2S04(aq») x (0.01 Ib H2S0 4(aerosoly'lb H2S0 4(aq))

The reportable quantity of sulfuric acid aerosol manufactured in 1999 is 1,179 pounds. This is well below the TRl
manufacture threshold of25,000 pounds.

Toluene (108-88-3)

• 3303, 2-liter bottles of Skyliquid HF40 11, containing 20% toluene were used in 1998:

2,626 lb Toluene = [( 3303 bottles) x (21/bottle) x (gal/3.785 1) x (8.34 lb/gal) x (0.902 spgr) x (0.2 lb
toluene/lb HF4011)]

• A degreaser and relatively small amounts of a lubricant and an adhesive containing between 5 and 35% toluene
were used in 1998:

1 lb Toluene = toluene contained in degreaser, lubricant, and adhesive products

The reportable quantity of toluene used in 1999 is 2,626 pounds. This is below the TRI otherwise use threshold of
10,000 pounds.

Chromium Compounds

• 580 gallons of Seiter Etch (Chromium Trioxide solution, spgr = 1.295),50% Chromic Acid

3,132 lbs Cr03 = (580 gal acid) x (8.34 lb/gal) x (1.295 spgr) x (0.5 lb Cr03/lb acid)

• 480 galons of Secco Etch (Potassium Dichromate solution. spgr = 1.020), 5% Potassium Dichromate

204 lbs K2Cr207 = (480 gal acid) x (8.34 lb/gal) x (1.020 spgr) x (0.05 lb K2Cr207/ lb acid)

• 48 gallons of Wright Etch (Chromium Trioxide, spgr = 1.12), 6% Chromic Acid

27 lbs Cr03 = (48 gal acid) x (8.34 lb/gal) x (1.l2 spgr) x (0.06 lb Cr03/lb acid)

The reportable quantity ofChromium Compounds used in 1999 is 3,363 pounds. This is below the TRI otherwise
used category of 10,000 pounds.

Water Dissociable Nitrate Compounds

The following products found in the File Magic database contain water dissociable nitrate compounds:

1998 TRI Overview
6/22/00 - 6:34 PM6t2-3-PM
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•

Product & Chemical Names Nitrate Containing Component Amount Used in 1999
Wright Etch Nitric Acid, 8% 48 gallons solution
MSDS #2788 Cupric Nitrate

Cu(N03h
spgr 1.12
3251-23-8
I percent

Tool Black Cupric Nitrate None found in 1999 Chemical
MSDS#2725 Cu(N03)z-HzO Usage.xls

spgr 1.045
10031-43-3
<4 percent

Lanthanum Nitrate (anhydrous) La(N03)-3.5HzO None found in 1999 Chemical
MSDS #2354 10099-59-9 Usage.xls

spgrN/A
100 percent

1998 TRI Overview
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•

•

Bio-Tro191W Magnesium Nitrate None found in 1999 Chemical
MSDS#2010 10377-60-3 Usage.xls

spgr 1.107
2-5 percent

Ref Electrode Fill Solution Potassium Nitrate One Liter delivered from VWR
MSDS#2556 KN03 1999 Chemical Usage.xls

Spgr 1.06
17.1 percent

Potassium, 1000 ug/ml Potassium Nitrate De Minimis Exemption
MSDS#2868 KN03

Spgr 1.00
<I percent

Five Anion Standard Sodium Nitrate De Minimis Exemption
MSDS #2226 7631-99-4

spgr 1
0.014 percent

Copper Standard Solution Copper Nitrate De Minimis Exemption
MSDS #2101 3251-23-8

spgr 0.989
<1 percent

Ferric Nitrate Solution Ferric Nitrate Solution None found in 1999 Chemical
MSDS #2219 Fe(N03)3 Usage.xls

10421-48-4
spgr 1.47
mwt241.87
44-48 percent

411bs. N03cpds = (48 gal write etch) x (8.34Ib/gal) x (1.295 spgr) x (0.08Ib RN03/lb acid)

The reportable quantity of water dissociable nitrate compounds used in 1999 is 0 pounds.

However, water dissociable nitrate compounds are manufactured when RN03is neutralized. The amount ofRN03

that is neutralized is calculated as follows:

lb RN03neutralized = (lb RN03used) - (lb RN03stack emissions) - (lb RN03reacted and emitted as NOx
from NOx Scrubber)

[Assuming all NOx comes from RN03and all NOx is N02: 17,256 lb RN03reacted and emitted as NOx from NOx
Scrubber = ( 12,673 lb NOx emitted) x (1 mole NOx/46 lb NOx) x (63 lb RN03/1 mole RN03)]

1,107,673 lb RN03neutralized = ( 1,126,055 lb RN03used) - ( 1,1261b RN03 fugitive emissions) - - (
17,256 Ib RN03reacted and emitted as NOx from NOx Scrubber)

Assuming all RN03 is neutralized with Ca(OHh (CAD gets Ca(OH)2; No known sources in WAD & OWW
): 1,441,733 lb Ca(N03)2 manufactured = ( 1,107,673 Ib RN03) x (1 mole Ca(N03)2/2 moles
RN03) x (164 lb Ca(N03)2/mole) x (1 mole/63 lb RN03)

For threshold determination, the quantity ofwater dissociable nitrate compounds manufactured in 1999 is 1,441,733
pounds. This is well above the TRl manufacture threshold of25,000 pounds. However, the reportable quantity of
water dissociable nitrate compounds includes only the N03 ion portion:

1,090,091Ib N03reportable = 1,441,733 lb Ca(N03)2) x (2 x 62 g NOimole) + (164
g Ca(N03)2/mo1e)

1998 TRI Overview
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• 1999 TRI Th h Id S T blres 0 ummary a e
Threshold
Exceeded Chemical Use(s) TRI Category Reportable Ouantitv

Yes Nitric Acid Etching silicon wafers & ingots Otherwise Use 1,126,055Ib
Yes Water Dissociable By product ofwastewater Manufacture 1,090,091 lb

Nitrate treatment (nitric acid ( 1,441,733 lb threshold)
Compounds neutralization)

Yes Hydrofluoric Acid Etching and cleaning silicon Otherwise Use l58,689lb
wafers & ingots

Yes Hydrogen Cleaning silicon wafers & Otherwise Use 235,9201b
Chloride Gas ingots

Yes Hydrochloric Acid By product ofacid baths & by Manufacture l60,129lb
Aerosols product of reaction ofSiHCh

No Ethylene Glycol Polishing silicon wafers & Otherwise Use °lb
cooling

No Sulfuric Acid By product of wastewater Manufacture 1,1791b
Aerosols treatment & miscellaneous uses

No Ammonia Cleaning silicon wafers & Otherwise Use 1,528 lb (10% of aqueous
ingots amount)

No Chrome Cpds Chromic Etching Otherwise Use 3,363
No Toluene Wax & miscellaneous uses Otherwise Use 2,6261b

1998 TRI Overview
6/22/00 - 6:34PM6:-2-3-PM

Page 10
1998 TRI Overview.doc

SCOEPA00052187



•

•

Chemical Specific Information

Maximum Amount On-Site in 1999 (Section 4)

Bulk Acid Storage Tanks

MateriallMSDS Maximum Pounds of
Number Capacity Material

Fab 1

HF (2 tanks) 5407351/2298 45,0001b 45,000

HN03(2 tanks) 5407353/2431 66,0001b 66,000

Fab2

HCI Tank UPW3 5,000 gal 18,515

HF Tank-l 5407351/2298 4,000 gal 40,032

HF Tank-2 5407351/2298 4,000 gal 40,032

HN03 Tank-I 5407353/2431 4,000 gal 47,371

HN03Tank-2 5407353/2431 4,000 gal 47,371

Etching Baths & Day Tanks

Pounds of
Concentration Max Volume Acid

Fab 1

HCI (ROD!) 37%3 200 gal 741lb

HF Day Tank 49% 190 liters 246lb

HF Process Tanks/Baths 49% 111 liters 144lb

RN03 Day Tank 70.5% 190 liters 418lb

RN03Process Tanks/Baths 70.5% 920 liters 2,0261b

Fab2

HCI (UPW) 37%2 500 gal 1,8511b

HF Day Tank 60% 113 liters 179lb

HF Process Tanks/Baths 60% 59 liters 93lb

RN03Day Tank 70.5% 113 liters 249lb

RN03 Process Tanks/Baths 70.5% 774 liters 1,7051b

Total HF 6621b

Total HN03 4,3981b

2 In 1999, specification changed from 37% to 30% HCl.
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Pounds of acid calculated as follows:

Ib ofHF = (I of 49% HF acid) x (1.2 kg/I acid) x (2.2 Ib/kg) x (0.49 Ib HF/lb acid)
Ib ofHN03 = (I of 70.5% HN03 acid) x (1.42 kg/l acid) x (2.2 lb/kg) x (0.705 Ib HN03/1b acid)

From Perry's Chemical Engineers' Handbook: density of 49% HF and 37% HCl is 1.2 g/ml
From MSDS for HN03, specific gravity is 1.42

Hydrogen. Fluoride

The maximum quantity ofHF on-site will be based on the maximum capacity of the HF bulk acid storage
tanks, the capacity of the maximum number of individual containers containing HF stored at one time, and
the capacity and HF concentration of the waste water forwarding sumps. Since all process areas using HF
discharge to the sumps, it is assumed that HF located in process areas is accounted for in the sumps.

70,088 Ib of bulk HF = (45,000 lb) x (0.49 lb HF/lb acid) + [(40,032 Ib + 40,032 lb) x 0.6 lb
HF/lb acid]

Maximum HF containers on-site: 8, 55-gallon drums
70, l-liter bottles
40, Y2-liter bottles

2,209 Ib of containerized HF = [(8 drums acid) x (55 galldrum) x (3.785 lIga!) x (1.2 kg/I acid) x
(2.2 lb/kg) x (0.49 Ib HF/lb acid)] + [(70 bottles) x (II acid/bottle) x (1.1 g acid/ml acid)
x (1000 mll!) x (11b/453.6 g) x (0.25 Ib HF/lb acid)] + [(40 bottles) x (0.5 I acid/bottle)
x (1.1 g acid/ml acid) x (1000 mll!) x (Ilb/453.6 g) x (0.25 Ib HF/lb acid)]

The concentrated acid forwarding sumps have the following volumes:

• Fab 1 (CAD): 10,000 gal
• Fab 2 (CAD): 16,000 gal
• Fab 2 (CAED): 8,000 gal

The concentration oftluoride ions in the CAD waste water range from 300 to 500 ppm'. The concentration
of HF in the CAED should be the same as in the etching baths (approx. 6% per Fab 2 Acid Etch HF &
HN03 Amounts.xls).

93,430 moles HF in forwarding sumps = [((10,000 + 16,000) gal) x (3.785 lIgal) x (500 mg F/I) x
(g/1000 mg) x (mole F/18.9984 g F) x (mole HF/mole F)] + [(8,000 gal) x (3.785 lIgal) x
(1.0 kg/I) x (0.06 kg HF/kg acid) x (1,000 g/kg) x (mole HF/20.0 g HF)]

4,111 Ib HF in forwarding sumps = (93,430 moles HF) x (20.0 g/mole HF) x (kg/1000 g) x (2.2
Ib/kg)

The maximum quantity ofHF = 70,0881b + 2,2091b + 4,1111b + 3861b = 76,794 Ib HF

Range code = 04

3 Verbal report by Tom Rothschild to Michael Sutton on 31 July 1997.
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Hydrogen Chloride Aerosol

The maximumquantity ofHCI(aerosol) on-site will be the sum of the HCI(g) in the cylinders and HCl(aerosol) in
the air handling and scrubber systems:

HCI(g) maximumon-site = 70 cylinders

4,200 Ib HCI(g) maximumon-site = (70 cylinders) x (60 Ib HCI(g) /cylinder)

Since HCI(aerosol) is manufacturedin the trichlorosilane-hydrogen reaction, consider maximumtrichlorosilane
on-site and amount used in 1998:

trichlorosilane maximumon-site = 12 cylinders
trichlorosilane used in 1998 = 356 cylinders

Assume I cylinder is in the process of reacting and exhaustingto air handling and scrubber systems at any
one time.

888 Ib HCI (aerosol) = (2 cyl) x (550 Ib SiHCh/cyl) X (453.6 glib) X (mole SiHCh/135.45 g) X (3
mole HCl/mole SiHCh) x (36.46 glmole HCI) x (lb/453.6 g)

The maximumquantity ofHCi (aerosol) = 4,200 Ib+ 888 Ib = 5,088 lb HCI (aerosol)

The amount of HCI(aerosol) manufacturedfrom HCI(aq) in the air handling and scrubbing systems is not
included in this estimate. The concentrations are low, the air flows very high, and the total quantity of
HCI(aerosol) will be low comparedto what is in the gas cylindersand what is manufacturedfrom the
trichlorosilane-hydrogen reaction. The reason for this is that the 381 pounds of HCI(aerosol) manufactured
from HCI(aq) is diluted by a year's worth of air flow. So, the amount in the system at anyone time will be
insignificant.

Range code = 03

Nitric Acid

The maximumquantity ofHN03 on-site will be based on the maximumcapacity of the HN03 bulk acid
storage tanks, the capacity of the maximumnumberof individualcontainers containing HN03 stored at one
time, and the capacity and HN03 concentrationof the waste water forwardingsumps. Since all process
areas using HN03 discharge to the sumps, it is assumedthat HN03 located in process areas is accounted for
in the sumps.

113,323 Ib of bulk HN03 = (66,000 Ib + 47,3711b + 47,371 lb) x (0.705 Ib HN03/lb acid)

2,292 Ib of containerizedHN03 = (5 drumsacid) x (55 gal/drum) x (3.785 l/gal) x (L42 kg/l acid)
x (2.2 lb/kg) x (0.705 Ib HNOilb acid)

f'he ratio ofHF to HN03 in the acid baths that feed the forwarding sumps is typically 1:12.4

k 49,332 Ib HN03 in forwarding sumps =(4,lll1b HF in forwardingsumps) x (12 Ib HN03/lb HF)

4 Control Area Gas and ChemicalCode Matrix - Fab I, created by IDC for A. Heiman, 1 July 1996. Confirmed by
Toby Potter to Susan Mulholland on 23 June 1998.
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The maximum quantity ofHN03 = 113,323 Ib + 2,292 lb + 49,3321b + 2,9641b = 167,9111b HN03

Range code = 05

Water Dissociable Nitrate Compounds

The maximum quantity of water dissociable nitrate compounds on-site will be the sum of the N03 in the
waste water forwarding sumps. This can be calculated using the maximum quantity of wastewater in the
CAD treatment system times the concentration of nitrate in the wastewater:

393 Ibs Nitrate = (430,000 gal) x (3.785 IIgal) x (415.49 mg N03/1) -i- (453600 mg/lb)

Range code = 02

Ethylene Glycol

No ethylene glycol was used in 1999. Chiller equipment in Fab 1 contains an ethylene glycol based
solution which did not result in additional usage during the year.

Range code = 0

Fugitive Emissions (Section 5.1)

Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling
connections, open-ended lines, etc.; (2) evaporative losses from surface impoundments (or open top tanks) and spills;
(3) releases from building ventilation systems; and (4) any other fugitive or non-point air emissions (see page 31 of
EPA 745-K-99-00l). We use an engineering estimate that 0.1% of each acid used will be released as fugitive
emissions.' Fugitive emissions are calculated by multiplying the reportable annual quantity of each acid by 0.001.

.All of the fugitive emission estimates are based on best engineering judgement (basis of estimate code = 0).

Hydrogen Fluoride

159 Ib HF(fugitive) = ( 158,689 Ib HF used) x (0.001 Ib HF(fugitiveylb HF used)

Hydrogen Chloride Aerosol

Fugitive emissions ofHCl(g) from the epitaxy processes are assumed to be zero because of the
stringent design and operation requirements. The only fugutive emissions for HCl will be from the
HCl(aerosol).

160 Ib HCl(fugitive) = ( 160,1291b HCl(aerosol) manufactured) x (0.001 Ib HCl(fugitiveylb HCl(aerosol)
manufactured)

Nitric Acid

1,126 Ib HN03 (fugitive) = ( 1,126,055 Ib HN03 used) x (0.001 Ib HN03 (fugitiv.ylb HN03 used)

Water Dissociable Nitrate Compounds

5 Assumption used in the current Air Contaminant Discharge Permit.

1998 TRI Overview
6/22/00 - 6:34 PM6t2-3-J!M

Page 14
1998 TRI Overview.doc

SCOEPA00052191



•

•

Zero. "Chemicalswithin the nitrate compounds categoryare only reportable when in aqueous
solution," per EPA guidance.

Ethylene Glycol

Zero. Fugitiveemissionsof ethylene glycolare assumedto be zero because of the low vapor
pressure of ethyleneglycol.

Stack Emissions (Section 5.2)

It has been assumed in past years that 1% of the acids stored in tanks and baths [used]went to the scrubbers as a
vapor/mist. Scrubber manufacturers report 99% removalefficiency of acid vapor/mist.

All of the stack emissionestimatesare based on best engineering judgement (basis of estimate code = 0).

Hydrogen Fluoride

One percent of the HF used is assumedto becomea vapor/mist. HF emissionsfrom HF bulk storage tanks
are scrubbed. The RPM scrubberthat receivesthe Fab 2 bulk storagetank (and process) emissions is
assumedto have a removal efficiency of 99%. Fab 1 bulk storagetank emissionsand process emissions
are scrubbed by Acid Etch and Final Cleaningscrubbers which are assumedto have a removal efficiencyof
99%.

16lb HF(stack) = [(158,689Ib HF (used) X O.Ollb HF (aerosal) X 0.01(fugitivellb aerosol)]

Hydrogen Chloride Aerosol

An average of25% (10-20 Ibs/60 lb cyl.) of the HCI(g) in each gas cylinder is returned to the supplier as
heel residue which is reclaimed. The scrubbersthat treat the vapor/mistfrom baths have removal
efficienciesof 99% per scrubbermanufacturers. The scrubbersthat treat the gaseous HCI and HCI from the
reaction oftrichlorosilane are assumedto have removalefficiencies of 99%, though their manufacturers
report efficienciesof99.999%.

HCI Stack Emissions = [(HCIfrom Epitaxy)+ (HCIfrom TCS)] x (Epi scrubber efficiency)+
(HCIfrom baths) x (general scrubberefficiency)

3,3711b HCI(stack) = [( 235,920 lb HCI(g) purchased) x (0.75 Ib used/lb purchased)+ 160,1291b
HCI (aerosol)] X (O.Ollb stack/lbgas or aerosol)]

1998 TRI Overview
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Nitric Acid

One percent of the RN03 used is assumed to become a vapor/mist. RN03 emissions from the bulk storage
tanks are scrubbed. The HPM scrubber that receives the Fab 2 bulk storage tank emissions is assumed to
have a removal efficiency of 99%. The Acid Etch scrubber receives the Fab 1 storage tank emissions and is
assumed to have a removal efficiency of 99% for acid mist.

113 lb RN03(stack) = [(1,126,055 Ibs acid x 0.01 lb aerosol/lb acid x 0.01 lb stack/lb acid aerosol)]
The NOx scrubber that receives RN03 process emissions is a state-of-the-art, 3-stage scrubber with a mist
eliminator. Therefore, these RN03 emissions are assumed to be negligible.

Water Dissociable Nitrate Compounds

Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous
solution," per EPA guidance

Ethylene Glycol

Zero. Stack emissions of ethylene glycol are assumed to be zero because of the low vapor pressure
of ethylene glycol.

Discharges to Streams and Water Bodies (Section 5.3)

Per EPA guidance, "For purposes of reporting on Form R, EPA considers a waste mineral acid at a pH 6 or higher to
be 100 percent neutralized (water discharges to POTWs are reported as zero." Wacker's NPDES permit limits for
pH are 6.0 and 9.0. Therefore, only the pH excursions below 6.0 contributed to discharges of mineral acids to the
Willamette River:

1999 Discharge of Mineral Acids to NPDES System

Ib of each Molecular wt Moles of each Percent Moles Pounds
Chemical acid used (g/mole) acid used Contribution Released Released

RN03 1,126,055 63.01 8,106,309 49% 11.68 1.62

HF 158,689 20.00 3,399,066 20% 5.19 0.23
HCl 396,049 36.46 4,927,258 30% 7.10 0.57

See acid discharges.xls for details on the above calculations.

Since the TRI instructions on page 33say to only report whole numbers the total release of each acid will
be rounded to zero.

Basis of estimates is monitoring data (basis of estimate code = M).
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• Water Dissociable Nitrate Compounds

The waste water treatment system is not designed to reduce the concentration of water dissociable nitrate
compounds in the waste water. Therefore, the amount ofwater dissociable nitrate compounds that was
released to streams and water bodies is estimated to be:

amount released = (amount manufactured-ion portion only) x (fraction of time flow was to NPDES
system)

1,035,586 lb N03 released = ( 1,090,091 lb N03 manufactured) x (0.95)

Ethylene Glycol

All of the ethylene glycol was sent to the OWW system and ultimately discharged to the POTW, therefore,
the amount released to streams and water bodies was zero.

Transfers to the POTW (Section 6.1)

The CAD and WAD waste water streams are periodically discharged to the POTW.6 This is estimated to
occur less than 5% of the time. All pH measurements were within permit parameters during 1999.

Wacker is reporting "zero" for acids instead ofN.A. because there were periods of time during which
Wacker discharged neutralized acids to the POTW instead of the NPDES system.

Monitoring data were used to estimate the transfers to the POTW (basis of estimate code = M).

Hydrogen Fluoride

Zero. All HF drains and scrubbers discharge to the CAD or WAD and go to the NPDES system. Also, any
rinsing to the OWW would be neutralized to a pH ofgreater than 6.

Hydrogen Chloride Aerosol

Zero. Most HCI drains and scrubbers discharge to the CAD or WAD and go to the NPDES system. Some
systems containing HCl dischage to the OWW, but are neutralized to a pH ofgreater than 6.

Nitric Acid

Zero. Most HN03 drains and scrubbers discharge to the CAD or WAD and go to the NPDES system.
Some systems containing HN03 discharge to the OWW , but are neutralized to a pH of greater than 6.

Water Dissociable Nitrate Compounds

The amount of water dissociable nitrate compounds that was discharged to the POTW is estimated to be:

amount released = (amount manufactured-ion portion only) x (fraction of time flow was to POTW)

54,504 lb N03 released = ( 1,090,091 Ib N03 manufactured) x (0.05)

6 Verbal report by Justin Darr to Susan Mulholland on 19 June 1998.
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• Ethylene Glycol

No ethylene Glycol was used in 1999 due to chemical substitution.

Transfers to Other Off-site Locations (Section 6)

Hydrogen Fluoride

None. HF waste water is neutralized on-site and the drums are emptied and cleaned before they leave the
facility.

Hydrogen Chloride Aerosol

Each cylinder of HCl(g) is estimated to have a residual heel of -25%. This residual heel is returned to the
supplier to be reused to make other grades ofHCl ae

BOC Gases
1122 North 52nd Street
Pheonix, AZ 85008
RCRA ID No. AZD043840479

58,980 lb HCl heel = (0.25 lb HCI heel/lb HCI(g» x ( 235,920 lb HCI(g»

Basis of estimate is a mass balance calculation (basis of estimate code = C).

An acid scrubber is used to treat the HCl heels (A03). Use M69, "other treatment" if the software will not
accept A03.

Nitric Acid

None. HN03 waste water is neutralized on-site and the drums are emptied and cleaned before they leave
the facility.

Water Dissociable Nitrate Compounds

None. Waste water containing N03 was discharged to the NPDES system and the POTW and the HN03

drums are emptied and cleaned before they leave the facility.

Ethylene Glycol

None.

On-Site Waste Treatment Methods & Efficiency (Section 7)

No on-site energy recovery was applied to waste streams containing HF, HCl, HN03, Water Dissociable Nitrate
Compounds, or Ethylene Glycol (Section 7B).

No on-site recycling was applied to waste streams containing HF, HC1,or HN03, Water Dissociable Nitrate
Compounds, or Ethylene Glycol (Section 7C).

7 Confirmed by Sharon of BOC Gases to Michael Sutton on 31 July 1997.
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Air Scrubber Systems

System Name Chemicals Specifications
Scrubbed

Fab 1
Acid Etch Scrubber HF,HCI 15,000 cfm

Final Cleaning Scrubber HF, HCI 22,000 cfm
Epitaxy Scrubber HCI variable flow

Chemical Supply Scrubber HCI 30,000 cfm"

Fab2
HPM Scrubber HF,HCI 33,000 cfm

Epitaxy Scrubber HCI variable flow

Facility Wide
NOx Scrubber RN03, NO, NOz 18,000 cfm

1999 Process Waste Water Flows

Average Flow Annual Flow
Month (l!alldav) (liters/vear)

Januarv 815,000 1,126,000,000
Februarv 805,000 1,112,000,000
March 769,000 1,062,000,000
April 808,000 1,116,000,000
May 850,000 1,174,000,000
June 859,000 1,187,000,000
July 864,000 1,194,000,000
August 873,000 1,206,000,000
September 911,000 1,258,000,000
October 919,000 1,270,000,000
November 919,000 1,270,000,000
December 933,000 1,289,000,000
Annual Flow 1,189,000,000
(Averaze)

Average flows (gal/day) in above table obtained from monthly NPDES DMRs for 1999. Annual flows (liters/year)
obtained by multiplying gal/day times 3.785 liters/gal times 365 days/year and rounding.

8 This scrubber is not considered in the on-site treatment method and efficiency calculations because it receives a
negligible portion of the HCI(aerosol) manufactured from HCI(aq) each year (it does not receive process bath exhaust).
Because of this, including it in the calculations would make the concentrations artificially low.
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Hydrogen Fluoride

Hydrogen fluoride aerosols are treated on-site by air scrubbers in both fabs and HF in aqueous form is
treated at the waste water treatment plant.

Air Scrubbers

Waste stream code = A

Waste treatment codes:

AD3 Scrubber
ell Neutralization

Range ofinfluent concentration code = 4

Scrubber manufacturers report 99% removal efficiency ofHF vapor/mist. Neutralization ofthe HF acid
does occur in these air scrubbers.

The influent concentration is based on the total quantityof HF used, assumption that 1% of HF used went to
the scrubbers as a vapor/mist, and the total volume of air flowing to HF scrubbers.

1,5871b HF(aerosol) = ( 158,6891b HF used) x (O.Ollb aerosol/lb used)

Using the ideal gas law to calculate the volume ofHF(aerosol):

Volume ofHF(aerosol) = nRT + P

where:

R=1.31
T= 273.16°K
P = 1 atm

28,395 ft? HF = [( 1,5871b HF) + (20.0 lb/lbmole)] x (1.31 ft3-atm/K-lbmole) x (273.16°K) + (1
atm)

804 m3HF = (28,395 ft3 HF) x (0.0283 m3/ft3)

Volume of air in which the HF is diluted:

3.68xlO IO ft3 air = (70,000 ft3/min) x (365 days) x (24 hr/day) x (60 min/hr)

1,041,000,000 m3air = (3.68xlOIO ft3 of air) x (0.0283 m3/ft3)

Parts per million by volume ofHF in the air going to the scrubbers would then be:

0.77 ppm HF = (804m3 HF) + (1,041,000,000 m' air)
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Waste Water Treatment Plant

Waste stream code = W

Waste treatment codes:

COl Lime - chemical precipitation
C09 Other - chemical precipitation
CII Neutralization
PII Settling/clarification
P12 Filtration
P13 Non-thermal sludge dewatering

Range ofinfluent concentration code = 3

100% treatment efficiency tofour decimal places, based on the continuous monitoring ofNPDES pH and
the calculated discharges to streams and water bodies.

100% Treatment efficiency = [( 158,6891b influent - 0.00 lb released) -;- 158,689 lb influent] x
100

The influent concentration is based on the amount ofHF used on-site in 1999, minus what was neutralized
in air scrubbers, and the volume of process waste water that flowed in 1999.

158,6891b HF in process waste water =( l58,6891b HF used) - ( 1,5871b HF scrubbed)

7.3 x 1010 mg HF in process waste water = ( 157,1021b HF) x (453,590 mg/lb)

1,087,000,000 liters of process waste water

65 ppm HF in process waste water = (7.3 X 1010 mg HF) -;- (1,087,000,000 liters water)

The chromic acid treatment system is not included in here, even though HF goes through it, because:

I. Liquid effluent from the Cr treatment system goes to the CAD; and

2. It was designed to treat Cr waste, not HF.

Hydrogen Chloride Aerosol

Aerosol forms ofHCl can end up in two different types of air scurbber systems. Hydrochloric acid aerosols
from baths are captured by hoods that discharge to the general acid scrubbers (i.e., non-epitaxy) in each fab.
Hydrogen chloride gas and HCl from the reaction oftrichlorosilane end up being treated by the epitaxy air
scrubbers. All scrubber water is discharged to the wastewater treatment plant.
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Non-Epitaxy Air Scrubbers

Waste stream code = A

Waste treatment codes:

AD3 Scrubber
Cll Neutralization

Range ofinfluent concentration code = 4

Scrubber manufacturers report 99% removal efficiency ofHCI aerosols. Neutralization ofthe HCI acid
does occur in these air scrubbers.

The aerosol HCI from the baths is captured by hoods and sent to the general acid scrubbers in each fab.
Captured acids are then neutralized in the scrubber systems.

The influent concentration of HCI aerosols going to the non-epitaxy scrubbers is based on the quantity of
aerosol HCI from the baths (see the Stack Emissions section) and the total volume of air flowing to these
scrubbers in both fabs.

Using the ideal gas law to calculate the volume ofHCI:

Volume ofHCI = nRT + P

where:

R=1.31
T= 273.16°K
P = 1 atm

2,984 fe HCI = [( 304lb HCI(aerosol)) + (36.46Ib/lbmole)] x (1.31 ft?-atmlK-Ibmole) x
(273.l6°K) +(1 atm)

84 m3 HCI = (2,984 ft? HF) x (0.0283 m3/ft?)

Volume of air in which the HCI is diluted:

3.68 X1010 ft? air = (70,000 ft3/min) x (365 days) x (24 hr/day) x (60 min/hr)

Parts per million by volume ofHCI in the air going to the scrubbers would then be:

0.08 ppm HCI = ( 84 m' HCI) + (1.04 x 109 m' air)
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EpitaxyAir Scrubbers

Waste stream code = A

Waste treatment codes:

A03 Scrubber

Range ofinfluent concentration code = 1

The Hel scrubbers used by the Epitaxy areas on-site are assumed to have a removal efficiency of99%,
though the manufacturers report an efficiency of99.999%.

The hydrogen chloride gas and aerosol HCI from the reaction oftrichlorosilane is captured by the epitaxy
air scrubbers, which perform no neutralization. The HCI is eventually neutralized at the waste water
treatment plant.

The influent concentration in Fabs I and 2 will be based on the total quantity of HCI flowing to the epitaxy
scrubbers in both fabs and the total volume of air flowing to the epitaxy scrubbers in both fabs. The total
quantity ofHCI will be the amount of HCI(g) used in 1999 (minus the heel quantity) and the amount ofHCI
expected from the reaction oftrichlorosilane.

Trichlorosilane reacts with hydrogen gas and water to produce a hydrochloric acid mist/vapor. While the
exact stoichiometry of this reaction is not known, personnel from epitaxy estimate that 3 moles of
hydrochloric acid are produced from each mole of trichlorosilane.

Using the ideal gas law to calculate the volume ofHCI:

Volume ofHCI = nRT + P

where:

R= 1.31
T = 273.16°K
P = I atm

we can calculate the concentration of HCI in the stream going to the epitaxy scrubbers. These
concentrations would be the maximum concentrations. HCI gas and TCS only flow through the epitaxy
reactors during three of the process steps.

The following data are for the Fab 2 epitaxy reactors and scrubbers. The Fab 1 epitaxy reactors will not be
sufficiently different, however, to have the influent concentration go below 10,000 ppm."

• 9 Influent concentration calculations can be found in epi scrubber HCl.xls. r
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Calculation of HCI Concentration in Influent to Fab 2 Epitaxy Reactor Scrubbers
Trichlorosilane Source

Flow Duration N2 H2 TCS HCI HCI HCI HCI HCl;gas HCI Total Gas Tot HCI
,....

sec Min slpm Sipm Gm/mi moles/min gm/min Lb/min Slpm' slpm· std ml std m3 Ppm
n

20 0.33 10 20 - - - - - 20 6,667 0.0167 400,000

100 1.67 10 100 - - . - - .29 33,333 0.2167 153,846

250 4.17 10 50 24 0.53 19.38 0.04 ' '1l;85 0 49,374 0.2994 164,924

Waste Water Treatment Plant

Waste stream code = W

Waste treatment codes:

ell Neutralization

Range ofinfluent concentration code = 3

100% treatment efficiency tofour decimal places, based on the continuous monitoring ofNPDESpH and
the calculated discharges to streams and water bodies.

100% Treatment efficiency = [( 396,049 Ib HCI influent - 0.57 Ib HCI released) » 396,049 Ib HCI
influent] x 100

The influent concentration is based on the amount of aerosol HCI used/made on-site in 1999, minus what
was left in the gas cylinder heels, and the volume of process waste water that flowed in 1999.

337,066 Ib HCI in process waste water = (235,920 + 160,129 Ib HCI(g) used/made) - [( 58,980 Ib
HCI in heels) + (3041b HCI from baths x 0.01 stack)] - 15.3 x 1010 mg HCI in
process waste water = (337,066 Ib HCI) x (453,590 mg/lb)

1,087,000,000 liters of process waste water

140 ppm HCl in process waste water = (10.0 x 1010 mg HCI) .;- (1,087,000,000 liters water)

10 slpm = standard liter per minute
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NitricAcid

Aerosol forms of nitric acid are captured by the NOx scrubber and neutralized. Aqueous nitric acid is
neutralized at the waste water treatment plant.

Air Scrubbers

Waste stream code = A

Waste treatment codes:

A03 Scrubber
ell Neutralization

Range ofinfluent concentration code = 3

The NOx scrubber is assumed to have a nitric acid removal efficiency of99.5%, as reported by the
manufacturer. It is a state-ofthe-art, 3-stage scrubber with a mist eliminator. Neutralization ofthe nitric
acid does occur in the NOx scrubber system.

All of the nitric acid is used to etch silicon. When nitric acid is used to etch silicon the following reaction
occurs:

HN03 + Si -+ SiOz + HzO + NOx

The process exhaust is sent to the NOx scrubber. A Wacker process engineer reports that the average nitric
acid concentration in the used etching baths is 62 to 65 weight percent. 11 Therefore, the amount of nitric
acid used minus the amount of nitric acid consumed by the above reaction will be the amount available to
produce HN03(aerosol) which is sent to the NOx scrubber:

10,472lb ofHN03(aerosol in NOx) = [( 1,126,055 Ib HN03 used) - ( 1,126,055 lb HN03 used) x

((0.705 - 0.635) lb HN03 consumed to make NOx/ib HN03 used)] x (0.01 lb aerosol/lb
used)

Using the ideal gas law to calculate the volume ofHN03:

Volume ofHN03 = nRT + P

where:

R=1.31
T = 273.16°K
P = 1 atm

59,473 ft3 HN03 = [( 1O,472lb HN03) + (63.01Ib/lbmole)] x (1.31 ft3-atrnJK-lbmole) x
(273.16°K) + (1 atm)

Volume of air in which the HN03 is diluted:

_ 11 Verbal report by Toby Potter to Michael Sutton on 3 September 1997

1998 TRI Overview
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9,460,800,000 ft3 air = (18,000 ft3/min) x (365 days) x (24 hr/day) x (60 min/hr)

Parts per million by volume ofHN03 in the air going to the scrubbers would then be:

6.3 ppm HN03 = ( 1,683 m3 HN03) + (268,000,000 m3 air)

Acid EtchingBaths

Waste stream code = W

Waste treatment codes:

C99 Other Chemical Treatment (reduction through reaction with silicon in etching baths)
NA

Range ofinfluent concentration code = I (-70%)

7 Percent treatment efficiency based on engineeringjudgement.

7 Percent treatment efficiency = [( 1,126,055 Ib HN03 used) x «0.705 - 0.635) Ib HN03

consumed/lb HN03 used)] + 1,126,055 Ib HN03 "treated" x 100

Waste Water Treatment Plant

Waste stream code = W

Waste treatment codes:

CII Neutralization

Range ofinfluent concentration code = 2

100% treatment efficiency tofour decimal places, based on the continuous monitoring ofNPDESpH and
the calculated discharges to streams and water bodies.

100% Treatment efficiency = [( 1,126,055 Ib HN03 used) - ( 1.621b HN03 released)] + 1,126,055
Ib HN03 influent x 100

The amount of nitric acid treated by the waste water treatment plant is equal to the amount of nitric acid
used minus the amount ofnitric acid that goes to the air scrubbers minus the amount of nitric acid consumed
by etching.

1,036,759 Ib HN03 in waste water = ( 1,126,055 Ib HN03 used) - ( 10,472 Ib HN03(aerosol)) - (

1,126,055 Ib HN03 used) x (0.07Ib HN03 consumed/lb HN03 used)

The influent concentration is based on the amount of nitric acid used on-site in 1999, minus what was
neutralized in air scrubbers, and the volume of process waste water that that flowed in 1999.

4.7 X 1011 mg HN03 in process waste water = ( 1,036,759 Ib HN03) x (453,590 mg/lb)

1,087,000,000 liters of process waste water

1998 TRI Overview
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432 ppm HN03 in process waste water = (4.7 x 1011 mg HN03) + (1,087,000,000 liters water)

Water Dissociable Nitrate Compounds

Water dissociable nitrate compounds are not affected by the waste water treatment plant and are discharged
to the river or POTW.

Waste Water Treatment Plant - NPDES

Waste stream code = W

Waste treatment codes:

NA None

Range ofinfluent concentration code = 2

0% treatment efficiency based on engineeringjudgement.

The amount of water dissociable nitrate compounds going to the waste water systems is equal to the amount
of water dissociable nitrate compounds manufactured:

1,094,60 lIb N03 in waste water = 1,094,601Ib N03 manufactured

The influent concentration is based on the amount of water dissociable nitrate compounds going to the
system and the volume of process waste water that flowed in 1999.

4.94 X 1011 mg N03 in process waste water = ( 1,090,091 Ib N03) x (453,590 mgllb)

1,189,000,000 liters ofprocess waste water to the NPDES

415.89 ppm N03 in process waste water = (4.94 X 1011 mg N03) + ( 1,189,000,000 liters water)

Waste Water Treatment Plant - POTW

Waste stream code = W

Waste treatment codes:

NA None

Range ofinfluent concentration code = 2

0% treatment efficiency ofWSC WWTP based on engineeringjudgement. Treatment after reaching the
POTW is 99% based on discussion with TimDean, BES Industrial Source Control, and his discussion with
CBWTP operations officer.

The amount of water dissociable nitrate compounds going to the waste water systems is equal to the amount
of water dissociable nitrate compounds manufactured:

54,5041b NO j in waste water = (1,090,0911b N03 manufactured) x (0.05)

1998 TRI Overview
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The influent concentration is based on the amount of water dissociable nitrate compounds going to the
system and the volume of process waste water that flowed in 1999.

2.47 X 1010 mg N03 in process waste water = (54,504Ib N03) x (453,590 mg/lb)

1,188,900,000 liters of process waste water to the POTWl2

415.51 ppm NO} in POTW waste water = (2.47 x 1010 mg NO}).;- [( 1,188,900,000 liters water)
x (0.05)]

Source Reduction and Recycling Activities (Section 8)

None of the chemicals were used for energy recovery or recycling on or off-site.

Quantity released = (fugitive emissions) + (stack emissions)

Quantity treated off-site = (Quantity transferred off-site)

Quantity treated on-site = (amount used/manufactured) - (quantity released) - (amount transferred off-site)

All values are rounded to two significant figures when reported on the Form R.

Hydrogen Fluoride

Quantity released = ( 159 lb fugitive) +( 16lb stack) = 175 Ib HF

Quantity treated off-site = 0 Ib HF

Quantity treated on-site = ( 158,689 Ib used) - ( 175 Ib released) - (0 Ib off-site) = 158,514 Ib HF

Hydrogen Chloride Aerosol

Quantity released = (160 lb fugitive) + ( 3,371 lb stack) = 3,531 lb Hel

Quantity treated off-site = 58,980 lb Hc~uantity treated on-site = (396,049 lb used/manufactured) - (
3,5311b releasd) - (58~80 lb off-site) = 333,538lb HCl

Nitric Acid

Quantity released = ( 1,1261b fugitive) + ( 113 lb stack) = 1,2391b HN03

Quantity treated off-site =5~ LJ

Quantity treated on-site = ( 1,126,055 Ib used) - ( 1,2391b released) -~ =~b

HN03 I Il4 Plb, /
Water Dissociable Nitrate Compounds

12 POTW flow based on 239.77 million gallons for 1998 from W.W.P.T. Monitoring Reports (Tom Rothschild) as
used in 1998 Air Report (voc to waste water and waste.xls)

1998 TRI Overview
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Quantity released z: (0 lb fugitive) 1- (0 lb stack) + ( 1,090,091 lb NPDES) zz: 1,090,091 Ib NOJ

Quantity treated off-site ,~, 54,730 Ib NO.1

Quantity treated on-site ~" ( 1,090,091 lb released) - ( 54,5041b treated off-site) -x: 1,035,587 Ib NO.1

Activity Index and Following Years

1999 Index = surface area ofwafers produced in 1999 divided by surface area of wafers produced in 1998

1999 Index = ( 1,552 Mcnr') + ( 1;240 Mcm2
) = 1.25

Production forecast for 1999 is 1,420 Mcm2

Production forecast for 2000 is 1,705 Mcrrr'

Estimate source reduction and recycling activities for following years by multiplying the 1998 (i.e., the
current year) values by 1.15 (i.e., 1,420 + 1,240) for 1999 and 1.38 (i.e., 1,705 + 1,240) for 2000 .

1998 TRI Overview
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Facility Data Profile Notice No.: 00000568081 Facility Data Profile Date: 9-26-2000
26 of 27

For Internal Use Only

TRI Facility ID No 97210WCKRS7200N I Reporting Year I 1999

Chemical Name NITRATE COMPOUNDS

Document Control Number 13-99-130-37562-1 I Post Mark Date I 06-2~-2000

File Number DD-00-00011347-8 I Received Date I 07-03-2000

7B On-site Energy Recovery Processes

1. NA

7C On-site Recycling Processes

1. NA

8.0 Source Reduction & Recycling Activities CI!I.A
Prior
Year

Col.B
Current
Year

Col. C
Following
Year

Col.D
Second Following
Year

8.10 Source Reduction Activities:

8.10.1 W41•

8.1
8.2

8.3
8.4
8.5
8.6
8.7

8.8

8.9

QUANTITY RELEASED
QUANTITY USED FOR ENERGY RECOVERY ON-SITE

QUANTITY USED FOR ENERGY RECOVERY OFF-SITE
QUANTITY RECYCLED ON-SITE

QUANTITY RECYCLED OFF-SITE

QUANTITY TREATED ON-SITE

QUANTITY TREATED OFF-SITE

QUANTITY RELEASED AS A RESULT OF REMEDIAL,
CATASTROPHIC, OR ONE TIME EVENTS

PRODUCTION RATIO OR ACTIVITY INDEX

Method A

T01

1300000
.Q
.Q
.Q
.Q
.Q

68000

u
~

1090000
@\)~

.Q
®t\)~

.Q

.Q
54500

MethodB

1200000
.Q
.Q
.Q
.Q
.Q

63000

1400000
.Q
.Q
.Q
.Q
.Q

76000

MethodC

scoEPA00052207



Facility Data Profile Notice No.: 00000568081 Facil ity Data Profi le Date: 9-26-2000
25 of 27

.~"

)9

1000

·2000

For Internal Use Only

TRI Facility ID No 972 IOWCKRS7200N I Reporting Year I I9~

Chemical Name NITRATE COMPOUNDS

Document Control Number 13-99-130-37562-1 I Post Mark Date I 06-28·

File Number DD-00-00011347-8 I Received Date I 07-03·

Underground Injection/Land Disposal

5.5.2 LAND TREATMENT / APPLICATION FARMING

5.5.3 SURFACE IMPOUNDMENT

5.5.4 OTHER DISPOSAL

5.4.1 UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

5.4.2 UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

5.5.1A RCRA SUBTITLE C LANDFILLS

5.5.1 B OTHER LANDFILLS

A.Total

Release

B. Basis of

Estimate

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatment Works (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis ofEstimate

6.I.A.l Total Transfers: 54500 6.I.A.2 Basis of Estimate: C-MASS BALANCE CALCULATIONS

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (EPCRA ID No.) NA

Off-Site Location Name: NA

Off-site Address:

City: State: County: Country: Zip:

6.1.B.l POTWNAME: CllY OF PORTlAND

POTW Address: 1211 SW 5TH AVENUE

City: PORTLAND County: MULTNOMAH State: DR Zip: 97204

•
Location under control of reporting facility or parent company:

1

Total
Transfers

Basis of
Estimate

Type ofWaste TreatmentlDisposal/
Recycling/Energy Recovery

7A On-Site Waste Treatment Methods & Efficiency

7A.l a. General Waste Stream: '!!.
c. Range of Influent Concentration: 2·100 PPM TO 1 PERCENT

d. Waste Treatment Efficiency Estimate(%): 0.00
e. Based on Operating Data: NO

b. Waste Treatment Method Sequence:

1 C11-NEUTRAUZA1l0N

7A.l a. General Waste Stream: NA

c. Range of Influent Concentration:

d. Waste Treatment Efficiency Estimate(%):
e. Based on Operating Data:

b. Waste Treatment Method Sequence: •
scoEPA00052208



[WACKER]
Wacker Siltronic Corporation

The EPCRA Reporting Center
Attn: Facility Data Profile Response
P.O. Box 3348
Merrifield, VA 22116-3348

November 9, 1999 ERI49:SM

Subject: Facility Data Profile Notice Nos.: 99000189252.00 & 99000206286.00

Enclosed please find copies of the cover pages for two Facility Data Profile Notices received by
Wacker Siltronic Corporation (TR! Facility ID 9721OWCKRS7200N). These reports appear to
contain duplicate data regarding the five (5) Form R Chemical Reports submitted for 1998 for
our facility. Because the notices appear to be duplicates, we are responding to the earliest notice
received, Notice No. 99000189252.00.

Errors were identified on two of the reports as follows:

Document Control No.

13-98-120-19348-3 (Nitrate Compounds)
13-98-120-19349-5 (Ethylene Glycol)

Report Year

1998
1998

CAS Number

N511 (Section 313 Category)
000107-21-1

Enclosed are the Error identification pages from the Facility Data Profile Notice, with corrections
noted, the Chemical Report sections associated with the errors with corrections noted, and in one
case a copy of the corrected Form R page to further explain the error with the Ethylene Glycol
report.

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to this response to the Facility Data Profile Notice.

Regards,

WACKER SILTRONIC CORPORATION

Susan Mulholland
Environmental Engineer

c: State Fire Marshal (Oregon)

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR97283-0180
Phone(503)243-2020
TOO (503)241-7519

scoEPA00052209



Facility Data Profile Notice No.: 99000189252.00

97210VVCKJtS7200N
TOXIC RELEASE INVENTORY TECHNICAL CONTACT
VVACKERSILTRONIC CORP.
P.O. BOX 83180
PORTLAND, OR 97283-0180

Facility Data Profile Date: 10-25-1999
1 of 34

RECEIVED

OCT 2 8 1999
WACKER SILTRONIC

Environmental Englneertng .

~'l:?:'N ~'1', II/~/~,

c;:.~ty\\r 1»1" 1\;,o/ctt1

\

SCOEPA00052210



, "FacilityData Profile Notice No.: 99000206286.00

972lOWCKRS7200N
TOXIC RELEASE INVENTORY TECHNICAL CONTACT
WACKERSILTRONIC CORP.
P.O. BOX 83180
PORTLAND, OR 97283-0180

• j

FacilityData ProfileDate: 11-1-1999
Page lof33

SCOEPA00052211



'facility gata Profile Notice No.: 99000189252.00

For Internal Use

Document Control Number 13·98·120·19348·3
FormrID 1123643

Facility Data Profile Dale: 10-25-1999
26 of 34

ERRORS IDENTIFIED IN THIS REPORT

If we indicate in this section that you have provided invalid data, or if you discover that we omitted or inaccurately
altered your submitted data please provide corrections in the following manner:

• Correct the error in the space provided in this section
• Mark through the erroneous value in the Facility Information or Chemical Report section and write the

correct value next to it
• Attach replacement (Form RIA) pages and any explanatory remarks that might aid us in correcting

data for those values we have failed to capture correctly
• If we inform you of a disk processing error, please provide a new disk.

Do not use this notice for data revision purposes.

In order to be processed in a timely fashion, all responses, whether a marked copy of this notice,
replacement pages or disks, must include this section and be sent to address below within 14 days of recelpt..
of this notice:

THE EPCRA REPORTING CENTER
ATTN: FACILITY DATA PROFILE RESPONSE
P.O. BOX 3348
MERRIFIELD, VA 22116-3348

PARAGRAPH: II.7A.l ON-SITE WASTE TREATMENTAND EFFICIENCY

ERROR: There are missing data in Part II, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: J:.;t".... =;,4. /6 t:~~A.J<d /0 ell

PARAGRAPH: II.7A.2 ON-SITE WASTE TREATMENTAND EFFICIENCY

ERROR: There are missing data in Part Il, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: .1/tJt-.; -::;'/1. 214. - 2-(... eftItj(c/ (;vlf).

SCOEPA00052212



li:acility Data Profile Notice No.: 99000189252.00

Underground InjectionlLand Disposal

5.5.2 LAND TREATMENT I APPLICATION FARMING

5.5.3 SURFACE IMPOUNDMENT

5.5.4 OTHER DISPOSAL

5.4.1 UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

5.4.2 UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

5.5.1A RCRA SUBTITLE C LANDFILLS

5.5.1B OTHER LANDFILLS

A. Total
Release

B. Basis of
Estimate

FacilityData Profile Date: 10-25-1999
24 of 34

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatment Works (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate
6.1.A.l Total Transfers: 55078 6.1.A.2 Basis of Estimate: O·OTHER APPROACHES

6.1.B.l POTWNAME: CITY OF PORTlAND
POTW Address: 1211 SW 5TH AVENUE
City: PORnAND County: MUlTNOMAH State: OR Zip: 97204

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (EPCRA ID No.) NA

Off-Site Location Name: NA
Off-site Address:

City: State: County: Country: Zip:

Location under control of reporting facility or parent company:

Total Basis of
Transfers Estimate

Type ofWaste TreatmentlDisposall
Recycling/Energy Recovery

1

7A On-Site Waste Treatment Methods & Efficiency
7A.la A. General Waste Stream: W

C. Range oflnfluent Concentration: 2·100 PPM TO 1PERCENT
D. Waste Treatment Efficiency Estimate(%): 0.00
E. Based on Operating Data: NO
B. Waste Treatment Method Sequence:

l-NA- vii
7A.2a A. General Waste Stream:_

C. Range oflnfluent C ntration: 2·100 PPM TO 1 PERC ENT
D. Waste Trea Efficiency Estimate(%): 0.00
E. Bas Operating Data: NO

aste Treatment Method Sequence:
1 NA

7B On-Site Energy Recovery Processes

1. NA

7C On-Site Recycling Processes

1. NA

SCOEPA00052213



Facility Data Profile Notice No.: 99000189252.00

For Internal Use

Document Control Number 13-98-120·19349·5
FormrID 1123644

Facility Data Profile Date: 10-25-1999
31 of 34

ERRORS IDENTIFIED IN THIS REPORT

If we indicate in this section that you have provided invalid data, or if you discover that we omitted or inaccurately
altered your submitted data please provide corrections in the following manner:

• Correct the error in the space provided in this section
• Mark through the erroneous value in the Facility Information or Chemical Report section and write the

correct value next to it
• Attach replacement (Form RIA) pages and any explanatory remarks that might aid us in correcting

data for those values we have failed to capture correctly
• If we inform you of a disk processing error, please provide a new disk.

Do not use this notice for data revision purposes.

In order to be processed in a timely fashion, all responses, whether a marked copy of this notice,
replacement pages or disks, must include this section andtbe sent to address below within 14 days of receipt
of this notice:

THE EPCRA REPORTING CENTER
ATTN: FACILITY DATA PROFILE RESPONSE
P.O. BOX 3348
MERRIFIELD, VA 22116-3348

PARAGRAPH: n.7A.l ON-SITE WASTE TREATMENT AND EFFICIENCY

ERROR: There are missing data in Part II, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: C~e.~o/~~ f 9'-4 a; ,#,/- ~;J/-'c~k. ~ a/ft..t4t/ ,r;/A--/? c7""<y l-r

scoEPA00052214



;facility Data Profile Notice No.: 99000189252.00

Underground InjectionlLand Disposal

5.5.2 LAND TREATMENT I APPLICATION FARMING

5.5.3 SURFACE IMPOUNDMENT

5.5.4 OTHER DISPOSAL

5.4.1 UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

5.4.2 UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

5.5.1A RCRA SUBTITLE C LANDFILLS

5.5.1B OTHER LANDFILLS

A. Total
Release

B. Basis of
Estimate

Facility Data Profile Date: 10-25-1999
29 of 34

6.0 Transfers ofthe Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatment Works (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate
6.1.A.l Total Transfers: 10761 6.1.A.2 Basis of Estimate: O-OTHER APPROACHES

6.1.B.l POTWNAME: CITY OF PORTlAND
POTW Address: 1211 SW 5TH AVENUE
City: PORTlAND County: MULTNOMAH State: OR Zip: 97204

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Nwnber (EPCRA ID No.) NA

Off-Site Location Name: NA
Off-site Address:

City: State: County: Country: Zip:

Location under control of reporting facility or parent company:

Total
Transfers

1 NA

Basis of
Estimate

Type ofWaste TreatmentlDisposal/
Recycling/Energy Recovery

7A On-Site Waste Treatment Methods & Efficiency - ;JA
7A.la A. General Waste Str . Y!.

c. Range ofInflue Concentration: 3·1 PPM TO 100 PPM
D. Waste Tre ent Efficiency Estimate(%): ODO
E. Bas n Operating Data: NO
B. aste Treatment Method Sequence:

INA
7B On-Site Energy Recovery Processes

1. NA

7C On-Site Recycling Processes

I.NA

8.0 Source Reduction & Recycling Activities

8.1 QUANTITY RELEASED
8.2 QUANTITY USED FOR ENERGY RECOVERY ON-SITE
8.3 QUANTITY USED FOR ENERGY RECOVERY OFF-SITE
8.4 QUANTITY RECYCLED ON-SITE
8.5 QUANTITY RECYCLED OFF-SITE
8.6 QUANTITY TREATED ON-SITE
8.7 QUANTITY TREATED OFF-SITE

8.8 QUANTITY RELEASED AS A RESULT OF REMEDIAL,
CATASTROPHIC, OR ONE TIME EVENTS

8.9 PRODUCTION RATIO OR ACTIVITY INDEX

Col. A
Prior
Year

Q
Q

Q
Q
Q
Q

13000

Q

~

Col. B
Current
Year.

Q
Q

Q
Q
Q
Q

11000

Col. C
Following
Year

Q
Q

Q
Q
Q
Q
Q

Col.D
Second Following
Year

Q
Q
Q
Q
Q
Q
Q
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;;......
Page 4 of5

EPAFORMR
TRI Facility 10 Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
ETHYlENE GlVCOl

.
....:CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z Off-Site EPA Identification Number (ReRA 10 No.) I
Off-8ite location Name I
Off-8ite Address

City I IState I Icounty I IZipl -
Is location under control of reporting facility or parent company? nVes n No

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/Dlsp?saU
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.
-

;CTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
- [2f . Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-dlaracter code(s») Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 -f'4lIIt"" 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No-w. -3-0 ~% 0 [E6 7 8..

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% 0 D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% 0 D6 7 8

ld/tlonal pages of Part II, Section 6.217A are attached, Indicate the total number of pages In this box LU
and Indicate the Part II, Section 6.217A page number In this box : [I] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. • Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SCOEPA00052216



Mr. Bob Albers Original To:
Oregon Emergency Response Commission
C/O State Fire Marshal
4760 Portland Road, NE
Salem, OR 97305-1760

November 9, 1999

EPCRA Reporting CentJrWACKER J
Attn: Facility Data Profi'WR~sl:Y5crrneCorporation

P.O. Box 3348
Merrifield, VA 22116-3348

ERI50:SM

Subject: Facility Data Profile Notice Nos.: 99000189252.00 & 99000206286.00

Enclosed please find copies of the cover pages for two Facility Data Profile Notices received by
Wacker Siltronic Corporation (TRI Facility ID 97210WCKRS7200N). These reports appear to
contain duplicate data regarding the five (5) Form R Chemical Reports submitted for 1998 for
our facility. Because the notices appear to be duplicates, we are responding to the earliest notice
received, Notice No. 99000189252.00.

Errors were identified on two of the reports as follows:

Document Control No.

13-98-120-19348-3 (Nitrate Compounds)
13-98-120-19349-5 (Ethylene Glycol)

Report Year

1998
1998

CAS Number

N511 (Section 313 Category)
000107-21-1

Enclosed are the Error identification pages from the Facility Data Profile Notice, with corrections
noted, the Chemical Report sections associated with the errors with corrections noted, and in one
case a copy of the corrected Form R page to further explain the error with the Ethylene Glycol
report.

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to this response to the Facility Data Profile Notice.

Regards,

WACKER SILTRONIC CORPORATION

~~h~J
Susan Mulholland
Environmental Engineer

c: State Fire Marshal (Oregon)

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box83180
Portland, OR 97283·0180
Phone (503) 243·2020
TOO (503) 241-7519

SCOEPA00052217



Facility Data Profile Notice No.: 99000189252.00

97210VVCKJtS7200N
TOXIC RELEASE INVENTORY TECHNICAL CONTACT
VVACKER SILTRONIC CORP.
P.O. BOX 83180
PORTLAND, OR 97283-0180

Facility Data Profile Date: 10-25-1999
1 of 34

RECEIVED

OCT 2 8 1999
WACKER SILTRONIC

Environmental EngIneenng

I~I~ ~"l '. \I /q,./~c.,

C;."'otl M \ \ !»~ '. 11/1 0/C)~

\
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F~ility Data Profile Notice No.: 99000206286.00

972lOWCKRS7200N
TOXIC RELEASE INVENTORY TECHNICAL CONTACT
WACKERSILTRONIC CORP.
P.O. BOX 83180
PORTLAND, OR 97283-0180

FacilityDatal'rofiJeDate: 11-1-1999
Page lof33
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Facility Data Profile Notice No.: 99000189252.00

For Internal Use

Document Control Number 13·98·120·19348·3
FormrID 1123643

Facility Data Profile Date: 10-25-1999
26 of 34

ERRORS IDENTIFIED IN THIS REPORT

If we indicate in this section that you have provided invalid data, or if you discover that we omitted or inaccurately
altered your submitted data please provide corrections in the following manner:

• Correct the error in the space provided in this section .:,
• Mark through the erroneous value in the Facility Information or Chemical Report section and write the

correct value next to it
• Attach replacement (Form RIA) pages and any explanatory remarks that might aid us in correcting

data for those values we have failed to capture correctly
• If we inform you of a disk processing error, please provide a new disk.

Do not use this notice for data revision purposes.

In order to be processed in a timely fashion, all responses, whether a marked copy of this notice,
replacement pages or disks, must include this section and be sent.to.address below within 14 days of receipt ..
of this notice:

THE EPCRA REPORTING CENTER
ATTN: FACILITY DATA PROFILE RESPONSE
P.O. BOX 3348
MERRIFIELD, VA 22116-3348

PARAGRAPH: II.7A.l ON-SITE WASTE TREATMENT AND EFFICIENCY

ERROR: There are missing data in Part II, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: Jft.- =?-,4./6 ~A~"1<d 10 ell

PARAGRAPH: II.7A.2 ON-SITE WASTE TREATMENT AND EFFICIENCY

ERROR: There are missing data in Part II, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: .1ftA.-J :;'/1. 2~ - 2-~ citItItt/ Uvll).

scoEPA00052220



Facility Data.Profile Notice No.: 99000189252.00

Underground InjectionlLand Disposal

5.5.2 LAND TREATMENT I APPLICATION FARMING

5.5.3 SURFACE IMPOUNDMENT

5.5.4 OTHER DISPOSAL

5.4.1 UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

5.4.2 UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

5.5.1A RCRA SUBTITLE C LANDFILLS

5.5.1B OTHER LANDFILLS

A. Total
Release

B. Basis of
Estimate

Facility Data Profile-Date: 10-25-1999
24 of 34

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatment Works (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate
6.1.A.l Total Transfers: 55078 6.1.A.2 Basis of Estimate: O·OTHER APPROACHES

6. I.B.1 POTWNAME: CITY OF PORTLAND
POTW Address: 1211 SW 5TH AVENUE
City: PORnAND County: MULTNOMAH State: OR Zip: 97204

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (EPCRA ID No.) NA

Off-Site Location Name: NA
Off-site Address:

City: State: County: Country: Zip:

Location under contro I of reporting facility or parent company:

Total
Transfers

Basis of
Estimate

Type ofWaste TreatmentlDisposall
Recycling/Energy Recovery

1

7A On-Site Waste Treatment Methods & Efficiency
7A.la A. General Waste Stream: W

C. Range ofInfluent Concentration: 2·100 PPM TO 1 PERCENT
D. Waste Treatment Efficiency Estimate(%): 0.00
E. Based on Operating Data: NO
B. Waste Treatment Method Sequence:

I-N1r c..11
7A.2a A. General Waste Stream:_

C. Range ofInfluent C ntration: 2·100 PPM TO 1 PERCENT
D. Waste Trea Efficiency Estimate(%): 0.00
E. Bas Operating Data: NO

aste Treatment Method Sequence:
1 NA

7B On-Site Energy Recovery Processes

1. NA

7C On-Site Recycling Processes

1. NA

scoEPA00052221



Faeility Data Profile Notice No.: 99000189252.00

For Internal Use

Document Control Number 13·98·120·19349·5 .
FormrID 1123644

Facility Data Profile Date: 10-25-1999
31 of 34

ERRORS IDENTIFIED IN THIS REPORT

If we indicate in this section that you have provided invalid data, or if you discover that we omitted or inaccurately
altered your submitted data please provide corrections in the following manner:

• Correct the error in the space provided in this section
• Mark through the erroneous value in the Facility Information or Chemical Report section and write the

correct value next to it
• Attach replacement (Form RIA) pages and any explanatory remarks that might aid us in correcting

data for those values we have failed to capture correctly
• If we inform you of a disk processing error, please provide a new disk.

Do not use this notice for data revision purposes.

In order to be processed in a timely fashion, all responses, whether a marked copy of this notice,
replacement pages or disks, must include this section and be sent to address below within 14 days~,Qf~receipt

of this notice:

THE EPCRA REPORTING CENTER
ATTN: FACILITY DATA PROFILE RESPONSE
P.O. BOX 3348
MERRIFIELD, VA 22116-3348

PARAGRAPH: n.7A.l ON-SITE WASTE TREATMENT AND EFFICIENCY

ERROR: There are missing data in Part II, Section 7A. Complete this section by indicating appropriate codes for 7A in
columns A-B-C-D-E.

YOUR CORRECTION: CMt-boi~/V f -?--4 aJ j/,r /f;?J'c-Jk. SU tr:<.//ack ol /i/A-/f l?~ I~,

scoEPA00052222



FlIGility Datil Profile Notice No.: 99000189252.00

Underground InjectionlLand Disposal

5.5.2 LAND TREATMENT / APPLICATION FARMING

5.5.3 SURFACE IMPOUNDMENT

5.5.4 OTHER DISPOSAL

5.4.1 UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

5.4.2 UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

5.5.1A RCRA SUBTITLE C LANDFILLS

5.5.1B OTHER LANDFILLS

A. Total
Release

B. Basis of
Estimate

FacilityData Profile Date: 10-25-1999
29 of 34

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatment Works (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate
6.1.A.l Total Transfers: 10761 6.1.A.2 Basis of Estimate: O·OTHER APPROACHES

6.1.B.l POTWNAME: CITY OF PORTLAND
POTWAddress: 1211 SW5THAVENUE
City: PORTLAND County: MULTNOMAH State: OR iip: 97204

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (EPCRA ID No.) NA

Off-Site Location Name: NA
Off-site Address:

City: State: County: Country: Zip:

Location under control of reporting facility or parent company:

Total Basis of
Transfers Estimate

1 NA

7A On-Site Waste Treatment Methods & Efficiency - ;JA
7A.la A. General Waste Str . '!J.

c. Range ofInflue Concentration: 3·1 PPM TO 100 PPM
D. Waste Tre entEfficiency Estirnate(%): ODO
E. Bas n Operating Data: NO
Baste Treatment Method Sequence:

1 NA

7B On-Site Energy Recovery Processes

1. NA

7C On-Site Recycling Processes

I.NA

Type ofWaste TreatmentlDisposal/
Recycling/Energy Recovery

8.0 Source Reduction & Recycling Activities

8.1 QUANTITY RELEASED
8.2 QUANTITY USED FOR ENERGY RECOVERY ON-SITE
8.3 QUANTITY USED FOR ENERGY RECOVERY OFF-SITE
8.4 QUANTITY RECYCLED ON-SITE
8.5 QUANTITY RECYCLED OFF-SITE
8.6 QUANTITY TREATED ON-SITE
8.7 QUANTITY TREATED OFF-SITE

8.8 QUANTITY RELEASED AS A RESULT OF REMEDIAL,
CATASTROPHIC, OR ONE TIME EVENTS

8.9 PRODUCTION RATIO OR ACTIVITY INDEX

Col. A
Prior
Year

!!
!!
!!
!!
n
n

13000

n
.u,u

Col. B
Current
Year.

n
n
n
n
n
n

11000

Col. C
Following
Year

!!
!!
!!
!!
u
n
u

Col. D
Second Following
Year

!!
!!
!!
!!
!l
!l
n
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Page 4 of5

EPAFORMR
TRI Facility 10 Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
ETHYlENE GlVCOl

.
-.lcCTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS (Continued)

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TrealmentiDisposalJ

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 6 Off-Site EPAIdentification Number(ReRA ID No.) I
Off-5ite location Name I
Off-5ite Address

City I IState I ICounty I IZip I -
Is location under control of reporting facility or parent company? nVes r 1No

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TrealmentIDlsposalJ
(enter range code" or estimate) (enter code) RecycUnglEnergy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.
-

;CTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
- 0" . Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-cllarader code(s)] Concentration Efficiency Operating Data ?

(enter code)
Estimate

7A.1a 7A.1b I 1 ~ 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
-W- -r -00% D EJ6 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
_.,. %- 0 D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D 06 7 8

.Jd/tlona/ pages of Part II, Sectlon 6.217A are attached, Indicate the total number of pages In this box L!.J
and Indicate the Part II, Section 6.217A page number In this box: r=D (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04197) - Previous editions are obsolete. • Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052224



[WACKER]
Wacker Siltronic Corporation

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

June 23, 1999 ER131:SM

Subject: 1998 Toxic Chemical Release Inventory Form R Reports

Enclosed please fmd a copy of the toxic chemical release reporting information for Wacker
Siltronic Corporation (TRI Facility ID 97210WCKRS7200N). Included is a signed copy of the
submittal letter to the EPCRA Reporting Center and one (1) microcomputer diskette containing
the Chemical Reports. This information is submitted as required under Section 313, Title III of
the Superfund Amendments and Reauthorization Act of 1986 and the Pollution Prevention Act of
1990.

We submitted a total of five (5) Chemical Reports for our facility. The chemicals are reported on
the regular 5-page Form R, as follows:

Chemical Name

Hydrogen Fluoride
Hydrochloric Acid (Aerosols)
Nitric Acid
Nitrate Compounds
Ethylene Glycol

Report Year

1998
1998
1998
1998
1998

CAS Number

007664-39-3
007647-01-0
007697-37-2
N511 (Section 313 Category)
000107-21-1

Our technical point ofcontact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO(503)241-7519

scoEPA00052225



(WACKER]
Wacker Siltronic Corporation

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.

7200 NW FRONT AVENUE

PORTLAND

OR 97210

TRI Fac.ID: 97210WCKRS7200N

0612311999

ER130: sm

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 5 Chemical Report(s) for our facility.

These 5 chemical report(s) are described below:

Chemical Name

HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AN

NITRIC ACID

NITRATE COMPOUNDS

ETHYLENE GLYCOL

Report Year
1998

1998

1998

1998

1998

CAS Number
007664393

007647010

007697372

N511

000107211

Report Type
5-page Form R

5-page Form R

5-page Form R

5-page Form R

5-page Form R

Our technical point of contact is:

SUSAN MULHOLU>.ND Phone Number: (503) 219 - 7132

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 certified Corporation

Wacker Siltronic Corporation
P.O.Box83180
Portland, OR 97283-0180
Phone (503) 243·2020
TOO (503) 241·7519

scoEPA00052226



(WACKER]
Wacker Siltronic Corporation

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SilTRONIC CORP.

7200 NW FRONT AVENUE

PORTLAND

OR 97210

TRI Fac.ID: 97210WCKRS7200N

0612311999

ER130:sm

Enclosed please find one {1} microcOmputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III of the Superfund Amendments and

Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 5 Chemical Report(s) for our facility.

These 5 chemical report(s} are described below:

Chemical Name

HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AN

NITRIC ACID

NITRATE COMPOUNDS

ETHYLENE GLYCOL

Report Year

1998

1998

1998

1998

1998

CAS Number

007664393

007647010

007697372

N511

000107211

Report Type

5-page Form R

5-page Form R

5-page Form R

5-page Form R

5-page Form R

Our technical point of contact is:

SUSAN MULHOLLAND Phone Number: (503) 219 - 7132

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 certified Corporation

Wacker Siltronic Corporation
P.O.Box83180
Portland. OR 97283-0180
Phone (503) 243·2020
TOO(503) 241-7519

scoEPA00052227
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Page 1 of 5
Form Approved OMB Number: 2070-0093

Approval Expires· 04/2000(IMPORTANT· Type or print· read instructions before completing form),

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield,VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICALRELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes {Answerquestion 2.2; o No (Do not answer2.2; 2.2

Attach substantiationforms) Go to Section3) (Answeronly if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I have reviewed the attached documentsand that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this reportare accuratebased on reasonable estimates
usingdata available to the preparers of this report.

Name and official title of owner/operatoror senior managementofficial: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10 Number 97210-WCKRS-7200N

Facilily orEstablishment Name I Facilily orEstablishment Name orMailing Address(if different from street address) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200NW FRONTAVENUE P.O.BOX83180

Cily/Counly/State/Zip Code I Cily/Counly/State/Zip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name SUSAN MULHOLLAND
Telephone Number (include area code)I
(503) 219 - 7132

4.4
Telephone Number (include area code)1

Public Contact Name TOM FAHEY
(503) 219 - 7901

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA identification Number 4.91 Facility NPOESPermit 4.10

Underground InjectionWell Code
Number{s) (9 digits) (RCRA 1.0. No.) (12 characters) Number{s)(9 characters) (UIC) 1.0. Number{s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed usingATRS for Windows 1998 version 3.00.09 6/23/1999
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Page 2 of5

TRI Facility 10Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007664393

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1

Produce b. Import

3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. D As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

a. D As a chemical processing aid

b. D As a manufacturing aid

c. 0 Ancillary or other use

o

B. Basis of estimate

(enter code)

179

A. Total Release (pounds/year)

(Enter range code or estimate*)

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 EJ (Enter two-digit code from instruction package.)

5.2

5.1

5.3

5.3.1 WILlAMETTE RIVER o M 000.00

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. ~ (example: 1,2,3, etc)

5 4 1
Underground Injection onsite

•• to Class I Wells

5 4 2
Underground injection onsite

•• to Class II-V Wells

NA0

NA0

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 3 of5

TRI Facility 10Number

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

97210-WCKRS-7200N

Toxic Chemical, Category, or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code" or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5;2 Land treatment/application 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)

(enter range code* or estimate)

o

6.1.A.2 Basis of Estimate

(enter code)

M

6.1.B.1

POTW Address

POTWName
'------\ CITY OF PORTLAND

1211 SW 5TH AVENUE

POTW Address

City

POTWName

MULTNOMAH Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box Q:=J and indicate the Part II, Section 6.1 page number in this box Q:=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2..1 Off-Site EPA Identification Number (RCRA ID No.)

NA

Is location under control of reporting facility or parent company?

NA

DYes

Zip

DNa

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. " Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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Page 4 of5

EPAFORMR
TRI Facility 10Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 a Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I -

Is location undercontrol of reporting facility or parentcompany? r 1Yes n No
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposall

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - .. h . h . I h .

waste stream containing t e tOXIC c ermca or c emical category.

a. General b. Waste Treatment Method{s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D IT]6 7 8

7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 C11 4 P11 5 P12 Yes No
W 3 100 % 0 D6 P13 7 NA 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box ~
and indicate the Part II, Section 6.217Apage number in this box: OJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundslyear) (poundslyear) (pounds/year)

8.1 Quantity released ** 980 790 910 1100

8.2 Quantity used for energy recovery 0 0 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 160000 180000 210000 250000

8.7 Quantity treated offsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.13

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D [2]
- Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leeching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires· 04/2000 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA ReportingCenter 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield,VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMESR. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility ID Number 97210-WCKRS-7200N

Facility orEstablishment Name I Facility orEstablishment Name orMailing Address(if different from street address) I
WACKERSILTRONICCORP.

~ Mailing Address I
7200NW FRONTAVENUE P.O.BOX83180

City/County/State/Zip Code I City/County/State/Zip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name SUSAN MULHOLLAND
Telephone Number (include area code)1

(503) 219 - 7132

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area cOdell

(503) 219 - 7901

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Lonqitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA identification Number 4.91 Facility NPDES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company 1NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed usingATRS for Windows 1998 version 3.00.09 6/23/1999
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TRI Facility 10Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007647010

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
1.2

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.2 Process the toxic chemical:3.1

Produce b. Import

If produce or import:

c. D For on-site use/processing

d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

-r:
b·D
-r:
d·D

As a reactant

As a formulation component

As an article component

Repackaging

3.3 Otherwise use the toxic chemical:

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)4.1

5.1

5.2

5.3

5.3.1

5.3.2

5.3.3

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

WILLAMETIE RIVER

A.Total Release (pounds/year)

(Enter range code or estimate*)

101

o

B. Basis of estimate

(enter code)

o

M 000.00

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. [!J (example: 1,2,3, etc)

5 4 1
Underground Injection onsite

•• to Class I Wells

5 4 2
Underground injection onsite

•• to Class II-V Wells

NA0

NA0

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

97210-WCKRS-7200N

Toxic Chemical, Category, or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code* or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A

5.5.1B

5.5.2

5.5.3

RCRA Subtitle C landfills

Other landfills

Land treatmenUapplication

farming

Surface Impoundment

o NA

o NA

o NA

o NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWsand Basis of Estimate

6.1.A.1.Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

(enter range code* or estimate) (entercode)

o

6.1.B.1

POTW Address

POTWName
~----1 CITY OF PORTLAND

1211 SW5THAVENUE

M

POTW Address

City

POTWName

Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box o=Jand indicate the Part II, Section 6.1 page number in this box o=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2..1 Off-Site EPA Identification Number (RCRA10 No.)

BOCGASES

City

Is location under control of reporting facility or parent company?

AZD043840479

DYes

Zip 85008-

0 No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 39900 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 6 Off-SiteEPA Identification Number(RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZiP I -

Is location under control of reporting facility or parent company? r 1Yes r 1No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - . . .. .

waste stream containing the tOXIC chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code)
Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

W 3 4 5 Yes No
3 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No

7
% D D6 8

If additional pages of Part II, Section 6.217Aare attached. indicate the total number of pages in this box L!J
and indicate the Part II, Section 6.217A page number in this box: [TI (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. • Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundslyear) (pounds/year) (pounds/year)

8.1 Quantity released ** 2200 2300 2700 3200

8.2 Quantity used for energy recovery 0 0 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 210000 220000 250000 300000

8.7 Quantity treated offsite 37000 40000 46000 55000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 0001.13

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
- Report re'eases pursuant to EPCRA Section 329(8) inclUding "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires' 04/2000 Page 1 of 5.,.

EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield,VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICALRELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answerquestion 2.2; o No (Do not answer2.2; 2.2

Attach substantiationforms) Go to Section3) (Answeronly if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I have reviewedthe attacheddocuments and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this reportare accurate based on reasonable estimates
usingdata availableto the preparers of this report.

Name and official title of owner/operatoror senior managementofficial: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10 Number 97210-WCKRS-7200N

Facilily orEstablishment Name I Facilily orEstablishment Name orMailing Address(if different from street address) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONTAVENUE P.O.BOX83180

Cily/Counly/State/Zip Code I Cily/Counly/State/Zip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-{)180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name SUSAN MULHOLLAND
Telephone Number (include area code)1

(503) 219 • 7132

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area cocej]

(503) 219 - 7901

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I I l.onqitude

045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA identification Number 4.91 Facility NPOESPermit 4.10

Underground InjectionWell Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s)(9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & BradstreetNumber NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed usingATRS for Windows 1998 version 3.00.09 6/23/1999
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TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007697372

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Secfion 313 list.)
1.2

NITRIC ACID

Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)
1.3 NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 3.2 Process the toxic chemical:

Produce b. Import

3.3 Otherwise use the toxic chemical:

If produce or import:

c. 0 For on-site use/processing a. 0 As a reactant

d. 0 For sale/distribution b. 0 As a formulation component

e. D As a byproduct c. D As an article component

f. D As an impurity d. D Repackaging

a·O
b·O
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

(Enter two-digit code from instruction package.)

A. Total Release (pounds/year) B. Basis of estimate

(Enter range code or estimate*) (enter code)

5.1
Fugitive or non-point NA D 1136 0air emissions

5.2
Stack or point NA Dair emissions

5.3 Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER
M 000.00

5.3.2

5.3.3

5.4.1
Underground Injection onsite NA 0 NAto Class I Wells

5.4.2
Underground injection onsite

NA 0 NAto Class II-V Wells

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

~4.1

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. ~ (example: 1,2,3, etc)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number

EPA FORM R 97210-WCKRS-7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category,or Generic Name

NITRIC ACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year) (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.5 Disposalto land onsite 'dq~i!l'" 0j~"" .. >,"" ~J!1~ fff(01'
..

5.5.1A RCRA SubtitleC landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Otherdisposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2 Basis of Estimate

(enter range code" or estimate) (enter code)

0 M

6.1.B. 1
IPOTWName

CITY OF PORTLAND

POTWAddress 1211 SW 5TH AVENUE

City IPORTLAND I State 1 OR ICounty IMULTNOMAH I Zip 1 97204-

6.1.B.2
IPOTWName

POTWAddress

City I IState I I County I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box~ and indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2..1 Off-Site EPAIdentification Number (RCRA ID No.) INA

Off-SiteLocationName INA

Off-SiteAddress I
City I IState I ICounty I IZip I
Is locationundercontrol of reporting facility or parentcompany? DYes DNa

EPA Form 9350-1 (Rev.04/97) - Previouseditions are obsolete. • Range Codes:A =1 - 10 pounds; B =11 - 499 pounds;C =500 - 999 pounds.

scoEPA00052241



Page 4 of5

EPAFORMR
TRI Facility 10Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I I State I ICounty I IZiP I -
Is location under control of reporting facility or parent company? [ ] Yes [ ] No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - .. th t . h . I h . Iwaste stream containing e OXIC c ermca or c erruca category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code)
Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 3 99.5% D 06 7 8

7A.2a 7A.2b I 1 egg 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 1 7% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 2 100 % 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L!.J
and indicate the Part II, Section 6.217Apage number in this box: [!] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2
I I 3

I I
4

I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I
2.

I I
3. I I

4.
I I 5. I I

6·1 I 7. I I
8. I I

9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released ** 8500 5000 5700 6900

8.2 Quantity used for energy recovery 0 0 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
oftsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled oftsite 0 0 0 0

8.6 Quantity treated onsite 1400000 1100000 1300000 1600000

8.7 Quantity treated oftsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.13

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) 0 0
- Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emilling, emptying, discharging,

injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

scoEPA00052243
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Form Approved OMB Number: 2070-0093

Approval Expires' 04/2000(IMPORTANT' Type or print· read instructions before completing form)

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE ~nter "~". here if this I
P.O Box 3348 (See instructions in Appendix F) IS a revision

Merrifield, VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10 Number 97210-WCKRS-7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if differentfromstreetaddress) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code I City/County/State/Zip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name SUSAN MULHOLLAND
Telephone Number (include areacode)1

(503) 219- 7132

4.4 Public Contact Name TOMFAHEY
Telephone Number(include areacode)1

(503) 219 - 7901

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I Longitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA identification Number 4.91 Facility NPOES Permit 4.10

Underground Injection Well Code

Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1998 version 3.00.09 6/23/1999

scoEPA00052244
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TRI Facility ID Number

EPA FORM R 97210-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.31 Otherwise use the toxic chemical:

a. rx1Produce b. r 1Import

If produce or import:

-r: For on-site use/processing -r As a reactant -r: As a chemical processing aid

-r: For sale/distribution b·D As a formulation component b. D As a manufacturing aid

e·0 As a byproduct -r: As an article component -r: Ancillary or other use

f·O As an impurity d·O Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 ~ (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B. Basis of estimate C. % From Stormwater

(Enter range code or estimate") (enter code)

Fugitive or non-point [2] "
5.1 air emissions NA NA

5.2
Stack or point NA [2] NAair emissions

5.3 Discharges to receiving streams or [I ~ ~water bodies (enter one name per box) ,d?X"",,;,"""',

Stream or Water Body Name

5.3.1 WILlAMETTE RIVER
1046490 0 NA.

5.3.2

5.3.3

Underground Injection onsite 0
..

5.4.1 to Class I Wells NA NA

5.4.2
Underground injection onsite NA 0 NAto Class II-V Wells

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box L.!J
and Indicate the Part II, Section 5.3 page number in this box. [JJ (example: 1,2,3, etc)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. " Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility 10 Number

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

9721O-WCKRS-7200N

Toxic Chemical, Category, or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate
code* or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2 Land treatment/application

farming

5.5.3 Surface Impoundment

o NA

o NA

o NA

o NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

(enter range code* or estimate) (enter code)

55078

6.1.8.1

POTW Address

POTWName
L..-----1 CITY OF PORTLAND

1211 SW 5TH AVENUE

o

POTW Address

City

POTWName

MULTNOMAH Zip 97204-

Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CD and indicate the Part II, Section 6.1 page number in this box CD (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2..1 Off-Site EPA Identification Number (RCRA ID No.)

NA

Is location under control of reporting facility or parent company?

NA

DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPAFORMR
TRI Facility ID Number

97210-WCKRS-7200N

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 ~ Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I -
Is location under control of reporting facility or parent company? r 1Yes n No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 2 0% D [8]6 7 8

7A.2a 7A.2b I 1 NA 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 2 0% D 06 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box LU
and indicate the Part II, Section 6.217Apage number in this box: CD (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052247
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2
I I

3
I I 4

I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1. INA I
2.

I I
3.

I I
4. I I

5.
I I

6.
I I

7. I I
8.

I I
9. I I

10.
I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (pounds/year) (poundslyear) (poundslyear)

8.1 Quantity released •• 1300000 1000000 1200000 1400000

8.2 Quantity used for energy recovery 0 0 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 68000 55000 63000 76000

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.13

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
- Report releases pursuant to EPCRA Section 329(8) inclUding "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

scoEPA00052248



(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 04/2000 Page 1 of5

~ EPA FORM R TOXIC CHEMICAL RELEASE0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection
Agency

also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

IP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield,VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASEINVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledgeand belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonableestimates
using data available to the preparers of this report.

Name and official title of owner/operatoror senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/23/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility ID Number 97210-WCKRS-7200N

Facility orEstablishment Name I Facility orEstablishment Name orMailing Address(if different from street address) I
WACKER SILTRONIC CORP.

~ Mailing Address I
7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code I City/County/State/Zip Code I
PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: o An entire D Part of a D A Federal
(Important: check a or b; check c if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name SUSAN MULHOLLAND
Telephone Number (include area code)1

(503) 219 - 7132

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code)1

(503) 219 - 7901

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I Longitude
045 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA identification Number 4.91 Facility NPDES Permit 4.10

Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company I NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 01

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed usingATRS for Windows 1998 version 3.00.09 6/23/1999

SCOEPA00052249
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TRI Facility 10Number

EPA FORM R 97210-WCKRS-7200N

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

000107211

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

ETHYLENE GLYCOL

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.31 Otherwise use the toxic chemical:

a. [ ] Produce b. [ ] Import

If produce or import:

-r For on-site use/processing -r As a reactant -r: As a chemical processing aid

-r For sale/distribution -r: As a formulation component b·D As a manufacturing aid

-r As a byproduct -r: As an article component c·0 Ancillary or other use

f·D As an impurity d·D Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

1
03 1

.~~" 'T

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B. Basis of estimate C. % From Stormwater

(Enter range code or estimate") (enter code)

5.1
Fugitive or non-point NA D 0 0air emissions

5.2
Stack or point NA D 0 0air emissions

5.3
Discharges to receiving streams or

Iif:: )t ij~:S: ,i:water bodies (enter one name per box) .
" .

Stream or Water Body Name

5.3.1 WllLAMETIE RIVER
0 0 NA.

5.3.2

5.3.3

5.4.1
Underground Injection onsite NA 0 NAto Class I Wells

5.4.2
Underground injection onsite NA 0 NAto Class II-V Wells

,·.4" ·x. "

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box L!J
and indicate the Part II, Section 5.3 page number in this box. [!] (example: 1,2,3, etc)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. " Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052250
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TRI Facility ID Number

EPAFORMR 97210-WCKRS-7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

ETHYLENE GLYCOL

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year) (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.5 Disposal to land onsite I. '<ilsl: 'ti' ,. j~<, '<+ 'It, .ST ,;t~ II'

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

(enter range code" or estimate) (enter code)

10761 0

6.1.B.1
J POTWName

CITY OF PORTLAND

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOTWName

POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box Q] and indicate the Part II, Section 6.1 page number in this box Q] (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2 •.1 Off-Site EPA Identification Number (RCRA 10No.) INA

Off-Site Location Name INA

Off-Site Address I
City I IState I ICounty I IZip I
Is location under control of reporting facility or parent company? DYes D No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. " Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R
TRI Facility 10 Number

97210-WCKRS-7200N

PARTII CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
ETHYLENE GLYCOL

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZiP I -

Is location under control of reporting facility or parent company? r 1Yes r ] No

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is appliedto any
Not Applicable (NA) - .. h . herni hernl Iwaste stream containing t e tOXIC c emtcator c ermca category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W 3 0% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No

7
% D D6 8

If additional pages of Part II, Section 6.2J7A are attached, indicate the total number of pages in this box L.!.J
and indicate the Part II, Section 6.2J7A page number in this box: CD (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. " RangeCodes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210-WCKRS-7200N

Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear) (poundstyear) (poundslyear) (poundslyear)

8.1 Quantity released ** 0 0 0 0

8.2 Quantity used for energy recovery 0 0 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 0 0 0

8.5 Quantity recycled offsite 0 0 0 0

8.6 Quantity treated onsite 0 0 0 0

8.7 Quantity treated offsite 13000 11000 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 0001.13

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code{s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0
- Report releases pursuant to EPCRA Section 329(8) inclUding "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(WACKER)
Wacker Siltronic Corporation

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SILTRONIC CORP.

7200 NW FRONT AVENUE

PORTLAND

OR 97210

TRI Fac. 10: 97210WCKRS7200N

06/24/1998

ER072: sm

Endosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Tltle III ofthe Superfund Amendments and
Reauthorization Act Of1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 5 Chemical Report(s) for our facility.

These 5 chemical report(s) are described below:

Chemical Name

HYDROGEN FLUORIDE

HYDROCHLORIC ACID (1995 AN

NITRIC ACID

NITRATE COMPOUNDS

ETHYLENE GLYCOL

Report Year
1997

1997

1997

1997

1997

CAS Number
007664393

007647010

007697372

N511

000107211

Report Type
5-page Form R

5-page Fonn R

5-page Form R

5-page Fonn R

5-page Fonn R

Our technical point of contact is:

SUSAN MULHOLLAND Phone Number: (503) 219 - 7132

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052254
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-Complele ilems 3, 4a, and 4b.
. - ~ ....... - - . following services (for an

- Print your name and address onthereverse ofthisform sothat wecan return this extra fee):
card 10you.

-Attach thisform tothefront ofthemailpiece, orontheback if space does not 1. 0 Addressee's Address
permit.

2. 0 Restricted Delivery-Write"Return Receipt Requested" onthernailpiece below the article number.
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~
'.!!
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• Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

...
~

IIWACKER]
Wacker Siltronic Corporation

June 29,1998 ER073:SM

Subject: 1997 Toxic Chemical Release Inventory Form R Reports

Enclosed please find a copy of the toxic chemical release reporting information for Wacker
Siltronic Corporation (TRI Facility ID 97210WCKRS7200N). Included is a signed copy of the
submittal letter to the EPCRA Reporting Center and one (1) microcomputer diskette containing
the Chemical Reports. This information is submitted as required under Section 313, Title III of
the Superfund Amendments and Reauthorization Act of 1986 and the Pollution Prevention Act of
1990.

We submitted a total of five (5) Chemical Reports for our facility. The chemicals are reported on
the regular 5-page Form R, as follows:

• Chemical Name

Hydrogen Fluoride
Hydrochloric Acid (Aerosols)
Nitric Acid
Nitrate Compounds
Ethylene Glycol

Report Year

1997
1997
1997
1997
1997

CAS Number

007664-39-3
007647-01-0
007697-37-2
N511 (Section 313 Category)
000107-21-1

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
PO. Box 83180
Portland, OR 97283-0180
Phone (503)243-2020
TOO (503) 241-7519

scoEPA00052256
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•
EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

WACKER SilTRONIC CORP.

7200 NW FRONT AVENUE

PORTLAND

OR 97210

TRI Fac.ID: 97210WCKRS7200N

06/24/1998

,.

IlWACKER]
Wacker Siltronic Corporation

ER072: sm

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III of the Superfund Amendments and

Reauthorization Act Of1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 5 Chemical Report(s} for our fa9ility.

These 5 chemical report(s} are described below:

Chemical Name
HYDROGEN FLUORIDE

HYDROCH~ORIC ACID (1995 AN

NITRIC ACID

NITRATE COMPOUNDS

ETHYLENE GLYCOL

Report Year
1997

1997

1997

1997

1997

CAS Number
007664393

007647010

007697372

N511

000107211

Report Type
5-page Form R

5-page Form R

5~page Form R

5-page Form R

5-page Form R

Our technical point of contact is:

SUSAN MULHOLLAND Phone Number: (503) 219 - 7132

•

and is available should any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Sincerely,

JAMES R. ELLIS

PRESIDENT

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052258
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MPORTANT: TYP~ or print; read instructions before completing form)

Lh.~ F~'~
Form Approved OMB Numb~1.207o~~
Approval Expires: 04/2000 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
-'wironmental Protection

ency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N

4.1 Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX 83180

City/County/StatelZip Code City/County/StatelZip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2 This report contains information for: ~Anentire 0 Part of a
c·O

A Federal
(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Number{include area code)

4.3 SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)
JIMHARPER (503) 219 - 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. Id. e. f.

4.6 Latitude
IDegrees I Minutes I ISecondsl I Longitude

IIDegreesl I Minutes I Secondsl

I 045 I 34 I 36 I 122 45 10

4.7
Dun & Bradstreet 4.SIEPA identification Number 4.91~acilityNPDES Permit 4 10IUnderground Injection Well Code
Number(s) (9 digits) (RCRA J.D. No.) (12 characters) Number(s) (9 characters) • (UrC) I.D. Number(s) (12 digits)

I. 096253737 a. ORD096253737 a. OR0030589 a. NA
I. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

~1 Name of Parent Company 10 NA

~...::: Parent Company's Dun & Bradstreet Number 0 NA I

=PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of 5

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007664393

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a·OProduce b.O Import

If produce or import:

For on-site use/processing

For sale/distribution

c·D
d·O

.., e.D As a byproduct

f. 0 As an impurity

a.0 As a reactant

b.D As a formulation component

c. 0 As an article component

d. 0 Repackaging

a·D
b·O

c. 0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAxiMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

162 o

C. % From Stormwater

5.3.1 WILLAMETTE RIVER

5.3.2

5.3.3

Underground Injection on-site NAIX'
5.4.1 to Class I Wells ~

. Underground injection on-site NA~
_..4.2 to Class II-V Wells ~

o

NA

NA

M 000.00

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatment/application

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

EJ NA

EJ NA

EJ NA

EJ NA

EJNA
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

o M

Zip 97204-

County Zip

OR

'--__..... CITY OF PORTLAND6.1.8.1

: City

I If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 !(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

DNa

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds
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Page 4 of5-r,

1=; TRI FACILITY 10 NUMBER
EPA FORM R 97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.26- OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 NO.) I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

<tECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
\

l ] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A

61 I 7 8 4 99% D 0
7A.2a 7A.2b I 1 C01 2 COg 7A.2c 7A.2d 7A.2e

3 C11 4 P11 5 P12 Yes No
W 6 P13 7 NA 8 3 100 % 0 D

7A.3a 7A.3b I ;§:§
7A.3c 7A.3d 7A.3e

3
Yes No

6 % D D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D
If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this

I box ITJand indicate which page(of Part II, Section 6.217A) is provided here: [TI (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97)· Previous editions are obsolete. Range Codes: A =1 ·10 pounds; 8 =11 - 499 pounds; C =500 - 999 pounds.
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TRI FACILITY ID NUMBEREPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) " Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

All quantity estimates can be reported ColumnA Column B ColumnC Column D
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (poundstyear) (poundslyear) (poundslyear)

8.1 Quantity released * 1094 980 980 1100

8.2 Quantity used for energy recovery
0 0 0 0on-site

! Quantity used for energy recovery.' 0 0u •.s off-site 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 180000 160000 160000 180000

8.7 Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I
YES NO

8.11 included with this report? (Check one box) D ~
- "leport releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emilling, emptying, discharging,

'3C\ing, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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MPORTANT: Type or print; read instructions before completing form)

1h.~~'C/fu;/t1~d~ \
Form Approved OMB Nufube~ 2070-0093 /
Approval Expires' 04/2000 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
r:.,vironmental Protection

ency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS:1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06125198

SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N
I

4.1
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/StatelZip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Number(include area code)

4.3 . SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)

JIM HARPER (503) 219 - 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. Id. e. f.

4.6 Latitude
IDegrees I Minutes I \SecondsI ILongitUde

IIDegreesl DMinutes l Secondsl

I 045 I 34 I 36 I 122 45 10

4.7
Dun & Bradstreet 4.SIEPA identification Number 4.91~acilityNPDES Permit 4 10IUnderground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

I. 096253737 a. ORD096253737 a. OR0030589 a. NA
I. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

"1 Name of Parent Company 10 NA

~.I:. Parent Company's Dun & Bradstreet Number 0 NA I

::PA Form 9350-1 (Rev, 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of5

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTEF

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007647010

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers. letters. spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwlse use the toxic chemical:

a.[!Jproduce b.O Import

If produce or import:

For on-site use/processingc·D
d. D For sale/distribution

': e. [!J As a byproduct

. f. 0 As an impurity

a.0 As a reactant

b.O As a formulation component

c. 0 As an article component

d. 0 Repackaging

a·D
b·D
c·0

As a chemical processing aid

As a manUfacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Discharges to receiving streams or
water bodies (enter one name per box)

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA

NA

D
D

101 o

Stream or Water Body Name

5.3.1 WILLAMETIE RIVER

5.3.2

5.3.3
Underground Injection on-site NA~X

' ~ 4.1 to Class I Wells L.-J
Underground injection on-site NA fXI

I ....4.2 to Class II-V Wells L-J

o

NA

NA

M 000.00

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "J

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

5.5.1A RCRA Subtitle C landfills ~ NA

5.5.1B Other landfills ~ NA

5.5.2
Land treatmenUapplication

farming ~ NA

5.5.3 Surface Impoundment ~ NA

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

o M

6.1.B.1

POTW Address

'--__..... CITY OF PORTLAND

1211 SW 5TH AVENUE

OR Zip 97204-

POTW Address

City County Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 l(eXample: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITEEPA IDENTIFICATION NUMBER (RCRA10NO.) AZD043840479

c~ AZ

Is location under control of reporting facility or parent company?

Zip 85008

~NO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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Page 4 of5
TRI FACILITY 10 NUMBER

EPAFORMR 97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 36750 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 NO.) I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

CJ Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character codets)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No

A
61 I 7 8 4 99% D 0

7A.2a 7A.2b I 1 A03 2 . NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No

A 6 7 8 1 99% D ~
7A.3a 7A.3b I ;B:B 7A.3c 7A.3d 7A.3e

3
Yes No

W 6 3 100 % ~ D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D
If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this

I
box ITJand indicate which page(of Part II, Section 6.2I7A) is provided here: IT] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORICACID (1995 AND AFTEI

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) • Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2·1 I 3. I I 4. I I 5. I I
6·1 I 7·1 I I I I I I I8. 9. 10.

All quantity estimates can be reported ColumnA Column B Column C Column D
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released * 2000 2200 2200 2400

8.2 Quantity used for energy recovery
0 0 0on-site 0

Quantity used for energy recovery
0 00 •.$ off-site 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-slte 120000 210000 210000 230000

8.7 Quantity treated off-site 31425 37000 37000 40000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10
enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional Information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D ~
• qeport releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

3cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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MPORTANf Type or print; read instructions before completing form)

11/; . /fu/
Form Approved OMS Number: 2070-6t9~
Approval Expires: 04/2000 Page 1 of 5... EPA FORM R TOXIC CHEMICAL RELEASE

0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,-'wironmental Protection

ency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility 10 Number

97210WCKRS7200N
-,

4.1 Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX83180

City/County/State/Zip Code City/County/StatelZip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O

A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Number(include area code)

4.3 SUSAN MULHOLLAND (503) 219-7132

4.4 Public Contact Name Telephone Number (include area code)

JIMHARPER (503) 219- 7506

4.5 SIC Code (5) (4 digits) a. 3674 Ib. Ic. Id. Ie. f.

4.6
IDegrees I Minutes I \SecondsI I Longitude

IIDegreesl • Minutes I Secondsl
Latitude

I I I I I045 34 36 122 45 10

4.7
Dun & Bradstreet 4.81~PA identification Number 4.91~acilityNPDES Permit 4 10 Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) I.D. Number(s) (12 digits)

.. 096253737 a. ORD096253737 a. OR0030589 a. NA
I. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

"1 Name of Parent Company 10 NA

:J.":; Parent Company's Dun & Bradstreet Number 0 NA I

'.:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of 5

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007697372

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a.0 Produce b.D Import

If produce or import:

For on-site use/processingc·o
d. 0 For sale/distribution

e.D As a byproduct

f. D As an impurity

a.0 As a reactant

b.O As a formulation component

c. 0 As an article component

d. 0 Repackaging

a. 0
b·O

c.l!]

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

5.1
Fugitive or non-point NA D 1398air emissions

5.2
Stack or point NA Dair emissions

5.3
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER

5.3.2

5.3.3

5.4.1
Underground Injection on-site

NA~to Class I Wells NA

..... 2
Underground injection on-site

NAEJ NAto Class II-V Wells

o

M

C. % From Stormwater

000.00

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

NITRIC ACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatment/application

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

~ NA

~ NA

~ NA

~ NA

~ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-5ITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

o M

\).1.B.1

City

'-----I CITY OF PORTLAND

OR Zip 97204·

POTW Address

City Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 l(eXample:1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

:6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) NA

NA

!City,
,
i Is location under control of reporting facility or parent company? DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds
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EPA FORM R
TRI FACILITY ID NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 NO.) 1
Off-Site location Name I
Off-Site Address I
City I State ICounty \ZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

<;ECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

l~
Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No

A
61 I 7 8 3 99.5% D 0

7A.2a 7A.2b I 1 C99 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 6 7 8 1 7% D ~

7A.3a 7A.3b I ;B:B 7A.3c 7A.3d 7A.3e

3
Yes No

W 6 2 100 % ~ D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D
If additional pages of Part II, Section 6.217Aare attached, indicate the total number of pages In this

box ITJand indicate which page(of Part II, Section 6.217A) is provided here: [IJ (example: 1,2,3, etc)

EPA Form 93SO·1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A. 1 - 10 pounds; B • 11 ·499 pounds; C • SOD - 999 pounds.
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TRI FACILITY 10 NUMBEREPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACIO

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-charactercode(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

El Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-charactercode(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released • 6300 8500 8500 9300

8.2 Quantity used for energy recovery
0 0 0on-site 0

,
Quantity used for energy recovery,

_... off-site 0 0 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 1000000 1400000 1400000 1500000

8.7 Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10
enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify ActiVity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I
YES NO

8.11 Included with this report? (Check one box) nrxl
• ~eport releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

9cling, escaping, leaching, dumping, or disposing into the environment." Do not include eny quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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MPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2rl2~~
Approval Expires: 04/2000 Page 1 of 5..,..

EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
'=I)vironmental Protection

ency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D Unsanitized .DYes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if ''YES'' in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N

...1
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX83180

City/County/State/Zip Code City/County/StatelZip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2 This report contains information for: ~Anentire 0 Part of a

c·O

A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Numberlinclude area code)

4.3 SUSAN MULHOLLAND (503) 219- 7132

4.4 Public Contact Name Telephone Number (include area code)

JIMHARPER (503) 219- 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. I d. Ie. f.

4.6 Latitude
IDegrees I Minutes I lSecondsl ILongitude

IIDegreesl I Minutes I Secondsl

I 045 I 34 I 36 I 122 I 45 10

4.7
Dun & Bradstreet 4.SI,EPA identification Number 4.9IFacility NPDES Permit 4 10 Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

I. 096253737 a. ORD096253737 a. OR0030589 a. NA

'. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

51 Name of Parent Company 10 NA

-.,... Parent Company's Dun & Bradstreet Number 0 NA I

~PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of 5

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRATE COMPOUNDS

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a·0Produce b.O Import

If produce or import:

For on-site use/processingc·O

d. 0 For sale/distribution

. e. 0 As a byproduct

f. 0 As an impurity

a.0 As a reactant

b.O As a formulation component

c. 0 As an article component

d. D Repackaging

a. 0
b·O

c. 0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Discharges to receiving streams or
water bodies (enter one name per box)

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA~

NA~

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

NA

Stream or Water Body Name

:5.3.1 WILLAMETIE RIVER

;5.3.2

1287346 o 000.00

:5.3.3
I .

15.4.1
Underground Injection on-site
to Class I Wells NA~ NA

Underground injection on-site
- ....2 to Class II-V Wells NAEJ NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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Page 3 of 5

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

5.5.1A RCRA Subtitle C landfills ~ NA

·5.5.1B Other landfills ~ NA

: 5.5.2
i

Land treatmenUapplication

farming ~ NA

i 5.5.3 Surface Impoundment ~ NA
,
: 5.5.4 Other disposal ~ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGESTO PUBLICLY OWNEDTREATMENTWORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

67755 0

Zip 97204-OR

POTW Address 1211 sw 5TH AVENUE

City

I 0.1.B.1 CITYOF PORTLAND

POTW Address

City Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages
in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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Page 4 of5
I! TRI FACILITY 10 NUMBER

EPAFORMR 97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2,g OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) I
Off-Site location Name I
Off-Site Address I
City I State ICounty IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

t~
Not Applicable (NA) - Check here if no on-site waste treatment Is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

\
(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W

61 I 7 8 2 0% D 0
7A.2a 7A.2b I 1 NA 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No

W 6 7 8 2 0% D G
7A.3a 7A.3b I

~§:§
7A.3c 7A.3d 7A.3e

3 Yes No

6 % D D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D
If additional pages of Part II, Section 6.217A are attached, Indicate the total number of pages in this

box o=Jand indicate which page(of Part II, Section 6.217A) is provided here: [jj (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 -10 pounds; B =11 ·499 pounds; C =500 - 999 pounds.
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Page 5 of 5

EPA FORM R TRI FACILITY ID NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-charactercode(s}]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-charactercode(s}]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released * 875000 1300000 1300000 1400000

8.2 Quantity used for energy recovery
0 0 0on-site 0

: Quantity used for energy recovery.... off-site 0 0 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 96000 0 0 0

8.7 Quantity treated off-site 53200 68000 68000 75000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity Index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional Information on source reduction, recycling, or pollution control activities

I
YES NO

8.11 included with this report? (Check one box) n rxl
• qeport releeses pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emilling, emptying, discharging,

'9cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0

scoEPA00052279



Form Approved OMB Number:~~
Approval Expires: 04/2000 Page 1 of 5MPORTANT.;·Type or print; read instructions before completing form)..,... EPA FORM R TOXIC CHEMICAL RELEASE

0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
environmental Protection

ency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS:1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only If "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT
06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N

.' Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)
...1

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX 83180

City/County/StatelZip Code City/County/StatelZip Code

PORTLAND MULTNOMAH OR 97210· PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name Telephone NumberCinclude area code)
4.3 SUSAN MULHOLLAND (503) 219- 7132

4.4 Public Contact Name Telephone Number (include area code)

JIMHARPER (503) 219- 7506

4.5 SIC Code (5) (4 digits) a. 3674 Ib. Ic. Id. e. f.

4.6 Latitude
IDegrees I Minutes I lSecondsl ILongitude

IIDegreesl I Minutes I Secondsl

I 045 I 34 I 36 I 122 45 10

4.7
Dun & Bradstreet 4.81~PA Identification Number 4.91~acilityNPDES Permit 410 IUnderground Injection Well Code
Number(5) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

I. 096253737 a. ORD096253737 a. OR0030589 a. NA
I. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company 10 NA

...- Parent Company's Dun & Bradstreet Number 0 NA I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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.' Page 2 of 5

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

000107211

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

ETHYLENE GLYCOL

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

Manufacture the toxic chemical: 3.2 Process the toxic chemical:

a.D Produce b.D Import

If produce or import:

For on-site use/processing As a chemical processing aid

Ancillary or other use

As a manufacturing aid

3.3 Otherwise use the toxic chemical:

a·D
b·D
c. 0

a.D As a reactant

b.D As a formulation component

c. D As an article component

d. D Repackaging

c·D
d. D For sale/distribution

. 1 e. D As a byproduct

.f. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

I 4.1 (Enter two-digit code from instruction package.)

ISECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Discharges to receiving streams or
water bodies (enter one name per box)

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

oo

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions

5.2

5.1

5.3

Stream or Water Body Name

5.3.1' WILLAMETIE RIVER a o 000.00

5.3.2

5.3.3

Underground Injection on-site NA fXI
5.4.1 to Class I Wells L.:.....J

Underground injection on-site NA r;(l
- ....2 to Class II-V Wells L-J

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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Page 3 of 5

EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

ETHYLENE GLYCOL

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

5.5.1A RCRA Subtitle C landfills ~ NA

5.5.1B Other landfills ~ NA

5.5.2
land treatmenUapplication

farming EJ NA

5.5.3 Surface Impoundment EJ NA

5.5.4 Other disposal EJ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

13335 a
"ti.1.B.1 CITY OF PORTLAND

POTW Address 1211 SW5THAVENUE

Zip 97204-OR

1 6.1.B. 2

: City
I

!POTW Address

ICity Zip
I

If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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Page 4 of5

/~

EPA FORM R
TRI FACILITY 10 NUMBER.
97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) I
Off-Site location Name I
Off-Site Address I
City I State ICounty IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

l~
Not Applicable (NA) - Check here If no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character codets)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W

61 I 7 8 3 0% D 0
7A.2a 7A.2b I 1 2 7A.2c 7A.2d . 7A.2e

3 4 5 Yes No

6 7 8 % D D
7A.3a 7A.3b I ;§:§

7A.3c 7A.3d 7A.3e

3 Yes No

6 % 0 D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D
If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages In this

I box ITJand indicate which page(of Part II, Section 6.217A) is provided here: [IJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A; 1 - 10 pounds; B ; 11 - 499 pounds; C ; 500 - 999 pounds.
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<> ..- EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

rEJ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-charactercode(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-charactercode(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (poundslyear) (poundslyear) (poundslyear)

8.1 Quantity released * NA 0 0 0

8.2 Quantity used for energy recovery
NA 0 0.. on-site 0

J Quantity used for energy recovery..
0 0v." off-site NA 0

8.4 Quantity recycled on-site NA 0 0 0

8.5 Quantity recycled off-site NA 0 0 0

8.6 Quantity treated on-site NA 0 0 0

8.7 Quantity treated off-site NA 13000 13000 15000

Quantity released to the environment as a result of remedial actions,
,8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/yea~

, 8.9 Production ratio or activity Index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" In Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I n NO
8.11 Included with this report? (Check one box)

~
• ·'{eport releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

lcting, escaping, leaching, dumping, or disposing into the environment." Do not include eny quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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(IMPORTANT: Type or print; read instructions before completing fonn)

Form Approved OMS Number: 2070-0093

Approval Expires' 04/2000 Page 1 of5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
-'wironmental Protection

,aney also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

.SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N.*; Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/State/Zip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O

A Federal

(Important check "a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Number(include area code)

4.3 SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)

JIMHARPER (503) 219- 7506

4.5 SIC Code (5) (4 digits) a. 3674 I b. I c. Id. e. f.

4.6 Latitude
IDegrees I Minutes I ISecondsl I Longitude

IIDegreesl II Minutes I Secondsl

I 045 I 34 I 36 I 122 45 10

4.7
Dun & Bradstreet 4.a\EPA identification Number 4.91~acilityNPDES Permit 4 10 Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

*'
Name of Parent Company 10 NA

.. < Parent Company's Dun & Bradstreet Number 0 NA I",~,.- ,

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on

--_ .. _"",---..._--~

6/25/98
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007664393

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a.D Produce b. D Import

If produce or import:

For on-site use/processingc. 0
d. 0 For sale/distribution

e.D As a byproduct

f. D As an impurity

a.D As a reactant

b.D As a formulation component

c.D As an article component

d. D Repackaging

a. 0
b·O
c. 0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

C. % From Stormwater

o162NAD

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions5.1

5.3

5.3.1 WILLAMETIE RIVER o M 000.00

5.3.2

5.3.3
Underground Injection on-site
to Class I Wells

Underground injection on-site
to Class II-V Wells

NA~

NAEJ

NA

NA

EPAform 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

HYDROGEN FLUORIDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatment/application

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

EJ NA

EJ NA

EJ NA

EJ NA

EJ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

Zip 97204-

M

OR

1211 SW 5TH AVENUE

o

'--__...... CITYOF PORTLAND

POTW Address

POTW Address

City Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRAID NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

D No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds
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EPA FORM R
TRI FACILITY ID NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.26 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10NO.) I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

fCTION 7A. ON-5ITE WASTE TREATMENT METHODS AND EFFICIENCY
] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A

61 I 7 8 4 99% D 0
7A.2a 7A.2b I 1 C01 2 C09 7A.2c 7A.2d 7A.2e

3 C11 4 P11 5 P12 Yes No
W 6 P13 7 NA 8 3 100 % ~ D

7A.3a 7A.3b I :8:8 7A.3c 7A.3d 7A.3e

3 Yes No

6 % D D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D• If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this

box [IJand indicate which page(of Part II, Section 6.217A) is provided here: [J::J (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

-- HYDROGEN FLUORIDE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I ·3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
I I I I6·1 I 7. I I 8. 9. I I 10.

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year) (pounds/year) (poundsiyear) (poundsiyear)

8.1 Quantity released * 1094 980 980 1100

8.2 Quantity used for energy recovery
0 0 0on-site 0

Quantity used for energy recovery
0 0off-site 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 180000 160000 160000 180000

8.7 Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I n NO
8.11 included with this report? (Check one box) ~

.ort releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 04/2000 Page 1 of 5... EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,vironmental Protection
ncy also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility ID Number

97210WCKRS7200N

.'i
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NWFRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/State/Zip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
. Telephone Numberlinclude area codel

4.3 SUSAN MULHOLLAND (503) 219- 7132

4.4 Public Contact Name Telephone Number (include area code)

JIMHARPER (503) 219- 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. Id. e. f.

4.6 Latitude
IDegrees I Minutes I ISecondsl ILongitude

IIDegreesl II Minutes I Seconds]

I 045 I 34 I 36 I 122 I 45 10

4.7
Dun & Bradstreet 4.81~PA identification Number 4.91~acilityNPDES Permit 4 10I~ndergrOUnd Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

t Name of Parent Company 10 NA

Parent Company's Dun & Bradstreet Number 0 NA I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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Page 2 of 5

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTEF

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

007647010

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a.0 Produce b.D Import

If produce or import:

For on-site use/processingc. D
d. D For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a.D As a reactant

b.D As a formulation component

c. D As an article component

d. D Repackaging

As a chemical processing aid

As a rnanufacturinq aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

C. % From Stormwater

o101

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions5.1

5.2

5.3

5.3.1 WILLAMETTE RIVER o M 000.00

5.3.2

5.3.3
Underground Injection on-site
to Class I Wells

Underground injection on-site
to Class II-V Wells

NA~

NA~

NA

NA

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPAFORMR

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "j

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatment/application

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate

code from instructions or estimate)

EJ NA

EJ NA

EJ NA

EJ NA

EJ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

(enter range code or estimate) (enter code)

o

'--__-\ CITY OF PORTLAND

OR

M

Zip 97204-

POTW Address

City County Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages

in this box 1 and indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) AZD043840479

C~ AZ

Is location under control of reporting facility or parent company?

Zip 85008

~NO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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EPA FORM R
TRI FACILITY ID NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

- HYDROCHLORIC ACID (1995 AND AFTER

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 36750 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 ~ OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) I
Off-Site location Name

I

Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

fCTION 7A. ON-SITE WASTE TREATMENTMETHODS AND EFFICIENCY
] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A

61 I 7 8 4 99% D 0
7A.2a 7A.2b I 1 A03 2 . NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No

A 6 7 8 1 99% D G
7A.3a 7A.3b I ;§:§

7A.3c 7A.3d 7A.3e

3 Yes No

W 6 3 100 % G D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D• If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this
box [IJand indicate which page(of Part II, Section 6.217A) is provided here: Q] (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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Page 5 of 5
- EPA FORM R TRI FACILITY ID NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name
-."

HYDROCHLORICACID (1995 AND AFTEI

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

EJ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year) (poundsiyear) (poundsiyear) (poundsiyear)

8.1 Quantity released * 2000 2200 2200 2400

JI.2 Quantity used for energy recovery
0 0 0; on-site 0

Quantity used for energy recovery
0 0off-site 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 120000 210000 210000 230000

8.7 Quantity treated off-site 31425 37000 37000 40000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, reCYCling, or pollution control activities

I 0 NO
8.11 included with this report? (Check one box) rxl

, ~port releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

cting, escaping, leaching, dumping, or disposing into the environment. II Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 --- -
scoEPA00052296
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 04/2000 Page 1 of 5... EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
.:ronmental Protection

ncy also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility 10Number

97210WCKRS7200N

.1
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/State/Zip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name
Telephone Numberlinclude area code)

4.3 SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)

JIM HARPER (503) 219 - 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. Id. Ie. f.

4.6 Latitude.
IDegrees I Minutes I ISecondsl ILongitude

IIDegreesl II Minutes I Seconds]

I 045 I 34 I 36 I 122 I 45 10

4.7
Dun & Bradstreet 4.81~PA identification Number 4.9IFacility NPDES Permit 4 10 l~ndergrOUnd Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

J Name of Parent Company 10 NA

Parent Company's Dun & Bradstreet Number 0 NA I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98

scoEPA00052298



EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of5

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code ifreporting a chemical category.)

007697372

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a.D Produce b.D Import

If produce or import:

For on-site use/processingc. 0
d. 0 For sale/distribution

e.D As a byproduct

f. D As an impurity

a.D As a reactant

b.D As a formulation component

c. D As an article component

d. D Repackaging

a. 0
b·O
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

5.1
Fugitive or non-point NA D 1398air emissions

5.2
Stack or point NA Dair emissions

5.3
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER

5.3.2

5.3.3
Underground Injection on-site

NA~ NAto Class I Wells

Underground injection on-site
NAEJ NAto Class II-V Wells

o

M 000.00

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds

scoEPA00052299



Page 3 of5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

NITRIC ACID

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatmenUapplication

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range B. Basis of Estimate

code from instructions or estimate)

EJ NA

EJ NA

~ NA

EJ NA

~ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

o

'----..... CITYOFPORTLAND

OR

M

Zip 97204-

POTW Address

City Zip

If additional pages of Part II, Section 6.1 are attached the total number of pages
in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 I<example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

DNO

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds
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Page 4 of5

EPA FORM R
TRI FACILITY ID NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRIC ACID
,

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE'LOCATIONS (continued)
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.26 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

'SION 7A. ON-5ITE WASTE TREATMENT METHODS AND EFFICIENCY
Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A

61 I 7 8 3 99.5% D 0
7A.2a 7A.2b I 1 C99 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
W 6 7 8 1 7% D G

7A.3a 7A.3b I
'B2~

7A.3c 7A.3d 7A.3e

3 45' Yes No

W 6 7 8 2 100 % G D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D• If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this

box OJand indicate which page(of Part II, Section 6.2/7A) is provided here: [IJ (example: 1,2,3, etc)

EPA Form 9350-1 (Rev, 04/97) - Previous editions are obsolete, Range Codes: A =1 -10 pounds; B =11 - 499 pounds; C =500 - 999 pounds,

scoEPA00052301



Page 5 of5

EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACIO

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I
2 I I 3 I I

4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.
INA I

2. I I
3.

I I
4.

I I
5.

I I
6.

I I 7. I I 8.
I I

9.
I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (pounds/year) (poundslyear) (poundslyear)

8.1 Quantity released * 6300 8500 8500 9300

8.2 Quantity used for energy recovery
0 0 0on-site 0

Quantity used for energy recovery
0 0off-site 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 1000000 1400000 1400000 1500000

8.7 Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10
enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify ActiVity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I 0 NO
8.11 included with this report? (Check one box) 0
• eport releases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, dischar9ing,

cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

-

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 04/2000 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
vironmental Protection

ncy also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this

P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility 10 Number

__ Facility or Establishment Name

97210WCKRS7200N

Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/State/Zip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

Technical Contact Name Telephone Numberlinclude area code)
4.3 SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)
JIM HARPER (503) 219 - 7506

4.5 SIC Code (s) (4 digits) a. 3674 Ib. Ic. Id. e. f.

4.6 Latitude
IDegrees I Minutes I ISecondsl ILongitude

IIDegreesl II Minutes I Seconds]

I 045 I 34 I 36 I 122 45 10

4.7
Dun & Bradstreet 4.81~PA identification Number 4.9 \Facility NPDES Permit 410 \Underground Injection Well Code
Number(s) (9 digits) (RCRA I.D. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

»Name of Parent Company 10 NA

Parent Company's Dun & Bradstreet Number 0 NA I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98

scoEPA00052304



EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

Page 2 of 5

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

N511

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRATE COMPOUNDS

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a.0 Produce b.D Import

If produce or import:

For on-site use/processing-r
d. 0 For sale/distribution

e.0 As a byproduct

f. D As an impurity

a. D As a reactant

b.O As a formulation component

c. D As an article component

d. D Repackaging

a. 0
b·O

c. 0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA~

NA~

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

NA

C. % From Stormwater

5.3.1 WILLAMETIE RIVER

5.3.2

5.3.3
Underground Injection on-site
to Class I Wells

Underground injection on-site
to Class II-V Wells

NA~

NA~

1287346

NA

NA

o 000.00

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED)

Page 3 of5

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

NITRATE COMPOUNDS

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
Land treatmenUapplication

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

EJ NA

EJ NA

~ NA

EJ NA

EJ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

POTW Address

67755

'----~ CITYOF PORTLAND

OR

o

Zip 97204-

If additional pages of Part II, Section 6.1 are attached the total number of pages
in this box 1 and indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

D No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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Page 4 of5

EPA FORM R
TRI FACILITY 10 NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS
r.iiii
r"ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.22 OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID NO.) -I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

tECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W

61 I 7 8 2 0% D 0
7A.2a 7A.2b I 1 NA 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No

W 6 7 8 2 0% D G
7A.3a 7A.3b I ;§:§

7A.3c 7A.3d 7A.3e

3
Yes No

6 % D D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D

• If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this
box [IJand indicate which page(of Part II, Section 6.217A) is provided here: [0 (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

scoEPA00052307



Page 5 of 5

EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.
INA I 2. I I 3. I I 4. I I 5. I I

6. I I 7. I I 8.
I I

9.
I I 10. I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year) (poundslyear) (poundslyear) (pounds/year)

8.1 Quantity released * 875000 1300000 1300000 1400000

8.2 Quantity used for energy recovery
0 0 0- on-site 0

Quantity used for energy recovery
0off-site 0 0 0

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 96000 0 0 0

8.7 Quantity treated off-site 53200 68000 68000 75000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 ,33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10
enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I
YES NO

8.11 included with this report? (Check one box) n !Xl
.ortreleases pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

. cting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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(IMPORTANT: Type or print; read instructions beforecompleting form)
Form Approved OMB Number: 2070-0093

Approval Expires' 04/2000 Page 1 of 5

~ EPA FORM R TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
vironmental Protection

ncy also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.REPORTING YEAR 1997

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 3 trade secret?

2.2 Is this copy: D Sanitized D UnsanitizedD Yes. (Answer question 2.2; o No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted.

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/25/98

SECTION 4. FACILITY IDENTIFICATION TRI Facility 10 Number

97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

WACKER SILTRONIC CORP.

Street Mailing Address

7200 NW FRONT AVENUE P.O. BOX 83180

City/County/State/Zip Code City/County/State/Zip Code

PORTLAND MULTNOMAH OR 97210- PORTLAND OR 97283-0180

4.2
This report contains information for: ~Anentire 0 Part of a

c·O
A Federal

(Important check a or b; check c if applicable a. X facility b. facility facility

4.3 Technical Contact Name Telephone Number(include area codel
SUSAN MULHOLLAND (503) 219 - 7132

4.4 Public Contact Name Telephone Number (include area code)

JIM HARPER (503) 219 - 7506

4.5 SIC Code (s) (4 digits) a. 3674 I b. I c. Id. e. f.

4.6 Latitude
IDegrees I Minutes I ISecondsl I Longitude

IIDegreesl II Minutes I Secondsl

I 045 I 34 I 36 I 122 I 45 10

4.7
Dun & Bradstreet 4.8 tEPA identification Number 4.91~acilityNPDES Permit 410 I,underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA
b. NA b. NA b. NA b.

SECTION 5. PARENT COMPANY INFORMATION

f
Name of Parent Company 10 NA

Parent Company's Dun & Bradstreet Number 0 NA I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0 on 6/25/98
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Page 2 of5

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

ETHYLENE GLYCOL

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you
complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

000107211

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

ETHYLENE GLYCOL

1.3 Generic Chemical Name (Importaronly) if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you
complete Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical:

a.D Produce b.D Import

3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processingc. 0
d.O For sale/distribution

e.0 As a byproduct

f. D As an impurity

a.D As a reactant

b.D As a formulation component

c. 0 As an article component

d. 0 Repackaging

a. 0
b·O
c·0

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

A.Total Release (pounds/year)(enter B. Basis of estimate

range from instructions or estimate. (enter code)

C. % From Stormwater

ooNAD

NAD
Stack or point
air emissions

Fugitive or non-point
air emissions5.1

5.2

5.3

5.3.1 WILlAMETIE RIVER o o 000.00

5.3.2

5.3.3
Underground Injection on-site
to Class I Wells

Underground injection on-site
to Class II-V Wells

NA~

NAEJ

NA

NA

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category, or Generic Name

ETHYLENE GLYCOL

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills

5.5.1B Other landfills

5.5.2
land treatmenUapplication

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

NA A. Total Release (pounds/year) (enter range

code from instructions or estimate)

~ NA

~ NA

EJ NA

EJ NA

EJ NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

Zip 97204-

a

OR

1211 SW 5THAVENUE

13335

L...-----1 CITYOF PORTLAND

POTW Address

POTW Address

City Zip

If additional pages of Part II. Section 6.1 are attached the total number of pages

in this box I 1 land indicate which Part II, Section 6.1 page this is here I 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 OFF-SITE EPA IDENTIFICATION NUMBER (RCRAID NO.) NA

NA

Is location under control of reporting facility or parent company? DYes

Zip

D No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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Page 4 of5

EPA FORM R
TRI FACILITY ID NUMBER

97210WCKRS7200N

PART II CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name.

ETHYLENE GLYCOL
.<:::i'

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2 z OFF-SITE EPA IDENTIFICATION NUMBER (RCRA10NO.) I
Off-Site location Name I
Off-Site Address I
City I State I County IZiP I
Is location under control of reporting facility or parent company? I I Yes I I No
A. Total Transfers (pound/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

~ION TA. ON-SITEWASTE TREATMENTMETHODS AND EFFICIENCY
Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data

(enter code) Estimate

7A.1a 7A.1b I 1 NA 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
W

61 I 7 8 3 0% D 0
7A.2a 7A.2b I 1 2 7A.2c 7A.2d . 7A.2e

3 4 5 Yes No

6 7 8 % D D
7A.3a 7A.3b I ;§:§

7A.3c 7A.3d 7A.3e

3 Yes No

6 % D D
7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8 % D D
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

:B 4 5 Yes No

7 8 % D D• If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this

box [IJand indicate which page(of Part II, Section 6.217A) is provided here: [II (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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EPA FORM R TRI FACILITY 10 NUMBER

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

-~ ETHYLENE GLYCOL

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) • Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA I
2

I I 3
I I 4

I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·1 NA I 2. I I 3. I I 4. I I 5. I I
6·1 I

7. I I
8. I I 9. I I 10.

I I

All quantity estimates can be reported ColumnA Column B Column C Column 0
using up to two significant figures. Prior Year Current Reporting Year Following Year Second Following Year

(poundslyear) (pounds/year) (poundslyear) (poundslyear)

8.1 Quantity released * NA 0 0 0

8.2 Quantity used for energy recovery
NA 0 0

~ on-site 0

Quantity used for energy recovery
0off-site NA 0 0

8.4 Quantity recycled on-site NA 0 0 0

8.5 Quantity recycled off-site NA 0 0 0

8.6 Quantity treated on-site NA 0 0 0

8.7 Quantity treated off-site NA 13000 13000 15000

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9 Production ratio or activity index 1 .33

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities

I n NO
8.11 included with this report? (Check one box) \Xl

_ort releasas pursuant to EPCRA Section 329(8) including, any spilling, leaking, pumping. pouring. emitting, emptying, discharging,

ding, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 2.0
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•
WACKER SILTRONIC CORP.
7200 N.W. FRONT AVE.
PORTLAND
OR ,972100180
TRI Fac.ID: 97210WCKRS7200N
9 / 8 /1997

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3342
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing
toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III
of the Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of 4 reports from our facility, which
refer to 4 chemicals.

4 chemicals are reported as follows:

Chemical Name Report Year CAS Number Report Status

~[~DROGEN FLUORIDE 1996 007664393 9-page Form R
N:ETRIC ACID 1996 007697372 9-page Form R
HYDROCHLORIC ACID (1995 AND 1996 007647010 9-page Form R
~!:rIDhEAEo~p8MB§OLS " ONLY) 1996 N511 9-page Form R

Our technical point of contact is:
MICHAEL SUTTON Phone Number (503)243-2020
and is available should any questions or problems arise in your processing
of these diskettes.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate
based on reasonable estimates using data available to the preparers of
this report.

,v,,~e_r~
JOHN PITTMAN
DIRECTOR OF FACILITIES
WACKER SILTRONIC CORP .

•
SCOEPA00052315



(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

". EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

'0 INVENTORY REPORTING FORMIt States
97210WCKRS7200N

lronrnental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

ncy also known as Title III of the Superfund Amenthnents and Reauthorization Act HYDROGEN FLUORIDE

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

Important: See instructions to determine when "Not IFor EPA use only
Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attacheddocuments and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accuratebased on reasonable estimates
using data available to the preparers of this report.

_and official title of owner/operator or senior management official I
JOHN PITTMAN,t,1 ..... DIRECTOR OF FACILITIES

Signature 1££ /L A .
Date Signed

1

~ /)/7~ --- ;J 09-08-97

SEC" 4. FACILITY IDENTIFICATION

.. Facilityor Establishment Name I TRI Facility10Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 NW. FRONT AVE.

City I County 1

PORTLAND MULTNOMAH

State 1 Zip Code I
4.1 OR 97210-0180

Mailing Address (if differentfrom streetaddress) I

City I PUTLABEL HERE

.' State I Zip Code I
-

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 on 9/8/97

sco EPA00052316



Page 2 of9... EPA EPA FORM R TRI FACILITY ID NUMBER

0 97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
_nmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

cy HYDROGEN FLUORIDE

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a A Federal
(Importantcheck a Q[ b; check c if applicable facility facility c. 0 facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

~Le NA

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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&,EPA
dnited States
~onmental Protection.Icy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.Enter category code if reporting achemical category.)

007664393

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of70cheracters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

• (Important: Check all that apply.)

If produce or import:

Manufacture a. [J Produce c. D For on-site use/processing
3.1

the toxic
[J d. D For sale/distribution

chemical: b. Import
e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

b. r As a formulation component d. D Repackaging

3.3
Otherwise use

[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. D As a manUfacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON;.SITEAT ANY TIME

DURING THE CALENDAR YEAR

-- ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

&EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
wonmentat Protection Toxic Chemical, Category or Generic Name

cy INFORMATION (CONTINUED)
HYDROGEN FLUORIDE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enter range codefrom
instructions or estimate)

B. Basis of
Estimate
(entercode)

c. % From
Stormwater

W1LLAMETTE RIVER

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

o M 000.00

5.4.1
Underground Injections on-site to

~NAClass I Wells

5.4.2
Underftround Injections on-slte to

~NAClass I-VWells

5.5 Disposal to land on-site

5.5.1A RCRASubtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

iJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed usingAFRfor Windows 1.0 on 9/8/97
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& EPA
United States
~onmental Protection
_ICY

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
II KI FAGILII Y IU

~721 OWCKRS7200N

Toxic Chemical, Category orGeneric Nam

HYDROGEN FLUORIDE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate . Stormwater

(enter one name per box)
Instructions or estimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) {enter range code orlestimati)Basis of Estimate
(enter code)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8. 2 IPOTW Name I
CITYOF PORTLAND

Street Address I StreetAddress I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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a EPA
United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting DYes DNa-

I facility or parent company?

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmentlDisposaU
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

iWCTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting DYes DNa- facility or parent company?I

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaU
(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 9/8/97
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&EPA
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gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor GenericName

HYDROGEN FLUORIDE

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on

Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
21 C11 I

31 NA I 41 151 I Yes No
A 4 99 % D 061 I 71 1

8
1 I

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1 I C01

1
2

1
C09 I

31 C11 I 41 P11 151 P12 I Yes NoW
2 100 %

~ D61 P13 I 71 NA
1

81 I
7A.3a 7A.3b I

I 7A.3c 7A.3d 7A.3e
1 I I 21

31 I 41 151 I Yes No
% D D61 I 71 1

8
1 I

7A.4a 7A.4b I 7A.4c 7A.4cl1 7A.4e
1 I 1

2
1 I

31 I 41 151 I Yes No
% D D61 I 71 1

81 I

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 1 1

2
1 I

31 I 41 151 I Yes No

I % D D61 I 71 1
81

..additional copies of page 7 are attached, indicate the total number of pages In this

ox CD and indicate which page 7 this is, here. [!J (example: 1, 2, 3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) -Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of 9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

j D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s}]

2 1__----' 3 1'-----_----' 4 I__-------J

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter3-character code(s)]

1.1 NA I 2·1 I 3·1 I 4·1 I 5·1 I
6·1 I 7·1 I a·1 I 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052323
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United States

, .onmental Protection
. cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

i SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES,
I
I Column B Column DI
IAll quantity estimates can be reported ColumnA Current Column C Second
I using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 118 1094 1700 2200

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 106683 180000 280000 3600008. Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

81111s additional optional information on source reduction, recycling, or I YES NO
. pollution control activities included with this report? (Check one box) 0 EJI-.rt releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
Injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site 'or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read instructions before completing fonn)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
IdStates

97210WCKRS7200N

r . onmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical, Category or Generic Name

cy also known as Tide III of the Superfund Amendments and Reauthorization Act NITRIC ACID

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.OBox3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

Important: See instructions to determine when "Not IForEPAuseonly
Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

~and official title of owner/operator or senior management official I
JOHN PITTMAN J! /J _ DIRECTOR OF FACILITIES

Signature I ~fi / A.

Date Signed I
;?& ~- 09-08-97

SECTION!yFACILITY IDENTIFICATION

F~ty or Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

• State I Zip Code I
-

EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFR for Windows 1.0 on 9/8/97

sco EPA00052325



Page 2 of9

& EPA EPA FORM R
TRI FACILITY 10 NUMBER

97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
.onmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

cy NITRIC ACIO

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c. D A Federal
(Importantcheck a or b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

~le NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052326



& EPA
United States

Wlronmental Protection
cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number lImportant: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting achemical category.)

007697372

1.2
Toxic Chemical orChemical Category Name lImportant: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3
Generic Chemical Name lImportant: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of70characters. including numbers. letters, spaces. and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

• (Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [J Produce c. D For on-site use/processing
the toxic

[J d. D For sale/distribution
chemical: b. Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3
Otherwise use

D As a chemical processing aid c.~the toxic a. Ancillary or other use

chemical:
b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

i ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052327



Page 4 of9

&EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
lironmental Protection

Toxic Chemical, Category or Generic Name

ncy INFORMATION (CONTINUED) NITRIC ACID

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enter range codefrom
instructions or estimate)

B. Basis of
Estimate
(entercode)

c.% From
Stormwater

WILLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Mo

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5.4.1
Underground Injections on-slte to c:J NAClass I Wells

5.4.2
underftround Injections on-slte to c:J NAClass I·V Wells .

5.5 Disposal to land on-site

5.5.1A RCRASubtitle C landfills c:J NA

5.5.1B Other landfills c:J NA

5.5.2 Land treatment! c:J NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFRfor Windows 1.0 on 9/8/97

scoEPA00052328



& EPA
United States
~onmental Protection

W cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of 9
II KI t-AI,.;ILlI Y IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRIC ACID

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds/ B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enter onename perbox) instructions or estimate)
(enter code)

5.3.4 Streamor Water Body Name

5.3.5 Streamor Water Body Name

5.3.6 Streamor Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

e 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) {enter range code or'estimat2)Basis of Estimate
(enter code)

0 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8. 2 IPOTW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I ZipCode I State I ZipCode I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United States

•

·ronmental Protection
A cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA 10 No.) I

NA

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate c. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes ONO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B - 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 7 of9

&EPA
clted States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

12
1

C11 I
31 NA I 41 151 I Yes No

A 3 99 % D 061 I 71 1
8

1 I
7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e

1 I C11
1

2
1

NA I
W 31 I 41 151 I Yes No

2 100 %
~ D61 I 71 1

81 I
7A.3a 7A.3b I

I 7A.3c 7A.3d 7A.3e
1 I I 21

31 41 151 II Yes No
% D D61 I 71 1

81 I
7A.4a 7A.4b I

I 7A.4c 7A.4d 7A.4e
1 I 1

21

31 I 41 151 I Yes No

1
81 I

% D D61 I 71

7A.5a 7A.5b I
I 7A.5c 7A.5d 7A.5e

1 I I 21

31 I 41 151 I Yes No
% D D61 I 71 1

81 I
If additional copies of page 7 are attached, indicate the total number of pages in this

x [!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052333



&EPA

•

-ted States
ronmental Protection
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EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY 10 NlJMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s})

21L-__ 31 _ 4 Il...--_----J

•...--------------

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1.1 NA I -2.[ I 3·1 I 4·1 I 5·1 I
6·1 I 7·1 I a·1 I 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are cbsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United States

•
nmental Protection

ICy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

NITRIC ACID

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)
I

!8.1 Quantity released* 793 6300 9800 13000
I

;

1
8

.
2 Quantity used for energy

0 0 0 0
recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 609434 1000000 1600000 2000000

• Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
lenter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

~IS additional optional lnformatlon on sourca reduction. recycling. or I YES NO
. pollution control activities included with this report? (Check one box) ~ EJ

ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Fonn 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM RTOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

"0 INVENTORY REPORTING FORM
led States

97210WCKRS7200N

'ironmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

ncy also known as Title 111 of the Superfund Amendments and Reauthorization Act HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision

Important: See instructions to determine when "Not IFor EPA use only
Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION {Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

and official title of owner/operator or senior management official I
JOHN PITTMAN

A
DIRECTOR OF FACILITIES

""Signature I f.oII... (/f2·~ /?
Date Signed I

.).. //VI I/.AA~~- 09-08-97

SECTiOn FACILITY IDENTIFICATION

r"'lity or Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 NW. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1

OR 97210-0180

Mailing Address (if differentfrom streetaddress) I

City I PUT LABEL HERE

~
State I Zip CodeI

-
-"-

..

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 on 9/8/97
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Page 2 of9

~ EPA EPA FORM R TRI FACILITY 10 NUMBER

0 97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
aonmental Protection INFORMATION (CONTINUED)

Toxic Chemical. Category or Generic Name

cy HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a A Federal
(Importantcheck a or b; check c if applicable facility facility c. 0 facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA I.D. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

0• NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
z-

United States
~onmental Protection.ICY

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor Generic Name

HYDROCHLORIC ACID (1995 AND AFTE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asit appears on theSection 313 list. Enter category code if reporting a chemical category.)

007647010

1.2
Toxic Chemical orChemical Category Name {Important: Enter only one name exactly asit appears on theSection 3131ist.1

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

• (Important: Check all that apply.)

If produce or import:

Manufacture a. [~ Produce c. D For on-site use/processing
3.1

the toxic
[J d. D For sale/distribution

chemical: b. Import
e. ~ As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3
Otherwise use

[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

~ ~ (Enter two-digit code from instruction package.)

EPAform 9350-1 (Rev. 04/97) - Previous editionsare obsolete. Printed usingAFRfor Windows 1.0 on 9/8/97
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Page 4 of9

&EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N,

PART II. CHEMICAL-SPECIFICUnited States
Toxic Chemical, Category or Generic Name

lironmental Protection
ncy INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND AFT

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (poundsl
year) (enter range code from
instructions or estimate)

B. Basis of
Estimate
(enter code)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Ma

Stack or point air
emissions

FUQiti'feor non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

5.4.1 Underground Injections on-site to
~NAClass I Wells

5.4.2
Underground Injections on-site to

~NAClass II-VWells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication farming

5.5.3 Surface impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
'United States

,
ironmental Protection
ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
I KI rAL;ILlI Y IU

~721OWCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROCHLORIC ACID (1995 A

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box) instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 TotalTransfers (pounds/year) (enterrange codeor'estimatflBasisof Estimate
(entercode)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOTWName I
CITY OF PORTLAND

StreetAddress I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA 10 No.) I

AZD043840479

Off-Site Location Name IBOC GASES

Street Address
11122 NORTH 52ND STREET

City I PHOENIX ICounty IMARICOPA
I

State I AZ
I Zip Code I

85008- I
Is location under control of reporting

DYes 0 NO

I facility or parent company?

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 31425 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

!tCTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO-
I facility or parent company?

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 70f9

&EPA
ited States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

EPA Form 9350-1 (Rev. 04/97) ",PreVIOUS editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 1 A03

1
21 C11 I

31 NA I 41 lSi I Yes No
A 5 99 % D 061 I 71 1

8
1 1

7A.2a 7A.2b I
1

21 I
7A.2c 7A.2d 7A.2e

1 I A03 NA

A 31 I 41 lSi I Yes No
1 99 % D ~61 I 71 1

8
1 I

7A.3a 7A.3b I
1

21 I 7A.3c 7A.3d 7A.3e
1 I C11 NA

31 I 41 lsi Iw 2
Yes No

100 % 0 D61 I 71
1

81 I
7A.4a 7A.4b I

I 21 I 7A.4c 7A.4d 7A.4e
1 I

31 I 41 I SI I Yes No
% D D61 I 71 1

81 I
7A.Sa 7A.Sb I 7A.Sc 7A.Sd ·7A.Se

1 I 1
21 I

31 I 41 lSi I Yes No

% D D61 I 71 1
81 I

.'additional copies of page 7 are attached, indicate the total number of pages In this
ox [!] and indicate w~ich page 7 this is, here. [!] (example: 1, 2, 3, etc.)

..
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&EPA

•

' ed States
nmental Protection

cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 80f9

TRI FACILIlY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

o Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s»)

2 IL....-_-----' 3 IL.....--_----J 41 _

.f------------------l

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA 2.[I I 3·1 I 4·1 1 5·1 I
6·1 I 7.[ I a·1 I 9·1 I 10·1 I

•
EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United Statesa onmental Protection

cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY10NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor Generic Name

HYDROCHLORIC ACID (1995 AND

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 1210 2000 3100 4000

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 119466 120000 190000 240000

• Quantity treated off-site 20535 31425 49000 63000

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

81~IIS additional optional information on source reduction, recycling. or I YES NO
• pollution control activities included with this report? (Check one box) c=J 0

~.ort releases pursuant to EPCRA Section 329/8) including "any spilling, leaking. pumping, pouring, emitting, emptying, discharging,
injecting. escaping, leaching. dumping, or disposing into the environment.' Do not include any quantity treated on-site or off-site .

..

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

,.... EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
IdStates

97210WCKRS7200N

onmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

ncy also known as Title III of the Superfund Amendments and Reauthorization Act NITRATE COMPOUNDS

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.OBox3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision

Important: See instructions to determine when "Not IForEPAuseonly
Applicable (NAt boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to thepreparers of this report.

~~and official title of owner/operator or senior management official I
JOHN PITTMAN /I /l DIRECTOR OF FACILITIES....----.
Signature I ~/J~/// Date Signed I

J7/'//~-- -rl,:/ 09-08-97

SECTICJN)f. FACILITY IDENTIFICATION

lpBcility or Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 NW. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

e State I Zip Code I
-

EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRforWindows 1.0 on 9/8/97
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Page 2 of9... EPA EPA FORM R TRI FACILITY 10 NUMBER

0 97210VVCKRS7200N

United States PART I. FACILITY IDENTIFICATION
aonmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

cy NITRATE COMPOUNDS

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a,~

An entire -r Part of a A Federal
(Importantcheck a or b; check c if applicable facility facility c. 0 facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

e Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injectoon Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

0le NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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~ EPA
United States

W'ronmental Protection
cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313.list. Enter category code if reporting achemical category.)

N511

1.2 Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of 70 characters. including numbers. letters. spaces. and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

~.
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [J Produce c. 0 For on-site use/processing
the toxic

[J d. 0 For sale/distribution
chemical: b. Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. 0 Repackagingb.

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

• ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

&EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N.

United States PART, II. CHEMICAL-SPECIFIC
Toxic Chemical, Category or Generic Name

.ironmental Protection INFORMATION (CONTINUED)ncy NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enter range codefrom
Instructions or estimate)

B. Basis of
Estimate

(entercode)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00c869000

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5.4.1
Underground Injections on-slte to c:J NAClass I Wells

5.4.2
unde~round Injections on-slte to

~NAClass I·VWells

5.5 Disposal to land on-site

5.5.1A RCRASubtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication farming

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350- 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFRfor Windows 1.0 on 9/8/97
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& EPA
United States

W'ronmental Protection
cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
IIKI I-ACILII T IU

~721 OWCKRS7200N

Toxic Chemical, Category orGeneric Nam

NITRATE COMPOUNDS

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enterrange codefrom Estimate Stormwater

(enter one name per box)
instructions or estimate} (entercode)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enter range code orlestimatroSasis of Estimate
(enter code)

53200 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOTW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this bOXf1land indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 9/8/97
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&EPA
United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmentlDisposaU

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

!teTiON 6.2 TRANSFERS TO OTHEROFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaU

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

•If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 9/8/97
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Page 7of9

l&EPA
nited States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on

Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I
12

1
7A.1c 7A.1d 7A.1e

1 I A03 NA I
31 I 41 lSi I 3

Yes No
A 99 % D 061 I 71 1

81 I
7A.2a 7A.2b I 7A.2c 7A.2d ·7A.2e

1 I NA
1

21 I
w 31 I 41 lSi I Yes No

2 0% D ~61 I 71 1
81 I

7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e
1 I e99

1
21 NA I

31 I 41 lSi Iw 1
Yes No

9.29 % D 061 I 71 1
8

1 I
7A.4a 7A.4b I

1
21 I 7A.4c 7A.4d 7A.4e

1 I NA

W
31 I 41 lsi I Yes No

2 0% D 061 I 71 1
8

1 I
7A.Sa 7A.Sb I 7A.Sc 7A.Sd 7A.Se

1 I I 21 I
31 I 41 I SI I Yes No

% D D61 I 71 1
81 I

..additional copies of page 1 are attached, indicate the total number of pages In this
ox Q] and indicate which page 7 this is, here.~ (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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.&EPA
United States
,.·onmental Protection

lCy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of 9

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character codetsj]

2 1'---__ 31 _ 4 I'---_------J

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1.1 NA I 2.[ I 3·1 I 4·1 I 5·1 I
6·1 I 7.[ I S·I I 9·1 I 10·1 I

•
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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~&EPA
United States

•
onmental Protection
.cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column 0
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 630000 875000 1400000 1750000

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 69000 96000 150000 190000

pe Quantity treated off-site 0 53200 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? 8f not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter coders))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

811J Is additional optional information on source reduction, recycling. or I YES NO
• pollution control activities included with this report? (Check one box) c=J EJ

;,~ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
" jecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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•
[WACKER)
Wacker Siltronic Corporation

September 8, 1997

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshall
4760 Portland Road, Northeast
Salem, Oregon 97305-1760

Dear Mr. Albers:

ER34:MS

Enclosed please fmd the Toxics Release Inventory Form R reports containing information for
Wacker Siltronic Corporation (TRI facility ID 9721OWCKRS72ooN). This information is
submitted as required under section 313, Title ill of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three reports from our facility, which refer to three chemicals.
The chemicals are reported on the regular 9-page Form R, as follows:

• Chemical name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID
NITRATE COMPOUNDS

Reporting Year

1996
1996
1996
1996

CAS Number

007664-39-3
007697-37-2
007647-01-0
N511

Our technical point of contact is Michael Sutton who can be contacted at (503) 243-2020, if
there should be any questions related to these reports.

I hereby certify that I have reviewed the attached documents and that, to the best of my
knowledge and belief, the submitted information is true and complete and that the amounts
and values in this report are accurate based on reasonable estimates using data available to
the preparers of this report.

urs,

John Pittman
Director of Facilities
Wacker Siltronic Corporation

An 150 9001 certified Corporation

•'. cc: Tom McCue
Wacker 5iltronic Corporation
P.O: Box83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052355
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IPORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
J.States

97210WCKRS7200N

~ < ~,mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

also known as Title III of the Superfund Amendments and Reauthorization Act HYDROGEN FLUORIDE

VHERE TO SEND
:OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

apcrtant: See instructions to determine when "Not I~or EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

,ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
tEPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--

;ECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
Iformation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

sing data available to the preparers of this report.

a nd official title of owner/operator or senior management official I
10 PITTMAN DIRECTOR OF FACILITIES

A

;ignature I fJ! ~)# Date Signed I
( ~//- ./ 09-08-97

SEC~4. FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility 10Number

WACKER SILTRONICCORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

• State I Zip CodeI
-

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 2 of9

~ EPA EPA FORM R TRI FACILITY ID NUMBER

at 97210WCKRS7200N

lnited States PART I. FACILITY IDENTIFICATION
:n.mental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

\g HYDROGEN FLUORIDE

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r: Part of a -r: A Federal
(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUnON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0.No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits)

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
lnited States
:n~mental Protection
\g..

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of 9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly asitappears on the Section 313 list. Enter category code ifreporting a chemical category.)

007664393

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asitappears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 10 Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic

[] d. D For sale/distribution
chemical: b. Import

e. D As a byproduct

f. D As an impurity

Process a. [] As a reactant c. D As an article component

3.2 the toxic
chemical: [] As a formulation component d. D Repackagingb.

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA fonn 935Q-1(Rev.04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

a EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

U~ited States PART II. CHEMICAL-SPECIFIC
Ewnmental Protection Toxic Chemical, Category or Generic Name

A y INFORMATION (CONTINUED) HYDROGEN FLUORIDE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enterone nameper box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enter range code from
Instructions or estimate)

B. Basis of
Estimate
(enter code)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

o M 000.00

5.4.1 Unde~round Injections on-slte to
~NAClass Wells

5A.2
undelround Injections on-slte to

~NAClass I-V Wells

5.5 Disposal to land on~lte

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

, 5.5.2 Land treatment!
~NAapplication fanning

6.5.3 Surface Impoundment ~NA

6.6.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFRforWindows 1.0 on 9/8/97
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.& EPA
e

Jnited States
~n.·mental Protection
\g

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
II KI t"A\,;ILII Y IU

97210VVCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROGEN FLUORIDE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate . Stormwater

(enterone name per box) Instructions orestimate} (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 TotalTransfers (poundslyear) (enterrange codeorlestimati)Basis of Estimate
(entercode)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTVV Name I 6.1.8.2 IPOTVVName I
CITY OF PORTLAND

StreetAddress I Street Address I
1211 SW5THAVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, Indicate the total number of
pages In this box 1 and indicate which Part II, Section 5.3/6.1 page this Is, here~ (example: 1,2,3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197
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a, EPA
Inited States
:nvir nmental Protection
.g

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;'2.1
Off-site EPA Identification Number(RCRA10No.) I

NA

Off-SiteLocation Name I

StreetAddress I
City I ICounty I

I
State I I Zip CodeI

I
Is location undercontrolof reporting

DYes DNO- facilityor parentcompany?I
A. Total Transfers (poundslyear) B. Basisof Estimate c. Type of WasteTreatmentIDisposaV

(enter rangecodeor estimate) (entercode) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

• TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number(RCRA10No.) I

Off-8ite Location Name I

StreetAddress I
City I ICounty I

I
State I I Zip CodeI I Is location undercontrolof reporting

DYes DNO- facilityor parentcompany?I
:A. Total Transfers(poundslyear) B. Basisof Estimate c. Type of WasteTreatmentlDisposaV

(enter rangecode or estimate) (entercode) RecyclinglEnergy Recovery(enter code)
,

:1. 1. 1.
,,
2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages In this

, box [!land Indicate which Part II, Section 6.2 page this Is, here. [!l (example: 1, 2, 3, ete.)
EPA Fo"" 9350-1 (Rev. 04/97) - Previouseditionsare obsolete. RangeCodes: A =1 -10 pounds; B =11 - 499 pounds;C =500- 999 pounds. 9/8197
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Page 70f9
TRI FACILITY 10 NUMBER

&EPA EPA FORM R 97210WCKRS7200N

_states PART II. CHEMICAL-SPECIFIC ToxicChemical, Category or Generic Name

nmental Protection INFORMATION (CONTINUED) HYDROGEN FLUORIDE
A ncy

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
2

1
C11 I

31 NA I 4[
1

51 I Yes No
A 4 99 % D 061 I 7[ lSI I

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e1[ C01
1

21 C09 I
31 C11 I 4[ P11

1
51 P12 I Yes NoW

e 2 100 %
~ D61 P13 I 7[ NA 1 SI I

7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e1 [ 1
2

1 I
31 I 4 [ 1

51 I Yes No
% D D61 I 7[ lSi I

7A.4a 7A.4b 1

1
2

1 I 7A.4c 7A.4d 7A.4e .1 [

31 I 41 1
5

1 I Yes No
% D D61 I 7[ lSI I

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 [

1
21 I

31 I 4[ 1
5

1 I Yes No

lSi 1

% D D61 I 71

If additional copies of page 7 are attached, indicate the total number of pages In this

• [!] and indicate which page 7 this Is, here. [!] (example: 1, 2, 3, ete.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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&EPA
Jn~'tStates
in ental Protection
\g6

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of 9

TRI FACILITY ID NUMBER

97210VVCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

iECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

'] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergyRecovery Methods [enter3-character code(s»)

21L--__ 31__ 41L...-__

SECTION 7C. ON-5ITE RECYCLING PROCESSES

[] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category•.

Recycling Methods [enter3-character code(s))

2·1__

7·C__
3·1__

8·1 ___

4·1__

9·1L...--_
5·1__

1°·1L---__

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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s.EPA
nit~States
m( ental Protection
ge

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10NUMBER

97210WCKRS7200N

ToxicChemical, Categoryor GenericName

HYDROGEN FLUORIDE

ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
il quantity estimates can be reported Column A Current Column C Second
;lng up to two significant figures. Prior Year Reporting Year Following Year Following Year

(poundslyear) (poundslyear) (pounds/year) (poundslyear)

1 Quantity released· 118 1094 1700 2200

2 Quantity used for energy
0 0 0 0

recovery on-site

.3
Quantity used for energy

0 0 0 0recovery off-site

.4 Quantity recycled on-site 0 0 0 0

.5 Quantity recycled off-site 0 0 0 0

.6 Quantity treated on-site 106683 180000 280000 360000

,7_uantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

.9 Production ratio or activity index 0001.05

.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter coders)]

.10.1 NA a. b. c.

·.10.2 a. b. c.

'.10.3 8. b. c.

:.10A 8. b. c.

~add~lonal optlonallnfonnadon on sourca raduetlon. racycling, or I YES NO
I. ollution control activities Included with this report? (Check one box) CJ 0
R . releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
Injecting, escaping, leaching, dumping, or disposing into the environment." Do not Include any quantity treated on-site or off-site.

)A Fonn 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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,
fPORTANT: Type or print; read instructions before completing form)

Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

l1ftI> EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
U~IStates

97210WCKRS7200N

Er mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

Ag also known as Title III of the Superfund Amendments and Reauthorization Act NITRIC ACID

VHERE TO SEND
:OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

nportant: See instructions to determine when "Not IFor EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

3ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
tEPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

,ECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
iformation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

sing data available to the preparers of this report.

a nd official title of owner/operator or senior management official I
JOHN PITTMAN /1 DIRECTOR OF FACILITIES

3ignature
I~~/

Date Signed I
. ......... (7..A'./~ - '/ 09-08-97

SECTo/4. FACILITY IDENTIFICATION

Facility or EstablishmentName I TRI Facility 10Number

WACKERSILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 N.W. FRONTAVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I
City I PUT LABEL HERE

e State I Zip CodeI
-

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 2 of 9

ft EPA EPA FORM R TRI FACILITY ID NUMBER

~ 97210WCKRS7200N

'nited States PART I. FACILITY IDENTIFICATION
n~ental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

,g NITRIC ACID

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Partof a A Federal
(Importantchecka Q[ b; checkc if applicable facility facility c. 0 facility

4.3 Technical Contact
Name I Telephone number (include areacode)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include areacode)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 104_
Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permlt Number(s) a. OR0030589

(9 characters) b.

Underground Injectioll1 Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits) b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of ParentCompany I
~ NA

Parent Company's Dun& Bradstreet Number I5.2
[!]-e

NA

PA Fonn 9350-1 (Rev. 04/97)· Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 3 of 9
e

EPA EPA FORM R
TRI FACILITY 10 NUMBER...

0 97210WCKRS720ON

Jnfted States PART II. CHEMICAL-SPECIFIC
:nvironmental Protection INFORMATION

Toxic Chemical, Category or Generic Name\9. NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asit appears on the Section 313 list. Enter category code ifreporting a chemical category.)

007697372

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asitappears on the Section 313 tist.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurallydescriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic

0 d. D For sale/distribution
chemical: b. Import

e. 0 As a byproduct

f. 0 As an impurity

Process a. [J As a reactant c. D As an article Component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3
Otherwise use

[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-$ITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter twCHIigit code from instruction package.)

:PA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of 9

&EPA
TRI FACILITY 10NUMBER

EPA FORM R
97210WCKRS7200N

Jnited States PART II. CHEMICAL-SPECIFIC
ToxicChemical, Category or GenericName

~.mental Protection INFORMATION (CONTINUED) NITRIC ACID

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enter range codefrom
Instructions or estimate)

B. Basis of
Estimate
(enter code)

c.% From
Stormwater

MLLAMETIE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 .streams or water bodies

(enter one name per box)

000.00Mo

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

5A.1 unde1!round Injections on-slte to
~NAClass Wells

5A.2
Unde~round Injections on-slte to

~NAClass I-V Wells .

5.6 Disposal to land en-slte

5.5.1A RCRASubtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treabnentJ
~NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

fiJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Form9350 - 1 (Rev. 04/97) - Previous editions areobsolete. Printed usingAFRfor Windows 1.0 on 9/8/97
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& EPA
Jnlted States
:n_mental Protection
\g.

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
111<1 I-Al;ILlI Y IU

197210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRIC ACID

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater
(enterone name per box) Instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

- 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW).

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 TotalTransfers (pounds/year) (enterrange codeor'estimatroSasis of Estimate
(entercode)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOlWName I 6.1.8.2 IPOlWName I
CITY OF PORTlAND

StreetAddress I Street Address I
1211 SW5THAVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If a dltional pages of Part II, Section 6.3 and/or 6.1 are attached, Indicate the total number of
pages In this box 1 and iOndlcate which Part II, Section 5.3/6.1 page this is, here. 1 (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197
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;, EPA
1it~d States
wironmental Protection
le

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACIO

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

.2.1
Off-site EPA Identification Number (RCRA 10 No.) I

NA

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I I Is location under control of reporting ri- DNO-

I facility or parent company?

\. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV
(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

Z. 2. 2.

J. 3. 3.

I- 4. 4.

sAiON 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;'2.2
Off-site EPA Identification Number (RCRA 10No.) I

Off-5lte Location Name I
Street Address I
City I I County I

I
State I I Zip Code I I Is location under control of reporting

Dves DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
,PA Fonn 9350-1 (Rev, 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C = 500 - 999 pounds. 9/8197
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Page 7 of 9
TRI FACILIlY ID NUMBER

&EPA EPA FORM R 97210WCKRS7200N

.dStates PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

onmental Protection INFORMATION (CONTINUED) NITRIC ACID
Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste TreatmentMethod(s) Sequence c. Range of Influent d. Waste e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(entercode) Efficiency

Estimate

7A.1a 7A.1b I
1 [ 1

21 I 7A.1c 7A.1d 7A.1eA03 C11

31 NA I 4[ 151 I Yes No
A 3 99 % D 061 I 7[ 1

81 I
7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e1 [ C11 I 21 NA I

W 31 I 4[ 151 I Yes No

• 2 100 %
~ D61 I 71 1

81 I
7A.3a 7A.3b I

1
2

1 I 7A.3c 7A.3d ·7A.3e1 [

31 I 4[ 151 I ." Yes No
% D D61 I 7[ 1

8
1 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e1 [ 1
2

1 I
31 I 4[ 1

5
1 I Yes No

1
8

1 I
% D D61 I 71

7A.5a 7A.5b I
1

2
1 I 7A.5c 7A.5d 7A.5e

1 [

31 I 4 [ 1
51 I Yes No

% DD61 I 7 [ 1
8

1 I
~dltlOnal copIes of page 7 are attached, Indicate the total number of pages In this

[!] and indicate which page 7 this is, here. [!] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97)- Pr.evlous editionsare obsolete. PrintedusingAFR for Windows1.0 on 9/8197
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Page 8 of 9

EPA FORM R TRI FACILITY 10 NUMBER

a" EPA 97210WCKRS7200N

ni~ates PART II. CHEMICAL-SPECIFIC
nVi ental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

ge
NITRIC ACID

iECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

nergyRecovery Methods [enter3-character code(s)]

21 _ 31 _ 4 I__---J

3ECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter3-character code(s))

1.1 NA

6·1__

3·1'--__

8·1'--__

4·1__---J

9·1__

5'1 _

10·1 _

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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Page 90f9

a,EPA EPA FORM R
TRI FACILITY 10 NUMBER

97210WCKRS7200N

'n~ates PART II. CHEMICAL-SPECIFIC
Toxic Chemical, Category or Generic Name

n . ental Protection INFORMATION (CONTINUED).ge NITRIC ACID

ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
IIquantity estimates can be reported ColumnA Current Column C Second
;Ing up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (poundslyear) (poundslyear) (pounds/year)

1 Quantity released* 793 6300 9800 13000

,2 Quantity used for energy
0 0 0 0

recovery on-site

.3
Quantity used for energy

0 0 0 0recovery off-site

.4 Quantity recycled on-site 0 0 0 0

.5 Quantity recycled off-site 0 0 0 0

.6 Quantity treated on-site 609434 1000000 1600000 2000000

.7.Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

.9 Production ratio or activity index 0001.05

,.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter nNAn in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

:.10.1 NA a. b. c.

:.10.2 a. b. c.

1.10.3 a. b. c.

1.10.4 a. b. c.

~ additional optionallnfonnalion on source reduction. recycling, or YES NO
• ollution control activities Included with this report? (Check one box) 0 0

• releases pursuant to EPCRA Section 329(81 including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
Injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

~A Form 9350 • 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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'PORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
J.States

97210VVCKRS7200N

: mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

\g y also known as Title 1IIof the Superfund Amendments and Reauthorization Act HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

IHERE TO SEND
:OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision

tportant: See instructions to determine when "Not IFor EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

;ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
:EPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

iECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

terebv certify that I have reviewed the attached documents and that, to the bestof my knowledge and belief, the submitted
formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
singdata available to the preparers of this report.
-3 d official title of owner/operator or senior management official I
OHN PITIMAN II DIRECTOR OF FACILITIES

~

iignature I 1&4 ~ )./ "'
~

Date Signed I
rr: y/~.- .- 09-08-97

SECTI~ FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility 10 Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different fromstreetaddress) I

City I PUT LABEL HERE

e State I Zip Code I
-

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 2 of 9

..,.. EPA EPA FORM R
TRI FACILITY 10 NUMBER

0' 97210WCKRS7200N

Jnited States PART I. FACILITY IDENTIFICATION
:nemental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

\g HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a -r A Federal
(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0.No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits) b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
Inited States
:n~mental Protection
.g..

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

HYDROCHLORIC ACID(1995 ANDAFTE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asit appears on theSection 313 list. Enter category code ifreporting a chemical category.l

007647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on theSection 313 list.)

HYDROCHLORIC ACID (1995AND AFTER "ACID AEROSOLS"ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

Z.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters, inclulfmg numbers, letters, spaces, and punctuation.}

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. ~] Produce c. D For on-site use/processing
the toxic

[] d. 0 For sale/distribution
chemical: b. Import

e. ~ As a byproduct

f. D As an impurity

Process a. [] As a reactant c. D As an article component

3.2 the toxic
chemical:

[] As a formulationcomponent d. D Repackagingb.

3.3 Otherwise use
D As a chemical processingaid c.~ Ancillary or other usethe toxic a.

chemical:
b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA fonn 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of 9

& EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

;

PART II. CHEMICAL-SPECIFICUnited States Toxic Chemical, Category or Generic Name
~.mental Protection INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND AFT

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (poundsl
year) (enter range codefrom
Instructions or estimate)

B. Basis of
Estimate
(enter code)

C.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Mo

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

5.4.1 unde~round Injections on-slte to
~NAClass Wells

6A.2
und:r.round Injections on-slte to

~NAClass I-V Wells

6.5 Disposal to land on-slte

6.5.1A RCRASubtitle C landfills ~NA

5.6.18 Other landfills ~NA

5.6.2 Land treatmentl
~NAapplication fanning

6.6.3 Surface Impoundment ~NA

6.6.4 Other disposal ~NA

iiJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm9350 - 1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRfor Windows 1.0 on 9/8/97
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& EPA
Jnlted States
:nw'mental Protection
\9

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of 9
I KI t-A\jILlI T IU

~721OWCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROCHLORIC ACID (1995 A

;ECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box) Instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POlW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 TotalTransfers (pounds/year) (enterrange codeorlestimat«)Basis of Estimate
(entercode)

0 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOlWName I 6.1.8.2 IPOlWName I
CITY OF PORTlAND

StreetAddress I Street Address I
1211 SW5THAVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, Indicate the total number of
pages in this box 1 and Indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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& EPA
Jnited States
:n~.mental Protection
\9..

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

S.2.1
Off-site EPA Identification Number (RCRA 10 No.) I

AZD043840479

Off-5ite Location Name ISOC GASES

Street Address
11122 NORTH 52ND STREET

City I PHOENIX ICounty IMARICOPA
I

State I AZ
I Zip Code I

85008- I Is location under control of reporting
DYes 0 NO

I facility or parent company?

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentIDisposaV

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 31425 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

S TION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2.2
IOff-site EPA Identification Number (RCRA 10 No.) I
I

Off-Site Location Name I

Street Address I
,

, City I ICounty I
I I,

i State I I Zip Code I I
Is location under control of reporting

DYes DNOI - facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentIDisposaV

(enter range code or estimate) (enter code) RecyciinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

: If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages ln this

i box [!]and indicate which Part II, Section 6.2 page this Is, here. [!] (example: 1,2,3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 7of9
TRI FACILITY ID NUMBER

&EPA EPA FORM R 97210WCKRS7200N

• States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

nmental Protection INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND
Agency AFTER "ACID AEROSOLS" ONLY)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s») Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e1 [ A03
1

2
1

C11 I
31 NA I 4[ 151 I Yes No

A 5 99 % D 061 I 7[ lSI I
7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e1 [ A03

1
2

1
NA I

A 31 I 4[ 151 I Yes No

• 1 99 % D ~61 I 7[ lSi I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e1 [ C11

1
2

1
NA I

31 41 151 II Yes No
W 2

100 % 0 D61 I 7[ lSi I
7A.4a 7A.4b I

1
21 I 7A.4c 7A.4d 7A.4e1 [

31 I 4[ 151 I Yes No
% D D61 I 71 lSI I

7A.Sa 7A.5b I 7A.5c 7A.5d ·7A.5e
1 I 1

2
1 I

31 I 4[ 151 I Yes No
% D D61 I 7 [ lsi I

/i;ditiOnal copies of page 7 are attached, Indicate the total number of pages In this

[!] and Indicate which page 7 this Is, here. [!] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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a,EPA
Jn~'tStates
:n ental Protection
\ge

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of 9

TRI FACILITY 10 NUM,BER

97210WCKRS7200N

ToxicChemical, Categoryor GenericName

HYDROCHLORIC ACID (1995

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

=nergy Recovery Methods [enter 3-character code{s})

2 1'---__ 31 _ 4 1'---__

SECTION 7C. ON-5ITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

2'L__
7'L,__

3'1 _

8·1__--J

4·1 _

9·1__--J

5·1 _

10·1 _

•
':PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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a,EPA
'nited States
nvanental Protection
.g~

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

HYDROCHLORIC ACID (1995 AND

ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column 8 Column D
II quantity estimates can be reported Column A Current Column C Second
;Ing up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (poundslyear) (poundslyear) (poundslyear)

.1 Quantity released* 1210 2000 3100 4000

.2 Quantity used for energy
0 0 0 0

recovery on-site

.3
Quantity used for energy

0 0 0 0recovery off-site

.4 Quantity recycled on-site 0 0 0 0

.5 Quantity recycled off-site 0 0 0 0

.6 Quantity treated on-site 119466 120000 190000 240000

.7 Quantity treated off-site 20535 31425 49000 63000

Quantity released to the environment as a result of
.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

.9 Production ratio or activity index 0001.05

.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
(enter code(a))

:.10.1 NA a. b. c.

:.10.2 a. b. c.

:.10.3 a. b. c.

1.10.4 a. b. c.

~additional optlonallnfonnatlon on sourca reduction, racycling, or I YES NO
. pollution control activities Included with this report? (Check one box) c::::J EJ

• releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
in lng, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

~A Form 9350 • 1 (Rev. 04/97)· Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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MPORTANT: Type or print: read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM 97210WCKRS7200N
UIStates
E nmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

A y also known as Title III of the Superfund Amendments and Reauthorization Act NITRATE COMPOUNDS

See lnstructlons to determme when "Not IFor EPA use only

Applicable (NA)" boxes should be checked.

WHERE TO SEND 1, EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if

COMPLETED FORMS: P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348 this is a revision
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

. . .
mportant:

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

, hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
nformation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

'Jsing data available to thepreparers of this report.

~ nd official title of owner/operator or senior management official I
JOHN PITTMAN /) DIRECTOR OF FACILITIES

'" -----Signature I VJ{ ):f//f Date Signed I
~ .//~- ) 09-08-97

SECTIOWACILITY IDENTIFICATION

If~ty or Establishment Name I TRI Facility 10Number

I'WACKER SILTRONICCORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

e State I Zip CodeI
-

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 2 of 9... EPA EPA FORM R
TRI FACILITY 10 NUMBER

elf 97210WCKRS7200N

Jni~ates PART I. FACILITY IDENTIFICATION
:m{ ental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

\ge NITRATE COMPOUNDS

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c·O

A Federal

(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUnON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 104. Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits)

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

0---
NA

PA Form 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 3 of 9

EPA EPA FORM R
TRI FACILITY 10 NUMBER

III
0 97210WCKRS7200N. PART II. CHEMICAL-SPECIFICUnited States
En.mental Protection INFORMATION

Toxic Chemical, Category or Generic Name

A.g NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1 CAS Number (Important: Enter only one number exactly asitappears on the Section 313 list. Enter category code ifreporting a chemical category.)

N511

1.2 Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asitappears on the Section 313 list.)

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked ''yes''. Generic Name mustbe structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters. including numbers. letters. spaces. and punctuation.'

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

-
If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic d. D For sale/distribution
chemical: b. CJ Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3 Otherwise use [J c.~the toxic a. As a chemical processing aid Ancillary or other use

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-5ITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA fonn 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of 9

.EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
~.mental Protection

Toxic Chemical, Category or Generic Name

INFORMATION (CONTINUED) NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enter range code from
Instructions or estimate)

B. Basis of
Estimate
(enter code)

C. % From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enterone nameper box)

000.00c869000

Stack or point air
emissions

Fugitive or non-point air
emIssions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5A.1 unde~round Injections on-slte to
~NAClass Wells

6A.2
Unde~round Injections on-slte to

~NAClass I-VWells

6.6 Disposal to land on-slte

6.5.1A RCRA Subtitle C landfills ~NA

6.5.1B Other landfills ~NA

5.5.2 Landtreatment/
~NAapplication fanning

6.6.3 SurfaceImpoundment ~NA

5.5.4 Otherdisposal ~NA.J Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Fonn 9350 -1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
United States
E~,,~mental Protection
A~

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
j KI t"AI",ILII T IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRATE COMPOUNDS

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enteronename per box) Instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred toPOTWs and Basis of Estimate

6.1.A.1 TotalTransfers (pounds/year) (enter range code or'estimati)Basis of Estimate
(entercode)

53200 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8. 2 IPOTW Name I
CITY OF PORTLAND

StreetAddress I Street Address I
1211 SW5THAVE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, Indicate the total number of
pages In this box 1 and"indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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s,EPA
1

nited States
nVi.,ental Protection
ge.

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Categoryor GenericName

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I IZip Code1- I

Is location under control of reporting
DYes DNO- facility or parent company?

~. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentIDisposaV
(enter range code or estimate) (enter code) RecyclingJEnergy Recovery(enter code)

1- 1. 1.

z. 2. 2.

3. 3. 3.

4. 4. 4.

S TION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

IOff-site EPA Identification Number (RCRA ID No.) I
3.2.2 I

Off-5ite Location Name I

Street Address I
City I I County I

I
State I I Zip Code I I Is location under control of reporting

Dyes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages In this

box [!land Indicate which Part II, Section 6.2 page this Is, here. [!l (example: 1, 2, 3, etc.)
:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 ·499 pounds; C =500 - 999 pounds. 9/8/97
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Page 7 of9
TRI FACILIlY 10 NUMBER

&EPA EPA FORM R 97210WCKRS7200N

.dStates PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

onmental Protection INFORMATION (CONTINUED) NITRATE COMPOUNDS
Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Basedon
Waste Stream [enter3-character code(s») Concentration Treatment Operating Data?
(entercode) Efficiency

Estimate

7A.1a 7A.1b I
1

2
1 I 7A.1c 7A.1d 7A.1e

1 [ A03 NA

31 I 41 1
5

1 I Yes No
A 3 99 % D 061 I 7[ 1

81 I
7A.2a 7A.2b I

1
21 I 7A.2c 7A.2d -7A.2e

1 [ NA

W 31 1
4[

1
51 I Yes No

• 2 0% D ~61 I 7[ 1
8

1 I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e

1 I e99
1

2
1

NA I
31 4[ 1

51 Iw I 1
Yes No

9.29 % D 061 I 71 1
8

1 I
7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e

1 [ NA
1

21 I
w 31 I 4[ 1

51 I Yes No
2 0% D 061 I 71 1

81 I
7A.5a 7A.5b I

1
2

1 I 7A.5c 7A.5d 7A.5e
1 [

31 1 41 1
51 I Yes No

I % D D61 I 71 1
81

Ilf additional copies of page 7 are attached, indicate the total number of pages in this

-It' [!] and indicate which page 7 this Is, here. [!] (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04197) - Previouseditionsare obsolete. Printed usingAFR for Windows1.0 on 9/8197

SCOEPA00052389



Page 8 of 9

EPA FORM R TRI FACILITY ID NUMBER

SEPA 97210WCKRS7200N

;nit.ates PART II. CHEMICAL-SPECIFIC
nv ental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

,gen
NITRATE COMPOUNDS

iECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy Recovery Methods [enter 3-character code{s)]

2 1'-- _ 31 _ 41 _

SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter3-character code(s)]

1.1 NA

6·1L....-_-----l

2·C,_
7·1L....-_-----l

3·1 _

8·1__

4·1,--__
9·1'---__

5·1__----'

10·1 ----'

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197
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a,EPA
United States
~.~amental Protection
a. ~

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Categoryor GenericName

NITRATE COMPOUNDS

,ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
\11 quantity estimates can be reported ColumnA Current Column C Second
Ising up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

1.1 Quantity released* 630000 875000 1400000 1750000

).2 Quantity used for energy
0 0 0 0

recovery on-site

).3 Quantity used for energy
0 0 0 0

recovery off-site

JA Quantity recycled on-site 0 0 0 0

1.5 Quantity recycled off-site 0 0 0 0

3.6 Quantity treated on-site 69000 96000 150000 190000

l.W Quantity treated off-site 0 53200 0 0

Quantity released to the environment as a result of
a.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 8. b. c.

8.10.4 8. b. c.

8111's additional optional Information on source reduction, recycling, or I YES NO
•_ pollution control activities Included with this report? (Check one box) 0 D.rt releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
I ecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

..

:PA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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~ [WACKER)
Wacker Sittronic Corporation

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

September 3, 1998 ER082:SM

Subject: Toxic Chemical Release Inventory Form R Reports

•

> Enclosed please find copies of toxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 97210WCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. Included is a signed copy ofthe

. submittal letter to the EPCRA Reporting Center. This information is submitted as required under
Section 313, Title ill of the Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective report years and are reported on the regular 5
page Form R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy ofthe original9-page Form R The reports are as follows:

Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

~.

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

~h-ItJ.A/~
Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

Wacker 5iltronc Corporation
PO. Box 8318:
Portland, OR .7283-0180
Phone (5031 2.<.3-202';)
TOO (503) 24' ·7519

SCOEPA00052392
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....
('. SENDER:
~ -Completeitems1 and/or2 for additional services. I also wish to receive the
'" . -Completeitems3. 4a.and4b. following services (for an
QI : - Printyournameandaddress onthe reverse of this formsothatwecanretumthis extra fee):., e cardto you. B
~...> -Attach this formto the frontof the mailpiece. oronthe backif space doesnot 1. 0 Addressee's Address .-
- permit. ,i
.QI -Write'Retum Recsipt Requested' onthe mailpieC9 belowthearticle number. 2. 0 Restricted Delivery v,= -The Retum Receipt will showto whom the article wasdelivered andthe date 4!!'

C delivered. .Consult postmaster for fe:~. g.

: 3. Article Addressed to: 4a. Article Number )

I bl. /' .e 3 35'2. 33 E
ii.u~ Olt 6\'~C)' fiep Lt?/I1/Y'- 4b. Service Type • i

%~ ritfc: jJ14RS1fr1-(- 0 Registered ~rtified ';,
tJ J/ /,/, * 0 Express Mail 0 Insured .~

111~ 8ti~ /.3 r,e.....s h ;rJ«: 0 Return Receipt forMerch~ndise 0 COD i
j,.; to 7. ~rf:fe?'eg 1 [

8. Addressee's Address ~ nly if requested ~

and fee is paid) ~

102595·97·8-0179 Domestic Return Receipt
--~~-~--_._.. _._ .. -_.-.--.... •

..,~

SCOEPA00052393
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I: [WACKER)
Wacker SiltrOt:1ic Corporation

EPCRA Reporting Center
c/o Computer Based Systems Inc.
Suite 300
4600 North Fairfax Drive
Arlington, VA 22203

September 3, 1998 ER081:SM

Subject: Toxic Chemical Release Inventory Form R Reports

Enclosed please find copies of toxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 97210WCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. This information is submitted as
required under Section 313, Title ill ofthe Superfund Amendments and Reauthorization Act of
1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective report years and are reported on the regular 5
page Form R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy of the original9-page Form R. The reports are as follows:

• Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

•

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

.------ - - -------

Wacker Sitronic Corporation
P.O. Box :;}180
Porttaoc. JR 9,283-0180
Pnone '5::, 24:3-2020
TDOI50,' 241--519

SCOEPA00052394
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~ [WACKER)
Wacker Siltronic Corporation

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

September 3, 1998 ER082:SM

Subject: Toxic Chemical Release Inventory Form R Reports

-Enclosed please find copies of toxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 97210WCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. Included is a signed copy ofthe
submittal letter to the EPCRA Reporting Center. This information is submitted as required under
Section 313, Title III ofthe Superfund Amendments and Reauthorization Act of 1986 andthe
Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective report years and are reported on the regular 5
page Form R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy of the original9-page Form R. The reports are as follows:

Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

~h-IiJ~-----F
Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503)243-2020
TOO (503) 241-7519

SCOEPA00052395
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[WACKER)
Wacker Siltronic Corporation

September 8, 1997

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshall
4760 Portland Road, Northeast
Salem, Oregon 97305-1760

Dear Mr. Albers:

ER34:MS

Enclosed please fmd the Toxics Release Inventory Form R reports containing information for
Wacker Siltronic Corporation (TRI facility ill 97210WCKRS7200N). This information is
submitted as required under section 313, Title ill of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three reports from our facility, which refer to three chemicals.
The chemicals are reported on the regular 9-page Form R, as follows:

• Chemical name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID
NITRATE COMPOUNDS

Reporting Year

1996
1996
1996
1996

CAS Number

007664-39-3
007697-37-2
007647-01-0
N511

Our technical point of contact is Michael Sutton who can be contacted at (503) 243-2020 if
there should be any questions related to these reports.

I hereby certify that I have reviewed the attached documents and that, to the best of my
knowledge and belief, the submitted information is true and complete and that the amounts
and values in this report are accurate based on reasonable estimates using data available to
the preparers of this report.

John Pittman
Director of Facilities
Wacker Siltronic Corporation

An ISO 9001 Certified Corporation

aI., cc: Tom McCue
Wacker Siltronic Corporation
P.O. Box 83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

SCOEPA00052396



,fPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

IIrfItt. EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
United States

97210WCKRS7200N

E.nmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

A y also known as Title III of the Superfund Amendments and Reauthorization Act HYDROGEN FLUORIDE

\tHERE TO SEND
::OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

nportant: See instructions to determine when "Not IFor EPA use only

Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
~EPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--
,ECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
lformation is true and complete and that the amounts and values in this report are accurate based on reasonableestimates

-slngdata available to the preparers of this report.
I nd official title of owner/operator or senior management official II

JO PllTMAN DIRECTOR OF FACILITIES
....

Signature I fJ! ~ ) - Date Signed I
( r:7/.T ;> 09-08-97

SEC~4. FACILITY IDENTIFICATION

Facilityor Establishment Name I TRI Facility 10 Number

WACKERSILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 N.W. FRONTAVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

MailingAddress (if differentfrom streetaddress) I

City I PUT LABEL HERE

State I Zip CodeIe -

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197

SCOEPA00052397



Page 2 of9

&: EPA EPA FORM R TRI FACILITY 10 NUMBER

97210WCKRS7200N

'nited States PART I. FACILITY IDENTIFICATION
n.ental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

.g HYDROGEN FLUORIDE

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a A Federal
(Importantcheck a Q[ b; check c if applicable facility facility c. 0 facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0.No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OROO30589

(9 characters) b.

Underground Injection Well Code (UIC) I.D. a. NA
4.10 Number(s) (12 digits)

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA

PA Fonn 935()"'1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

SCOEPA00052398



~ EPA
Jnited States
~.mental Protection

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION

Page 3 of 9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asitappears on the Section 313 list. Enter category code ifreporting a chemical category.)

007664393

1.2 Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asit appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". GenericNamemust be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maxinwm of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic

0 d. 0 For sale/distribution
chemical: b. Import

e. D As a byproduct

f. 0 As an impurity

Process a. 0 As a reactant c. D As an article component

3.2 the toxic
chemical:

b. 0 As a formulation component d. D Repackaging

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturingaid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

2PA fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052399



Page 4 of9

~EPA EPA FORM R
TRI FACILITY 10 NUMBER

97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
~.mental Protection

Toxic Chemical. Category or Generic Name

INFORMATION (CONTINUED) HYDROGEN FLUORIDE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enterrangecodefrom
Instructions or estimate)

B. Basis of
Estimate
(entercode)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Mo

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5A.1 underrroundInjections on-slte to
~NAClass Wells

5A.2 unde~round Injections on-slte to
~NAClass I-VWells

6.6 . Disposal to land on-slte

5.5.1A RCRASubtitle C landfills ~NA

6.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication fanning

6.5.3 Surface Impoundment ~NA

6.5.4 Other disposal ~NA

iJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm9350 - 1 (Rev.04/97)- Previous editions are obsolete. Printed usingAFRfor Windows 1.0 on 9/8/97

scoEPA00052400



& EPA
United States
~.mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
IIKI r-AI.ILlI T IU

197210WCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROGEN FLUORIDE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate . Stormwater

(enter one name per box) Instructions or estimate}
(enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (poundslyear) (enter range code orlestimati)Basis of Estimate
(enter code)

0 M

6.1.8 POTWNameand Location Information

6.1.8.1 IPOlWName I 6.1.8.2 IPOlW Name I
CITY OF PORTlAND

Street Address I Street Address I
1211 SW5THAVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
·OR 97204- -

: If additional pages of Part II, Section 6.3 and/or 6.1 are attached, Indicate the total number of
i pages In this box 1 and Indicate which Part II, Section 6.3/6.1 page this Is, here~ (example: 1,2,3, etc.)

EPA FORn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197

scoEPA00052401



s,EPA
::

nited States
nvironmental Protection
9

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9

TRI FACILITY 10 NUMBER

97210VVCKRS7200N

ToxicChemical. Category or GenericName

HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I IziPcodej I

Is location under control of reporting
DYes DNO- facility or parent company?

,. Total Transfers (poundslyear) B. Basis of Estimate c. Type of Waste TreatmentIDisposaV
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1- 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

• TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

S.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) RecyciinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages In this

box[!]and Indicate which Part II, Section 6.2 page this is, here. [!] (example: 1,2,3, etc.)
:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8197

scoEPA00052402



Page 7 of 9
TRI FACILITY ID NUMBER

&EPA EPA FORM R 97210WCKRS7200N

Id States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

onmental Protection INFORMATION (CONTINUED) HYDROGEN FLUORIDE
ncy

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Basedon
Waste Stream [enter3-character code(s») Concentration Treatment Operating Data?
(entercode) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 [ A03

1
21 C11 I

31 NA I 4[ 151 I Yes No
A 4 99 % D 061 I 71 lSI I

7A.2a 7A.2b I
I 7A.2c 7A.2d 7A.2e

1 [ C01 I 21 C09

31 C11 I 41 P11 151 P12 I Yes NoW• 2 100 %
~ D61 P13 I 7[ NA lSi I

7A.3a 7A.3b I I 7A.3c 7A.3d 7A.3e
1 [ 1

21

31 I 4[ 151 I Yes No
% D D61 I 7[ 1

8
1 I

7A.4a 7A.4b I
1

21 I 7A.4c 7A.4d 7A.4e.1 [

31 I 4[ 151 I Yes No

1
81 I

% 0 D61 I 7 [

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 [ 1

21 I
31 I 4[ 151 I Yes No

lSi I
% 0061 I 71

~ditiOnal copies of page 7 are attached, Indicate the total number of pages In this
[!] and Indicate which page 7 this Is, here. [!] (example: 1, 2, 3, etc.)

EPA Fo"" 9350-1 (Rev. 04/97). Previouseditionsare obsolete. PrintedusingAFR for Windows1.0 on 9/8197

scoEPA00052403



a;EPA
nw·tStates
n ental Protection
ge

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of 9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

iECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy Recovery Methods [enter 3-character code{s)]

2 1__---' 3 1'--__ 4 I'-------

)ECTION 7C. ON-SITE RECYCLING PROCESSES

.:J Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category•.

lecycling Methods [enter 3-character code(s»)

2·1__

7·1 _

3·1,-_
8·1_-----J

4·1'------ 5·1'---__
10·1 __

PA Fonn 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052404



Page 9 of 9

&EPA EPA FORM R
TRIFACILITY 10NUMBER

97210WCKRS7200N

Jnited States PART II. CHEMICAL-SPECIFIC ToxicChemical, Category or Generic Name
:n.mental Protection INFORMATION (CONTINUED)\g HYDROGEN FLUORIDE

iECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column 0
II quantity estimates can be reported ColumnA Current Column C Second
sing up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (poundslyear)

.1 Quantity released* 118 1094 1700 2200

.2 Quantity used for energy
0 0 0 0

recovery on-site

.3
Quantity used for energy

0 0 0 0recovery off-site

.4 Quantity recycled on-site 0 0 0 0

.5 Quantity recycled off-site 0 0 0 0

.6 Quantity treated on-site 106683 180000 280000 360000

..7.Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
:.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

:.9 Production ratio or activity index 0001.05

:.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter RNARin Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

1.10.1 NA a. b. c.

1.10.2 a. b. c.

1.10.3 a. b. c.

1.10.4 a. b. c.::iadditional optional Information on sourca reduction, recycling. or YES NO
• pollution control activities Included with this report? (Check one box) c=J EJ

• releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
In ecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

PA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052405



PORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

& EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

INVENTORY REPORTING FORM 97210WCKRS7200N
JnlStates:n mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical. Category or Generic Name

\g also known as Title III of the Superfund Amendments and Reauthorization Act NITRIC ACID

tHERE TO SEND
:OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

lportant: See instructions to determine when "Not IFor EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

;ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
~EPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

iECTION 3• CERTIFICATION (Important: Read and sign after completing all form sections

.lereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

sing data available to the preparers of this report.

a d official title of owner/operator or senior management official I
·OHN PITIMAN /I DIRECTOR OF FACILITIES

iignature
I~~/

Date Signed I
'/Y"\c ~./~ - ./ 09-08-97

SECto/4. FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility 10Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

e State I Zip Code I
-

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052406



Page 2 of 9

.nil EPA EPA FORM R TRI FACILITY 10 NUMBER

D1 97210WCKRS7200N

Jnited States PART I. FACILITY IDENTIFICATION
:nemental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

\g NITRIC ACIO

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c. D A Federal
(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits) b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA

:PA Fonn 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052407



., Page 3 of 9

EPA EPA FORM R
TRI FACILITY ID NUMBER

~

D 97210WCKRS7200N

Inited States PART II. CHEMICAL-SPECIFIC
:nvironmental Protection

INFORMATION
Toxic Chemical, Category or Generic Name

\g. NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code ifreporting a chemical category.)

007697372

1.2
Toxic Chemlcal orChemlcal Category Name (Important: Enter only one name exactly asitappears on theSection 313 list.)

NITRIC ACID

1.3
Generic Chemlcal Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

Z.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters. including numbers. letters. spaces. and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic

[] d. D For sale/distribution
chemical: b. Import

e. 0 As a byproduct

f. 0 As an impurity

Process a. [] As a reactant c. 0 As an article component

3.2 the toxic
chemical: [] As a formulation component d. D Repackagingb.

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052408



Page 4 of 9

& EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
~.mental Protection

Toxic Chemical, Category or Generic Name

INFORMATION (CONTINUED) NITRIC ACID

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/
year) (enter range code from
Instructions or estimate)

B. Basis of
Estimate
(enter code)

c.% From
Stormwater

W1LLAMETTE RIVER

6.3.1 Stream or Water Body Name

Discharges to receiving
5.3 .streams or water bodies

(enter one name per box)

000.00Ma

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

6.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

5.4.1 unde~round Injections on~I18 to
~NAClass Wells

6A.2
unde~roundInjections en-slte to

~NAClass I-V Wells .

6.5 Disposal to land on-slte

6.5.1A RCRA Subtitle C landfills ~NA

5.5.18 Other landfills ~NA

5.5.2 Land treabnentl
~NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Fonn 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

sco EPA00052409



6r EPA
lnited States
:n2menta, Protection
\9..

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of 9
I KI I-Al;ILlI Y IU

197210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRIC ACID

iECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box) Instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-5ITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

3.1.A.1 TotalTransfers (poundslyear) (enter range codeorlestimatmSasis of Estimate
(entercode)

0 M

3.1.8 POlW Name and Location Information

6.1.8.1 IPOlWName I 6.1.8. 2 IPOlW Name I
::ITY OF PORTlAND

Street Address I Street Address I
1211 SW5THAVENUE

City I County I City I County I
;)ORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
:>R 97204- -

If a dltlonal pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages In this box 1 and Indicate which Part II, Section 5.3/6.1 page this is, here. 1 (example: 1, 2, 3, etc.)

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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a, EPA
•

nited States
nvironmental Protection
9

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor GenericName

NITRICACIO

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

i.2.1
Off-siteEPA Identification Number(RCRA10 No.) I

NA

Off-SiteLocation Name I

StreetAddress I
City I ICounty I

I
State I IZip CodeI

I
Is location undercontrolof reporting

DYes DNO- facility or parentcompany?

A. Total Transfers(poundslyear) B. Basisof Estimate C. Type of WasteTreatmentlOisposaV
(enter rangecode or estimate) (entercode) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

s ..,TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-siteEPA Identification Number(RCRA10 No.) I

Off-5ite Location Name I

StreetAddress I

City I ICounty I
I

State I I Zip CodeI I Is location undercontrolof reporting
DYes DNO- facilityor parentcompany?I

A. Total Transfers(poundslyear) B. Basisof Estimate C. Type of WasteTreatmentlDisposaV
(enter rangecode or estimate) (entercode) RecyciinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages In this

box[!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1,2,3, etc.)
::PAForm9350-1 (Rev. 04/97) - Previouseditionsare obsolete. RangeCodes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 7 of 9
TRI FACILITY 10 NUMBER

&EPA EPA FORM R 97210WCKRS7200N

_states PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

nmental Protection INFORMATION (CONTINUED) NITRIC ACID
Agency

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s») Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e1 [ A03
1

2
1

C11 I
31 NA I 4[ 151 I Yes No

A 3 99 % 0 061 I 7[ 1
81 I

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1[ C11 I 21 NA I

W 31 I 4[ 1
5

1 I Yes No

• 2 100 %
~ 061 I 71 1

81 I
7A.3a 7A.3b I 7A.3c 7A.3d .7A.3e

1 1 1
21 I

31 I 41 1
51 I Yes No

% 0 061 I 7[ 1
81 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e1 [ 1
21 I

31 I 41 151 I Yes No
% 0061 I 7[ 1

8
1 I

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 I 1

21 I
31 I 4[ 1

51 I Yes No

1
8

1 I
% D D61 I 7[

If additional copies of page 7 are attached, indicate the total number of pages in this

• CD and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

scoEPA00052412



Page 8 of9

EPA FORM R TRI FACILITY 10 NUMBER

&EPA 97210VVCKRS7200N

Inlstates PART II. CHEMICAL-SPECIFIC
:n mental Protection Toxic Chemical, Category or Generic Name

\9 INFORMATION (CONTINUED)
NITRIC ACID

;ECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

.J Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy Recovery Methods [enter3-character code{s)]

21 _ 31 _ 4 I-----

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter3-character code(s)]

2·L_----J
7·1_----'--_

3·1'--__

8·1'--__

4·1L....--__

9·1 _

5·11..--__

1°·1__----J

:::PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052413



;,.EPA
nited States
wiAnental Protection
;'Ie.

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
I quantity estimatescan be reported ColumnA Current Column C Second
;Ing up to two significant figures. Prior Year Reporting Year FollOWing Year Following Year

(pounds/year) (poundsJyear) (poundslyear) . (poundsJyear)

1 Quantity released* 793 6300 9800 13000

2 Quantity used for energy
0 0 0 0

recovery on-site

3
Quantity used for energy

0 0 0 0recovery off-site

4 Quantity recycled on-site 0 0 0 0

5 Quantity recycled off-site 0 0 0 0

6 Quantity treated on-site 609434 1000000 1600000 2000000

7 Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

.9 Production ratio or activity index 0001.05

.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
(enter code(s)]

.10.1 NA a. b. c.

•10.2 a. b. c.

'.10.3 a. b. c.

:.10.4 a. b. c.

~odcfrtlonol optlonollnformotlon on source reduction. recycling. or I YES NO
'. pollution control activities Included with this report? (Check one box) CJ EJ

releases pursuant to EPCRA Section 329(8) including "any spilling. leaking, pumping, pouring. emitting. emptying. discharging,
In ing, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

'A Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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lPORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
uaStates

97210WCKRS7200N

E mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical. Category or Generic Name

A. y also known as Title III of the Superfund Amendments and Reauthorization Act HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

VHERE TO SEND
:OMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision

nportant: See instructions to determine when "Not IFor EPA use only
Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

3ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
tEPORTING 2.1 D Yes. (Answer question2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--

iECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

hereby certify that I havereviewed the attached documents andthat, to the best of my knowledge and belief, the submitted
iformation is true and complete and that the amounts andvalues in this reportareaccurate based on reasonable estimates
singdataavailable to the preparers of this report.

a nd official title of owner/operatoror senior managementofficial I
IOHN PITTMAN If DIRECTOR OF FACILITIES

.....
)ignature I u. (./( )/"

)
Date Signed I

{7 _.d/~ - 09-08-97
./v/~

SECTI~ FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility IDNumber

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I ZipCode I
4.1 OR 97210-0180

Mailing Address (if different from street address) I
City I PUT LABEL HERE

e State I ZipCode I
-

::PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 2 of9

~ EPA EPA FORM R TRI FACILITY 10 NUMBER

C'a' 97210WCKRS7200N

lnited States PART I. FACILITY IDENTIFICATION
:nemental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

,g HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a A Federal
(Importantcheck a Q[ b; check c if applicable facility facility c. 0 facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUnON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

6.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I6.2

~ NA

:PA Fonn 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 3 of 9

EPA EPA FORM R
TRI FACILITY 10 NUMBER

~

~ 97210WCKRS7200N

Jnited States PART II. CHEMICAL-SPECIFIC
:nlmental Protection INFORMATION

Toxic Chemical, Category or Generic Name

\g HYDROCHLORIC ACID (1995 AND AFTE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asitappears on the Section 313 list. Enter category code ifreporting a chemical category.)

007647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asit appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supp6er (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.l

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check aU that apply.)

If produce or import:

3.1 Manufacture a. ~J Produce c. D For on-site use/processing
the toxic

[] d. D For sale/distribution
chemical: b. Import

e. ~ As a byproduct

f. 0 As an impurity

Process a. [] As a reactant c. 0 As an article Component

3.2 the toxic
chemical:

CJ As a fonnulation component d. D Repackagingb.

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-$ITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA fonn 93SQ-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

&EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N

Jnited States PART II. CHEMICAL-SPECIFIC
~.mental Protection

Toxic Chemical, Category or Generic Name

INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND AFT

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enter range code from
Instructions or estimate)

B. Basis of
Estimate
(enter code)

C.% From
Stormwater

WlLlAMETTE RIVER

5.3.2 Stream or Water Body Name

•5.3.3 Stream or Water Body Name

5A.1 Underpround Injections on-slte to
~NAClass Wells

5.4.2
unde~round Injections on-slte to

~NAClass I-V Wells

6.5 Disposal to land on-slte

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication fanning

5.5.3 SurfaceImpoundment ~NA

5.5.4 Otherdisposal ~NA

o M 000.00

1iJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
UnitedStates
~.mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of 9
[' KI t"AL;ILf' Y IU

~721OWCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROCHLORIC ACID (1995 A

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enter one name per box) Instructions or estimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (poundslyear) (enter range code orfestimat~Basis of Estimate
(enter code)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOlWName I
CITYOF PORTLAND

Street Address I StreetAddress I
'1211 SW 5TH AVENUE

:City I County I City I County I
'PORTLAND MULTNOMAH

: State I Zip Code I State I Zip Code I
'OR 97204- -!

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, Indicate the total number of

pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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a,EPA
,

Inited States
n~mental Protection
.g..

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

»'2.1
Off-site EPA Identification Number (RCRA ID No.) I

AZD043840479

Off-Site Location Name IBOC GASES

Street Address
11122 NORTH 52ND STREET

City I PHOENIX ICounty IMARICOPA
I

State I AZ I Zip Code I
85008- I Is location under control of reporting

DYes 0 NO
I facility or parent company?

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV
(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 31425 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

S TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-5ite Location Name I

Street Address I
City I I County I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

:4. 4. 4.
I

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this Is, here. [!] (example: 1, 2, 3, etc.)
=PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 9/8197
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Page 7 of 9
TRI FACILITY 10 NUMBER

&EPA EPA FORM R 97210WCKRS7200N

.dStates PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

onmental Protection INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND
Agency AFTER "ACID AEROSOLS" ONLY)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)) Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e1 [ A03
1

21 C11 I
31 NA I 4[ 151 I Yes No

A 5 99 % D 061 I 7 [ lSI 1

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1 I A03

1
2

1
NA I

A 31 I 4[ 151 I Yes No- 1 99 % D ~61 I 71 lSi I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e1 [ C11

1
2

1 NA I
31 I 4[ 151 I Yes No

W 2
100 % 0 D61 I 7[ lSi I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e1 [ 1
2

1 I
31 I 41 151 I Yes No

lSI I
% D D61 I 7[

7A.5a 7A.5b I 7A.5c 7A.5d ·7A.5e
1 I 1

21 I
31 I 4[ 151 I Yes No

lSi I % 0 061 I 71

.ditiOnal copies of page 7 are attached, Indicatethe total number of pages In this
[!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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&EPA
InilStates
:n mental Protection
'9

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

HYDROCHLORIC ACID (1995

iECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy Recovery Methods [enter 3-character code(s)]

2 IL..-__'- 3 Il...- _ 41__

__------------------1

SECTION 7C. ON-SITE RECYCLING PROCESSES

o Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

RecyclingMethods [enter 3-character code(s»)

2·1 _

7'L_
3·1__---'

8·1__---'

4., _

9·1'--__

5·1L....--__

10·11---_---'

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
Jnited States
:n8menta, Protection
,g

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND

iECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column 0
,II quantity estimates can be reported Column A Current Column C Second
sing up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (poundslyear) (poundslyear)

.1 Quantity released" 1210 2000 3100 4000

.2 Quantity used for energy
0 0 0 0

recovery on-site

.3 Quantity used for energy
0 0 0 0recovery off-site

.4 Quantity recycled on-site 0 0 0 0

,.5 Quantity recycled off-site 0 0 0 0

'.6 Quantity treated on-site 119466 120000 190000 240000

:.7 Quantity treated off-site 20535 31425 49000 63000

Quantity released to the environment as a result of
;.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

1.9 Production ratio or activity index 0001.05

1.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

1.10.1 NA a. b. c.

3.10.2 8. b. c.

1.10.3 8. b. c.

3.10.4 8. b. c.

~additional optional Information on sourca reduction, recycling, or I YES NO
• pollution control activities included with this report? (Check one box) [:=J EJ

• releases pursuant to EPCRASection 329/8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
in ing, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site .

..

PA Form 9350 - 1 (Rev. 04197) - Previous editions are obsolete, Printed using AFR for Windows 1.0 9/8/97
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-1PORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

IJll, EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
UIStates

97210WCKRS7200N

E nmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

A y also known as Title III of the Superfund Amendments and Reauthorization Act NITRATE COMPOUNDS

NHERE TO SEND
::OMPLETED FORMS:

1, EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision

nportant: See instructions to determine when "Not IFor EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
lEPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

3ECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
nformation is true and complete and that the amounts and values in this report are accurate based on reasonableestimates

Ising data available to thepreparers of this report.

la nd official title of owner/operator or senior management official I
JOHN PITTMAN /l DIRECTOR OF FACILITIES

" ....---..
Signature I (JJ! ):f/L Date Signed I

) 09-08-97/./v~_·7V~

SECTIOWACILITY IDENTIFICATION

[f~ty or Establishment Name I TRI Facility10Number

Il.WACKER SILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 N.W. FRONTAVE.

City County I
PORTLAND MULTNOMAH

State Zip Code I
4.1 OR 97210-0180

MailingAddress (if differentfrom streetaddress) I

City
PUT LABEL HERE

e State Zip CodeI
-

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 2 of 9... EPA EPA FORM R TRI FACILITY 10 NUMBER

Dr 97210WCKRS7200N

Jnited States PART I. FACILITY IDENTIFICATION
:n.mental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

\g NITRATE COMPOUNDS

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r: Part of a D A Federal
(Importantcheck a Q[ b; check c if applicable facility facility c. facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & .Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) I.D. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA

:PA Fonn 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97

scoEPA00052425



& EPA
Jnited States
~~.mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.Enter category code if reporting achemical category.)

N511

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 fist.)

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". GenericNamemust be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySuppfier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [] Produce c. D For on-site use/processing
the toxic

[] d. D For sale/distribution
chemical: b. Import

e. 0 As a byproduct

f. 0 As an impurity

Process a. 0 As a reactant c. 0 As an article component

3.2 the toxic
chemical:

0 As a formulation component d. D Repackagingb.

3.3 Otherwise use
D As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

:PA fonn 93SD-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

&EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
.nmental Protection

Toxic Chemical, Category or Generic Name

'y INFORMATION (CONTINUED) NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (pounds/ B. Basis of C.% From
year) (enter range codefrom Estimate Stormwater
Instructions or estimate) (enter code)

5.1 FU~itive or non-point air
DNAem ssions

5.2 Stack or point air
DNAemissions

5.3
Discharges to receiving
streams or water bodies

(enter one name per box)

5.3.1 Stream or Water Body Name

W1LLAMETTE RIVER 869000 C 000.00

: 5.3.2 Stream or Water Body Name:.
5.3.3 Stream or Water Body Name

5A.1 unde~round Injections on-slte to c::J NAClass Wells .

6A.2
Unde~round Injections on-slte to

~NAClass I·V Wells

6.6 Disposal to land on-slte

5.5.1A RCRASubtitle C landfills ~NA

5.5.18 Other landfills ~NA

5.5.2 Land treatment!
~NAapplication fanning

6.6.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

iJ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAFonn9350 - 1 (Rev. 04/97) - Previous editions areobsolete. Printed usingAFRfor Windows 1.0 on 9/8/97
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& EPA
United States
~.mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
II KI t"1"\vILlI Y IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRATE COMPOUNDS

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone nameperbox) Instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 TotalTransfers (pounds/year) (enterrange codeorlestimati)Basis of Estimate
(entercode)

53200 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOTWNameI
CITY OF PORTlAND

StreetAddress I Street Address I
1211 SW5THAVE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

. If aCldltlonal pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
: pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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& EPA
Inited States
:nvW'mental Protection
,9

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRI FACILl1Y 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

),2.1
Off-site EPA Identification Number (RCRA 10 No.) I

NA
Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate c. Type of Waste TreatmenUDisposaV

(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

S eTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I

Street Address I
CIty I ICounty I

I
State I I Zip Code I I

Is location under control of reporting
DYes DNO- facility or parent company?I

: A. Total Transfers (poundslyear) B. Basis of Estimate c. Type of Waste TreatmenUDisposaV
(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

,
1. 1.,1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Pal1l1, Section 6.2 are attached, Indicate the total number of pages In this

. box[!]and Indicate which Part II, Section 6.2 page this Is, here. [!] (example: 1,2,3, etc.)
EPA FORn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500- 999 pounds. 9/8197
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Page 7of9
TRI FACILITY ID NUMBER

a,EPA EPA FORM R 97210WCKRS7200N

_dStates PART II. CHEMICAL-SPECIFIC ToxicChemical, Category or GenericName

onmental Protection INFORMATION (CONTINUED) NITRATE COMPOUNDS
Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I
1

21 I 7A.1c 7A.1d 7A.1e
1 I A03 NA

31 I 41 1
51 I 3

Yes No
A 99 % D 061 I 7[ lSI I

7A.2a 7A.2b I
1

2
1 I 7A.2c 7A.2d ·7A.2e

1[ NA

W 31 I 4[ 1
51 I Yes No

• 2 0% D ~61 I 71 lSi I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e1 [ e99

1
2

1
NA I

31 I 4[ 1
51 Iw 1

Yes No
9.29 % D 061 I 7[ lSi I

7A.4a 7A.4b I
1

21 I 7A.4c 7A.4d 7A.4e1 [ NA

W
31 I 4[ 1

51 I Yes No
2 0% D 061 I 7[ lSI I

7A.5a 7A.5b I
1

21 I 7A.5c 7A.5d 7A.5e1 [

31 I 4[ 1
5

1 I Yes No
% D D61 I 7[ lSi I

If additional copies of page 7 are attached, indicate the total number of pages In this

• [!] and indicate which page 7 this Is, here.~ (example: 1,2,3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 8 of 9

EPA FORM R TRI FACILITY 10 NUMBER

SEPA 97210WCKRS7200N

Jnlstates PART II. CHEMICAL-SPECIFIC
:n' mental Protection Toxic Chemical, Category or Generic Name

\ge INFORMATION (CONTINUED)
NITRATE COMPOUNDS

3ECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

:J Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

=nergy Recovery Methods [enter 3-character codets)]

2 IL.-__---' 3 IL.-__---' 4 1'---_-----'

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s»)

2·1'--__
7'L__

3'1 _

8·1_----'
4·1__---'

9·1'---_
5·1 _

10·1 _

::PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197
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&EPA
Jnited States
:n.·arnental Protection
\9

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of 9
TRI FACILITY10NUMBER

97210WCKRS7200N

Toxic Chemical,Categoryor GenericName

NITRATE COMPOUNDS

iECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
.11 quantity estimates can be reported Column A Current Column C Second
sing up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (poundslyear) (poundslyear)

.1 Quantity released* 630000 875000 1400000 1750000

..2 Quantity used for energy 0 0 0 0
recovery on-site

:.3 Quantity used for energy
0 0 0 0recovery off-site

'A Quantity recycled on-site 0 0 0 0
,

:.5 Quantity recycled off-site 0 0 0 0

~.6 Quantity treated on-site 69000 96000 150000 190000

:.7 Quantity treated off-site 0 53200 0 0

-
Quantity released to the environment as a result of

1.8 remedial actions, catastropic events, or one-time events 0
not associated with production processes (pounds/year)

1.9 Production ratio or activity index 0001.05

1.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
lenter code(s))

t10.1 NA a. b. c.

3.10.2 a. b. c.

a.10.3 8. b. c.

3.10.4 a. b. c.

81118 additional optional Information on source reduction, recycling, or YES NO
• pollution control activities Included with this report? (Check one box) c::::J EJ
~.t releases pursuant to EPCRA Section 329(8) Including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

InJ lng, escaping, leaching, dumping, ordisposing into the environment." Do notinclude any quantity treated on-site oroff-site.

PA Form 9350 - 1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8197
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•
WACKER SILTRONIC CORP.
7200 N.W. FRONT AVE.
PORTLAND
OR ,972100180
TRI Fac.ID: 97210WCKRS7200N
9 / 8 /1997

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3342
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing
toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III
of the Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of 4 reports from our facility, which
refer to 4 chemicals.

4 chemicals are reported as follows:

Chemical Name Report Year CAS Number Report Status

~fYDROGEN FLUORIDE 1996 007664393 9-page Form R
NITRIC ACID 1996 007697372 9-page Form R
HYDROCHLORIC ACID (1995 AND 1996 007647010 9-page Form R
~!TIDhEAEo~p~§OLS" ONLY) 1996 N511 9-page Form R

Our technical point of contact is:
MICHAEL SUTTON Phone Number (503)243-2020
and is available should any questions or problems arise in your processing
of these diskettes.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate
based on reasonable estimates using data available to the preparers of
this report.

'VI~er~
JOHN PITTMAN
DIRECTOR OF FACILITIES
WACKER SILTRONIC CORP .

•
scoEPA00052433



(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

t:~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
idStates

97210WCKRS7200N

onmental Protection Section 313 ofthe Emergency Planning and Community Right-to-Know Act of1986, Toxic Chemical, Category or Generic Name
I cy also known as Title III ofthe Superfund Amendments and Reauthorization Act HYDROGEN FLUORIDE

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions inAppendix F)
Merrifield, VA22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

Important: See instructions to determine when "Not IFor EPA use only
Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonableestimates

using data available to the preparers of this report.

~and official title of owner/operator or senior management official I
JOHN PITTMANJ7 ~ DIRECTOR OF FACILITIES

Signature I~ /J .- Date Signed I
~ _I)..477~ ---- ~ 09-08-97

SEC'P9N 4. FACILITY IDENTIFICATION

Facilityor Establishment Name I TRI Facility10Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

StreetAddress I
7200 N.W. FRONTAVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1 OR 97210-0180

MailingAddress (if differentfrom street address) I

City I PUT LABEL HERE

- State I Zip CodeI
-

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 on 9/8/97
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Page 2 of9

& EPA EPA FORM R TRI FACILITY 10NUMBER

97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
.onmental Protection INFORMATION (CONTINUED)

Toxic Chemical. Category or Generic Name

I cy HYDROGEN FLUORIDE

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r: Part of a -r A Federal
(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I
5.2

~le NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting achemical category.)

007664393

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

,"

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of70characters. including numbers. letters. spaces. and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

~
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [J Produce c. D For on-site use/processing
the toxic

[J d. D For sale/distribution
chemical: b. Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3
Otherwise use

[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. [J As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

Li ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

~& EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
.ironmental Protection Toxic Chemical, Category or Generic Name

ncy INFORMATION (CONTINUED) HYDROGEN FLUORIDE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (poundsl
year) (enter range code from
instructions or estimate)

B. Basis of
Estimate
(enter code)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Ma

Stack or point air
emissions

Fugitive or non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5.4.1
Underground injections on-site to

~NAClass I Wells

5.4.2
Underground Injections on-site to

~NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication farming

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
United States
~onmental Protection

W cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
I KI r-AljILlI T IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROGEN FLUORIDE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate . Stormwater

(enterone name per box) instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enterrange code orlestimat~Basis of Estimate
(entercode)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOlWName I 6.1.8.2 IPOlW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW5THAVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052438



~EPA

United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRI FACILITYID NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor Generic Name

HYDROGEN FLUORIDE·

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNa- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNa- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentlOisposaV

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

•If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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&EPA
ited States
ironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on

Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?

(enter code) Efficiency
Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
2

1
C11

1

31 NA I 41 151 I Yes No
A 4 99 % D 061 I 71 1

8
1 1

7A.2a 7A.2b I
I 7A.2c 7A.2d 7A.2e

1 I C01
1

21 C09

31 C11 I 41 P11 151 P12 I Yes NoW 2 100 %
~ D61 P13 I 71 NA

1
81 I

7A.3a 7A.3b I
1

2
1 I 7A.3c 7A.3d 7A.3e

1 I
31 I 41 151 I Yes No

% D D61 I 71 1
81 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e
1 I 1

21 I
31 I 41 151 I Yes No

I 81 I
% D D61 I 71

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 I 1

21 I
31 I 41 151 I Yes No

1
8

1 I
% D D61 I 71

~dditional copies of page 1 are attached, indicate the total number of pages in this
x [!] and indicate which page 7 this is, here. [!] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

o Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s}]

21 _ 3 1'---__ 41_-,

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category•.

Recycling Methods [enter 3-character code(s}]

1.1 NA I 2·1 I 3·1 I 4·1 I 5·1 I
6·1 I 7·1 I S·I I 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97

scoEPA00052441



&EPA
United States
EaPnmental Protection
AWty

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimatescan be reported Column A Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 118 1094 1700 2200

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 106683 180000 280000 360000

8.
Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

,8.10 Did your facility engage in any source reduction activities for this chemical during
,

the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
lenter codelsll

8.10.1 NA a. b. c.
I

18.10.2 a. b. c.
I
I

I
8.10.3 a. b. c.

8.10.4 a. b. c.liS additional optlonel lnformatlon on sourca reduction, racycling, or I YES NO
. pollution control activities included with this report? (Check one box) c::::::J D

rt releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 918197
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(IMPORTANT: Type orprint; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

-; .... EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
led States

97210WCKRS7200N

ironmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical, Category or Generic Name

ncy also known as Title III of the Superfund Amendments and Reauthorization Act NITRIC ACID

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.OBox3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

Important: See instructions to determine when "Not IForEPAuseonly
Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 2. TRADE SECRET INFORMATION
SECTION 1.

REPORTING

YEAR
2.1

Are you claiming the toxic chemical identified on page 3 trade secret?

D Yes. (Answer question 2.2; fXl No (Do not answer 2.2;
Attach substantiation forms) L.:..J Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

..and official title of owner/operator or senior management official I
JOHN PITTMAN I! /J DIRECTOR OF FACILITIES

Signature I tAr; f?1. / ~ ~
(-r_//~ _

r~ //vV&///

SECTION;S!FACILITY IDENTIFICATION

F~ty or Establishment Name I
WACKER SILTRONIC CORP.

Date Signed

09-08-97

TRI Facility ID Number

97210WCKRS7200N

I

Street Address

7200 NW. FRONT AVE.

City I
PORTLAND

I

County I
MULTNOMAH

4.1

State I
OR

Mailing Address (if different from street address) I

Zip Code I
97210-0180

•
City I

State I Zip Code I

PUT LABEL HERE

EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRforWindows 1.0 on 9/8/97
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Page 2 of9

~ EPA EPA FORM R TRI FACILITY 10 NUMBER

0 97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
.onmental Protection INFORMATION (CONTINUED)

Toxic Chemical. Category or Generic Name

cy NITRIC ACID

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a -r A Federal
(Importantcheck a or b; check c if applicable facility facility facility

4.3 Technical Contact
Name I Telephone number (include area code)

MICHAEL SUnON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet NlUmber(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits)

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

~le-
NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 3 of9

EPA EPA FORM R
TRI FACILITY10NUMBER.,.

-;0 97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
wonmental Protection INFORMATION

Toxic Chemical, Categoryor GenericName

cy NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.Enter category code if reporting achemical category.)

007697372

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of 70characters. including numbers. letters. spaces. and punctuation.}

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY-. (Important: Check all that apply.)

If produce or import:

Manufacture a. [J Produce c. D For on-site use/processing
3.1 the toxic

[J d. D For sale/distribution
chemical: b. Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical: [J As a formulation component d. D Repackagingb.

3.3
Otherwise use

D As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR
4.1
~ (Enter two-digit code from instruction package.)e

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

~& EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
50nmenta, Protection

Toxic Chemical, Category or Generic Name

cy INFORMATION (CONTINUED) NITRIC ACID

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enter range codefrom
Instructions or estimate)

B. Basis of
Estimate

(entercode)

C.% From
Stormwater

W1LLAMETIE RIVER

5.3.2 Stream or Water Body Name

o M 000.00

.~---:-:-:--:---=---=--=,-;----+-----+----+-----;
5.3.3 Stream or Water Body Name

5.4.1
Underground Injections on-slte to

~NAClass I Wells

5.4.2
Underground Injections on-slte to

~NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatmentl
~NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed usingAFRfor Windows 1.0 on 9/8/97
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.& EPA
United States
~onmental Protection
• ICy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
II KI I-AI,.;ILlI Y IU

~721OWCKRS7200N

Toxic Chemical, Category orGeneric Nam

NITRIC ACID

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds/ B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enter one name per box)
instructions or estimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW).

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enter range code orlestimati)BaSiS of Estimate
(enter code)

0 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8. 2 IPOTW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of P~lrt II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
•

United States
Environmental Protection

y

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Oisposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

• CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste Treatment/Oisposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 9/8/97
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Page 70f9

&EPA
ited States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

NITRIC ACID

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?

(enter code) Efficiency
Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
2

1
C11 I

31 NA I 41 151 I Yes No
A 3 99 % D 061 I 71 1

8
1 I

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1 I C11

1
2

1
NA I

W 31 I 41 151 I Yes No
2 100 %

~ D61 I 71 1
8

1 I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e

1 I 1
2

1 I
31 I 41 151 I Yes No

% D D61 I 71 1
8

1 I
7A.4a 7A.4b I

I 7A.4c 7A.4d 7A.4e
1 I 1

2
1

31 I 41 151 I Yes No
% D D61 I 71 1

81 I
7A.5a 7A.5b I

I 7A.Sc 7A.Sd 7A.Se
1 I I 21

31 I 41 lSi I Yes No
% D D61 I 71 1

8
1 I

" additional copies of page 7 are attached, indicate the total number of pages in this
ox [!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) -Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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&EPA
United States

•
onmental Protection
cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s»

2 1__----' 3 IL.....--_----' 4 I__------J

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA I 2.[ I 3·1 I 4·1 I 5·1 I

6·1 9·1I 7·1 I S·I I I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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Page 9 of9

&EPA EPA FORM R
TRI FACILITY IDNUMBER

97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
Toxic Chemical, Category or Generic Name

.onmentat Protection INFORMATION (CONTINUED)cy NITRIC ACID

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 793 6300 9800 13000

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 609434 1000000 1600000 2000000

• Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter codels))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8 11.1 Is additional optional information on source reduction, recycling, or I YES NO
• pollution control activities included with this report? (Check one box) 0 D

~ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of9

,~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

~ INVENTORY REPORTING FORM
.dStates

97210WCKRS7200N

'ronmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical, Category or Generic Name
cy also known as Title III of the Superfund Amendments and Reauthorization Act HYDROCHLORIC ACID (1995 AND

AFTER "ACID AEROSOLS" ONLY)

See mstructlons to determme when "Not IFor EPA use only
Applicable (NA)" boxes should be checked. .

Important:

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
COMPLETED FORMS: P.O Box 3348 (See instructions in Appendix F) Enter "X" here if

Merrifield, VA 22116-3348 this is a revision
AnN: TOXIC CHEMICAL RELEASE INVENTORY

. . .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answerquestion2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts andvalues in this report areaccurate based on reasonable estimates
using dataavailable to the preparers of this report.ttland official title of owner/operatoror senior management official I
JOHN PITTMAN If '" DIRECTOR OF FACILITIES

Signature I u: <./f'?~Ad Date Signed I
I/AA~- ~- 09-08-97

SECTIOff FACILITY IDENTIFICATION

fJtility or Establishment Name I TRI Facility 10Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 NW. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I ZipCode I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

e State I Zip Code I
-

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 2 of9

~ EPA EPA FORM R
TRI FACILITY ID NUMBER

0 97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
.onmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

. cy HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Partof a o A Federal
(Importantchecka Q[ b: checkc if applicable facility facility c. facility

4.3 Technical Contact
Name I Telephone number (include areacode)

MICHAEL SUnON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include areacode)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674

(4-digit)
a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

• Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits) b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun& Bradstreet Number I5.2

~ NA

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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,& EPA
United States

W'ronmental Protection
cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY10NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.Enter category code if reporting achemical category.)

007647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY-. (Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [~ Produce c. D For on-site use/processing
the toxic

[J d. D For sale/distribution
chemical: b. Import

e. ~ As a byproduct

f. 0 As an impurity

Process a. [J As a reactant c. 0 As an article component

3.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

3.3 Otherwise use
[J As a chemical processing aid c.~ Ancillary or other usethe toxic a.

chemical:
b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

i ~ (Enter two-digit code from instruction package.)

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

.&EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
.ironmental Protection

Toxic Chemical, Category or Generic Name

mcy INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND AFT

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (poundsl
year) (enter range codefrom
instructions or estimate)

B. Basis of
Estimate

(enter code)

C.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00Ma

Stack or point air
emissions

FUQiti~eor non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5.4.1
Underground Injections on-site to

~NAClass I Wells

5.4.2
Underground Injections on-site to

~NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment/
~NAapplication fanning

5.5.3 Surface impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350- 1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFR for Windows 1.0on 9/8/97
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& EPA.
United States
~~onmental Protection
_ICY

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
I KI r-AljILII T IU

~721OWCKRS7200N

Toxic Chemical, Category orGeneric Nam

HYDROCHLORICACID (1995 A

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enter one name per box) instructions or estimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enter range code or'estimatQ)Basis of Estimate
(enter code)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOTW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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~EPA
United States

•

·ronmental Protection
cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY 10 NUMBER

97210VVCKRS7200N

Toxic Chemical. Category or Generic Name

HVDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLV)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA 10No.) 1

AZD043840479

Off-Site Location Name IBOC GASES

Street Address
11122 NORTH 52ND STREET

City
1 PHOENIX I County 1MARICOPA

I
State I AZ

1 Zip Code I
85008- I

Is location under control of reporting Dves 0 NO
I facility or parent company?

A. Total Transfers (pounds/year) B. Basis of Estimate c. Type ofVVaste TreatmenUDisposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 31425 1. C 1. M69

2. 2. 2.

3. 3. 3.

4. 4. 4.

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10No.) I

Off-Site Location Name I

Street Address I
City I ICounty I

I
State I 1 Zip Code I

I
Is location under control of reporting Dves DNO- facility or parent company?I

A. Total Transfers (pounds/year) B. Basis of Estimate c. Type ofVVaste TreatmenUDisposall
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

•If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 70f9

'&EPA
ited States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10NUMBER

97210WCKRS7200N

ToxicChemical, Category or GenericName

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e, Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
2 1 C11 I

31 NA I 41 1
51 I Yes No

A 5 99 % D 061 I 71 1
8

1 I
7A.2a 7A.2b I

1
2

1 I 7A.2c 7A.2d 7A.2e
1 I A03 NA

A 31 I 41 1
5

1 I Yes No
1 99 % D ~61 I 71 1

8
1 I

7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e
1 I C11 I 21 NA I

31 41 1
5

1 II Yes No
W 2

100 % 0 D61 I 71 1
81 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e
1 I 1

21 I
31 I 41 1

5
1 I Yes No

% D D61 I 71 1
8

1 I
7A.5a 7A.5b I 7A.5c 7A.5d '7A.5e

1 I 1
21 I

31 I 41 1
51 I Yes No

% D D61 I 71 I 81 I
If additional copies of page 7 are attached, indicate the total number of pages in this

ox [!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)
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&EPA

l ' ed States
onmental Protection
cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY10N!JMBER

97210WCKRS7200N

Toxic Chemical,Categoryor Generic Name

HYDROCHLORIC ACID (1995

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

o Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

21 _ 31 _ 4 I
------'

.1---------------'

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA I 2.[ I 3·1 I 4·1 I 5·1 I
6., I 7., I 8·1 I 9·1 I 10·1 I

EPA Fonn 9350-1 (Rev.04/97) - Previouseditionsare obsolete. PrintedusingAFR for Windows 1.0 9/8/97
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&EPA
United States

•
onmental Protection
cy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY10NUMBER

97210WCKRS7200N

Toxic Chemical,Categoryor GenericName

HYDROCHLORIC ACID (1995 AND

. SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D,
, All quantity estimates can be reported ColumnA Current Column C Second
: using up to two significant figures. Prior Year Reporting Year FOllowing Year Following Year
I (pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 1210 2000 3100 4000

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 119466 120000 190000 240000

• Quantity treated off-site 20535 31425 49000 63000

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter n NA n in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

~I. additional optional infonnallon on source reduction, recycling, or I YES NO
. pollution control activities included with this report? (Check one box) c::J EJ

ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
Injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9.... EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
led States

97210WCKRS7200N

ironmental Protection Section 3I3 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name

ncy also known as Title III of the Superfund Amendments and Reauthorization Act NITRATE COMPOUNDS

See lnstrucflons to determme when Not IFor EPA use only
Applicable (NAY' boxes should be checked.

Important:

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
COMPLETED FORMS: P.O Box 3348 (See instructions in Appendix F) Enter "X" here if

Merrifield, VA 22116-3348 this is a revision
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

. . . II

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and completeand that the amounts andvalues in this reportare accurate based on reasonable estimates
using dataavailable to thepreparers of this report.

~and official title of owner/operator or senior managementofficial I
JOHN PITTMAN II 11 DIRECTOROF FACILITIES

.......,---.,
Signature I~ /1//// Date Signed I

J7.///~ ....~ -:::> 09-08-97

SECTI9"'.1 FACILITY IDENTIFICATION

~cilityor Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 NW. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I ZipCode I
4.1 OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

e State I ZipCode I
-

"

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 2 of9

~ EPA EPA FORM R TRI FACILITY 10 NUMBER

0 97210WCKRS7200N

United States PART I. FACILITY IDENTIFICATION
.onmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

cy NITRATE COMPOUNDS

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c·O

A Federal
(Importantcheck a Q[ b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5 SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

- Dun & Bradstreet NlLJmber(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I

~ NA

Parent Company's Dun & Bradstreet Number I5.2

0e NA

EPA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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& EPA
United States
~onmental Protection.cy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 30f9
TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category orGeneric Name

NITRATE COMPOUNDS

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting achemical category.)

N511

1.2
Toxic Chemical orChemical Category Name {Important: Enter only one name exactly as it appears on the Section 313 list.}

NITRATE COMPOUNDS

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

• (Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. [J Produce c. 0 For on-site use/processing
the toxic d. 0 For sale/distribution
chemical: b. [J Import

e. D As a byproduct

f. D As an impurity

Process a. [J As a reactant c. D As an article component

3.2 the toxic
chemical:

[J As a formulation component d. 0 Repackagingb.

3.3
Otherwise use

0 As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. 0 As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

j ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

.& EPA EPA FORM R
TRI FACILITY 10 NUMBER

97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
.onmental Protection

Toxic Chemical, Category or Generic Name

cy INFORMATION (CONTINUED) NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (poundsl
year) (enter range codefrom
instructions or estimate)

B. Basis of
Estimate

(entercode)

c.% From
Stormwater

W1LLAMETTE RIVER

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

000.00c869000

Stack or point air
emissions

FU~itiyeor non-point air
emissions

5.2

5.1

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

5.4.1 underrround Injections on-slte to c:J NAClass Wells

5.4.2
unde~round Injections on-site to

~NAClass I-V Wells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills c:J NA

5.5.2 Land treatmentl c:J NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350- 1 (Rev. 04/97) - Previous editions are obsolete. Printed usingAFRfor Windows 1.0on 9/8/97
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& EPA
United States

l ironmentat Protection
ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
[1RI rAl,;ILII T IU

~7210VVCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRATE COMPOUNDS

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box)
instructions or estimate)

(enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

e 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers(pounds/year) (enter range code orlestimat~Basis of Estimate
(entercode)

53200 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 IPOTWName I
CITY OF PORTLAND

StreetAddress I StreetAddress I
1211 SW 5TH AVE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is,here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United States
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9
TRIFACILIlY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor GenericName

NITRATE COMPOUNDS

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA 10 No.) I

NA

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code),

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

rtCTlON 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting

DYes DNO- facility or parent company?I
A. Total Transfers (poundSlyear) B. Basis of Estimate C. Type of Waste TreatmentlDisposaV

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]andindicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 9/8/97
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Page 7of9

"&EPA
ited States
vironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 1

A03
1

21 NA I
31 I 41 151 I 3

Yes No
A 99 % D 061 I 71 1

8
1 I

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1 I NA I 21 I

w 31 I 41 151 I Yes No
2 0% D ~61 I 71 I 81 I

7A.3a 7A.3b I
I 7A.3c 7A.3d 7A.3e

1 I e99
1

21 NA

w 31 I 41 151 I 1
Yes No

9.29 % D 061 I 71 1
81 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e
1 I NA

1
21 I

w 31 I 41 151 I Yes No
2 0% D 061 I 71 1

81
1

7A.5a 7A.5b I 7A.5c 7A.5d 7A.5e
1 I 1

21 I
31 I 41 151 I Yes No

% D D61 I 71 1
8

1 I
..additional copies of page 7 are attached, indicate the total number of pages In this

ox [!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) -..Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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·ted States
bnmental Protection
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EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

o Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter3-character code(s»

2 IL.-_------J 3 IL...--_----J 4 I__----J

.1------------------'

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter3-character code(s))

1.1 NA I 2.[ I 3·1 I 4·1 I 5·1 I
6·1 I 7.[ I a·1 I 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97)· Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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&EPA
United States

•
:ronmental Protection
ICy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

NITRATE COMPOUNDS

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(poundslyear) (pounds/year) (poundslyear) (pounds/year)

8.1 Quantity released* 630000 875000 1400000 1750000

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 69000 96000 150000 190000

• Quantity treated off-site 0 53200 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

811 Is additional optional information on source reduction, recycling, or I YES NO
. . pollution control activities included with this report? (Check one box) c=::J EJ

_ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
mjecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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ORTANT: Type or print; read instructions before completing form)
Fonn Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of9

,.. EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY10 NUMBER

~ INVENTORY REPORTING FORM
"\ited States 97210VVCKRS7200N

ronmental Protection Section 313 of theEmer&cocY Planning andConununity Rigbt-to-Kn<:7iw Ita of 1986, ToxicChemical, Category or Generic Name
~dncy also known as Title m of theSuperfund Amendments andReatllborimioo Ad NITRATE COMPOUNDS

HERETO SEND
)MPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision x

portant: See instructions to determine when "Not I~or EPA use only

Applicable (NA)" boxes should be checked. .

PART I. FACILITY IDENTIFICATION INFORMATION

ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
:PORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;
YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is thiS copy: D Sanitized D Unsanitized--

:CTION 3. CERTIFICATION (Important: Read and sign after completing all fonn sections

erebycertify that I have reviewed the attached documents and that, to the bestof my knowledge and belief, the submitted
ormation is true and complete and that the amounts and values in this report are accurate basedon reasonable estimates
ng data available to thepreparers of this report.

) and official title of,owner/operator or senior management official I ~

)HN PITTMAN 1///l7;flHr~ eals DIRECTOR OF FACILITIES /,fr~/(JEN'-
gnature I tJiJi//// ~ Y~L/. . I Date Signed I

7/'///~- --rl."/ I..; 09-08-97 // ¢,{(K

;ECTICjN)t FACILITY IDENTIFICATION
"--J

lPcicility or Establishment Name I TRI Facility10 Number

WACKERSILTRONIC CORP. 97210WCKRS72ooN

StreetAddress I
7200 N.W.FRONTAVE.

City County I
PORTLA.ND MULTNOMAH

State Zip Code I
4.1 OR 9721~

MailingAddress (if differentfrom street address) I
/< t1. IJt?Y 831J't)

City
PUT LABEL HERE

jJ tJll.J7../11.1D
State Zip CodeI
t)~ f;2-e3 - ~/BtJ

PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Wndows 1.0 on 9/8/97

SCOEPA00052470



Page 2 of9

,.. EPA EPA FORM R
TRI FACILITY 10 NUMBER

~ 97210WCKRS7200N

nited States PARTl FACILITY IDENTIFICATION
--. 'ronmentat Protection INFORMATION (CONTINUED)

Toxic Chemical,Categoryor GenericName

_ .i1CY NITRATE COMPOUNDS

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r: Part of a A Federal
(Importantcheck a Q[ b; check c if applicable facility facility c. D facility

4.3 Technical Contact
Name I Telephone number (include area code)

-MIGIIAEL SUTTON 5uSr1A/ A1vtl/~UAAJ!. (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4~igit)

a b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

.'
~ Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

~ NA
_.

:PA Fonn 9350-1 (Rev. 04197) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 30t9

,. EPA EPA FORM R
TRI FACILITY 10 NUMBER

~ 97210WCKRS7200N

utedStates PART II. CHEMICAL-SPECIFIC
"ironmental Protection INFORMATION

Toxic Chemical, CategolY or Generic Name

ICy NITRATE COMPOUNDS

iECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313list. Enter category code if reporting I chemical category.1

N511

2
Toxic Chemical orChemical Category Name (Important: Enter only one IIlIDl! exactly as it appears on the Section 313ist.I

NITRATE COMPOUNDS

3
Generic Chemical Name (Important: Complete only if Part1, section 2.1 is checked "yes", Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
;ECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.)

.1 Generic Chemical Name Provided bySupp6er (lmp~ant Muinull of70c:IIaraeters. including _ers. letters. spICeS. IIIlI palletUation.l

NA

iECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

It produce or import

·.1 Manufacture a. [X] Produce c. D For on-site use/processing
the toxic

[J d. D For sale/distribution
chemical: b. Import

e. 00 As a byproduct

f. D As an impurity

Process a. D As a reactant c. D As an article component

1.2 the toxic
chemical:

[J As a formulation component d. D Repackagingb.

).3 Otherwise use
D As a chemical processing aid c·EJ Ancillary or other usethe toxic a.

chemical:
b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-5ITE AT ANY TIME

DURING THE CALENDAR YEAR
41

(Enter two-digit code from instruction package.)

PA fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

a,EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

Jnited States PART II. CHEMICAL-5PECIFIC
="'vironmental Protection INFORMATION (CONTINUED)

Toxic Chemical. category or Generic Name

:ncy NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (poundsl
year) (enter rangecodefrom
instructions or estimate)

[XJ NA 1024

00 NA -a179

B. Basis of
Estimate

(enter code)

-e-

c.% From
Stormwater

W1LLAMETIE RIVER

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

-6-0 000.00

5A.1 underrround Injections 0CKiI0 to
~NAClass Wells

5A.2 underLround Injections on-siID to
~NAClass V Wells .

5.6 Disposal to land OrKiIe

5.5.1A RCRASubtitie C landfills ~NA

5.5.1B Other landfills ~NA

5.5.2 Land treatment!
~NAapplication fanning

5.5.3 Surface Impoundment ~NA

5.5.4 Other disposal ~NA

~ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Fonn 9350 - 1 (Rev. 04197) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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~ EPA
uted States
vironmental Protection

ICy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 50f9
I KI l-Al;ILlI T IU

~7210VVCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRATE COMPOUNDS

:CTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-5ITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone nameper box)
Instructions orestimate) (enter code)

.3.4 Stream or Water Body Name

.3.5 Stream or Water Body Name

.3.6 Stream or Water Body Name

3ECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-5ITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (pOTW)

S.1.A Total Quantity Transferred to POTWs and Basis of Estimate

.1.A.1 TotalTransfers (poundslyear) (enterrange codeor'estirnat2}Basis of Estimate
(entercode)

-6a2OO ~o,,, 2- ...M- 0

',.1.8 POTW Name and Location Information

3.1.8.1 IPOTWName I 6.1.8.2 IPOTWName I
lTV OF PORTLAND

;treet Address I Street Address I
211 SW 5TH AVE

;ity I County I City I County J
'ORTLAND MULTNOMAH
state I Zip Code I State I Zip Code I
)R ~7204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages In this box 1 and indicate which Part II, Section 5.316.1 page this is, here~ (example: 1, 2, 3, etc.)

cPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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Page 6 of 9

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)
,ited States
,vironmental Protection

cy

a, EPA TRIFACILITY 10 NUMBER

97210WCKRSnOON

ToxicChemical. Category or Generic Name

NITRATE COMPOUNDS

3ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

.2.1
Off-site EPA Identification Number (RCRA 10No.) I

NA

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO- facility or parent company?I
\. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatrnentlDisposaV

(enter range code or estimate) (enter code) RecyclinglEriergy Recovery(enter code)

I. 1. 1.

t. 2. 2.

s. 3. 3.

I . 4. 4.
. -'.

S~CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;.2.2
Off-site EPA Identification Number (RCRA 10No.) I

Off-5ite Location Name I

Street Address I
.'

City I ICounty I
I

State I I Zip Code I I Is location under control of reporting
DYes DNO- facility or parent company?I

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatrnentlDisposaV
(enter range code or estimate) (enter code) RecyclinglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages in this

box [!land indicate which Part II, Section 6.2 page this Is, here. [!l (example: 1, 2, 3, etc.)
:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A - 1 - 10 pounds; B - 11 - 499 pounds; C =500 - 999 pounds. 9/8197
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Page 7 of9
TRI FACILITY 10 NUMBER

eEPA EPA FORM R 97210WCKRS7200N

. ''tited States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

Ivironmental Protection INFORMATION (CONTINUED) NITRATE COMPOUNDS
Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

o Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on

Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?

(enter code) Efficiency
Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I -AGa-1;1I 2 I -Nk' I

31 I 41 151 I -a- Yes No
-/Ir- ....ego % D 0w 61 I 71 lSI I z: O

7A.2a ·7A.2b I 7A.2c 7A.2d .7A.2e
1 I NA

1
21 I

w 31 I 41 151 I Yes No
2 0% D ~t

61 I 71 lSi I
I
I

7A.3a 7A.3b I
1

21 I. 7A.3c 7A.3d 7A.3e
1 I ~ -NA-

-W- 31 I 41 151 I -+- Yes No
9.29 % D El7.\ lSi I

..
61 I

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e
1 I -NA-

1
2

1 I
-W-

31 I 41 151 I Yes No
~ ---e-% D EJ61 I 71 lSI I

7A.5a 7A.5b I
1

21 I 7A.5c 7A.5d 7A.5e
1 I

31 I 41 151 I Yes No
% D D61 I 71 lSi I

Ilf additional copies of page 7 are attached, indicate the total number of pages In this
ox C!J and Indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

..
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 8 of 9

a,EPA
nlted States

'onmental Protection
<I ~llCY

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

.ECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy Recovery Methods [enter 3-character code(s)]

2!L..-__ 3 IL...- _ 4 IL...- _

SECTION 7C. ON-5ITE RECYCLING PROCESSES

;:=J Not Applicable (NA) - C~eck here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s»)

1·INA 2{ 3.\ 4·1 5·1

6·1 7. [ a·1 9·1 10·1

:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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;,EPA
nted States

.·onmental Protection
'.ey

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY 10 NUMBER

97210VVCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

:CTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
,quantity estimates can be reported Column A Current Column C Second
Ing up to two significant figures. Prior Year Reporting Year FOllowing Year Following Year

(poundslyear) (poundslyear) (poundslyear) (poundslyear)

I Quantity released" -€aeeee 'r~tJd() ..a+eeee ?'t)()()~ 4499999 / tf'dd1Jt)I) 171i99gg /9aoaoo
! Quantity used for energy

0 0 0 0
recovery on-site

)
Quantity used for energy

0 0 0 0recovery off-site

• Quantity recycled on-site 0 0 0 0

5 Quantity recycled off-site 0 0 0 0

S Quantity treated on-site eeeet> 0 .96OQ& 0 406ElOOO 0 496660 0
- Quantity treated off-site -eo ~ 5tJSIJO -& =19(}()I) -Q- I~/ (lOO: j'd""t)

Quantity released to the environment as a result of
8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

9 Production ratio or activity index 0001.05

.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

.10.1 NA a• b. c.

.10.2 a• b. c..

.10.3 a. b. c.

.10.4 a. b• c.

.11 Is additional optional Information on source reduction. recycling. or I YES NO
. pollution control activities Included with this report? (Check one box) CJ E:J

.ort releases pursuant to EPCRA Section 329(81 including ·any spilling. leaking. pumping. pouring. emitting. emptying. discharging.
hljecting. escaping. leaching. dumping. or disposing into the environment.· Do not include any quantity treated on-site or off-site.

'A Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97
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(IMPORTANT: Type or print; read InstructIons before completing form)
Form Approved OMS Nm1ber: 2070-o<l93
Approval Expires: 041200O Page 1 of 5

,

&EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States \

Environmental Protection Section 313 of the Emergency Planning and Community

Agency
Right-to-Know Act of 1986, also known as Title III of the Superfund
Amendments and Reauthorization Act

EPCRA Reporting Center
Enter ·X· hereIf this

WHERE TOSEND COMPLETED FORMS: 1. 2. APPROPRIATE STATE OFFICE Is a revision
P.O. Box 3348 (see Instructions inAppendix F)
Merrifield, VA 22116-3348

For EPA use only IAnN: TOXIC CHEMICAl RELEASE INVENTORY

IMPORTANT: See Instructions to determine when -Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 19 $.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical Identified on page2 trade seCret?
Is this copy 0 Sanitized D Unsanltlzed

2.1 D Yes {Answer question 2.2; ~ No Do not answer 2.2; 2.2
Attac~ substantiation go to section 3 (Answer only If '"YES" In 2.1)
forms

SECTION 3. CERTIFICATION (Important: Read and sian after completlna all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.
Name and official titleofowner/operator orsenior management official: Signature: Date slaned:

~~../~
t

o/z¥eJ;tn.rs ~ 6/.../.5 /kD/~EAlr /' ""1'"--

SECTION 4. FACILITY IDENTIFICATION <.; RI FaclliIV 10Number and Maillna Address I I

4.1
FaclliIV orEstablishment Name I
WACKER SILTRONIC CORP.

97210WCKRS7200N
~ 7200 N.W. FRONT AVE. WACKER SILTRONIC CORP.

CilVICountvlStatelZlo Code I
P.O. BOX 83180

;:1dllTl-/frVLJ /Yfu t.77V~/Jf/1I1 CJtR ?r2-/d PORTLAND, OR 9728~180

42 ThiS report contains Infonnation for.
[!]~ D Partofa c.D AFederal(Jmportant: check ag[ b;check c Ifapplicable) a. b. facifdv facility

JUf~JV ,Ajut.-f/IJU~()
eleDhone Number rll1Clude area lXIdel I

4.3 Technical Contact Name /57J1 ) Z/'1- l-/31-

1f/t,e~EI(
,I

4.4 Public Contact Name :7iA- (03) 2/9- ?S2b

4.5
SIC Code (s)(4digits) 3674 Ib. c. Id. Ie. If.a.

I DAnrP.P.!': MinutAS SAmrIrI!': I Dearees MinlJIAS I 5econds

4.6 Latitude I 045 34 36 I Longitude 122 45 I 10

Dun& Bradstreet IEPAIdentification Number(s) FacilityNPDES Permit I~nderground InjectionWell.Code
4.7 Number(s) (9digits) 4.8 (RCRA 1.0. No.)(12characters 4.9 Number(s) (9characters) 4.10 (UIC) 1.0. Number(s) (12digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name ofParent Company I~ NA

5.2 Parent Company's Dun & Bradstreet Number lXJ NA I (9digits)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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TAl FAOUTY10NUMBER

EPA FORM R ? ?~/~tvck~.s :;'2-4:).N
PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical Cateoorv. or GenericName

C7JIYtEAlF (f-£Yt'tJL.

SECTION 1.TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you'
completed Section 2 below.)

CAS NUMBER (IMPORTANT: Enter only one number exactly as • appears on the Section 313 lis!. Enter category code II reporting a chemical category.)
1.1

tJOO / o ~ 2./ /
Toxic ChemicaJ or Chemical Category Name (Important: Enter ody one name exactly as It appears on the 5ection 313 list.)

1.2 CmYLENt G~y~&'t..
Generic ChemicaJ Name (Important: Complete only if Part I, Section 2..1 is checked 'yes·. Generic name must be SlNdurally descriptive.)

1.3 /VA
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you

complete section 1 above.)
I Generic ChemicaJ Name Provided by Supplier (Important: Maxinun CII70 characters, Including numbers, IeIIers, I;IaCeS. and punctuation.)

2.1
#A

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACIUTY
(Important: Check all that apply.)

3.1 Manuf8cture the-toxic chemical: 3.2 I Process the toxic chemical: 3.3 Otherwise use the toxic chemical:
8. o Produce b.. 0 Import

If produce or Import:
c·CJ For on-site use/processing 8. CJ As a reactant a. CJ As a chemical processing aid
d. c::J For sale/distribution b. c::J As a formulation component b. c::J As a manufacturing aid
8. c:::J As a byproduct c. c:::J As an article component c. c;:;p Ancillary or other use
f. c:::J As an impurity . d. c:::J Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE
CALENDAR YEAR

:,:;: ,...:.,'................. .<

4.1 1~3 I (Enter two-digit code from instruction package.) «:< .:/.. ......: ... \ .....

.> ..:••......•.. ..,.,/.>

SECTIONS. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

A. TotalRelease(poundslyear)(enter B, BIslsat estimate C.% From Stonnwater
rlr9! from Instructions orestimate) (e1eraxle)

5.1
Fugitive or non-point NA 0 0 o -air emissions

5.2 Stack or point NAD lJ 0
.>:

air emissions ::: .
..,:.=.:: :: ••••••

Discharges to receiving streams or .' ". ···i··..····· .•...
>••.•••.•••.•••.• /.5.3

•••

.............
water bodies (enter one name per box) [: ::=. '..":' ... .. ........ . .............. '. "

' .. ,

Stream or Water Body Name

5.3.1 :iJ It."-I'f/I'IC77'F /;vrA,' tJ rJ tJ~~.~tJ

5.3.2

5.3.3

5.4.1
Underground Injection on-site

NA[)I ;VA-to Class I Wells

5.4.2
Underground Injection on-site

NAl;lI ;VAto Class II-V Wells

EPA Form 9350-1 (Rev. 04/97) - Previous editions areobsolete. Range Codes. ,.. = 1 - 10pounds: B = 11 . 499pounds; C=500 • 999pounds.
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- -Q- - -. "'"

TRIFAOL

EPA FORM R t1;;. 21" wCkA'J ? ZI1" AI
PART II. CHEMICAL·SPECIFIC INFORMATION (CONTINUED)

!roxie Chemical or GAnArie NamA

E 7J/YU/vF {;L.Y'CdL.

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

A. Total Release (poundslyear) (enter rl\nge B. Basis of Estimate
NA code from instructions orestimate) (enter code)

illlli······-»
>5.5 Disposal to land on-site ...._ ..........

5.5.1A RCRA Subtitle C landfills jXl J1IA
5.5.1B Other landfills Jll /tIA
5.5.2

Land treatment/application
JXJ /'tIAfarrnlnq

5.5.3 Surface impoundment JXJ f1/1i
5.5.4 Other disposal JlI #/1

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A. Total Quantity Transferred to POTWs and Basis of estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

ItJ 8tJtJ CJ
...L I POTW Name Cry' (jr 11:J~Tl-,4--#{)6.1.6.

POTW Address 1)..-11 J'W )/JI AvENUe
: City I /"A7Vt,vLJ State I tJ,f ICountyIptllt.71Vd'-l1#1 Zip I '77-u l-

I POTWName
,

6.1.B. -

POTW Address

City I State'I ICounty I IZip I
If additional pages of Part II,Section 6.1 are attached, indicate the total number of pages
In thisbox I I and indicate which Part II,Section 6.1 page this is here I I (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62 _OFF-SITE EPA 10ENTlACATION NUMBER (RCRA 10 NO.) I A/A-
Off-Site Location Namel Jv'A-
Off-Site Address I
City I State I ICounty I IZip I
Is location under control of reporting facility or parent company? Dyes D No

EPAForm 9350-1 (Rev. 04/97)· Previous editionsareobsolete. Range Codes: A =1 - 10pounds; B =11 - 499pounds; C =500• 999 pounds.
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.. . -~- . _. -. TAl FAaUTY 10 NUMBER

EPAFORMR 17 ?- 2-/" Lv~K/R.5 ~UJd tV
PART II: CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . r_~M'

E T1IJ'L. e:~./t~- e-~y t'IJL

SECTION 6. 2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)
A.Total Transfers (poundslyear) B.Basis of Estimate C.Type of Waste TreatmentlDlsposaV

tenter ranae code orestimatel tenter code) ReeveD Recovery (enter code)
I

i 1. 1. 1.M
i 2. 2.M12.

13. 3. 3.M
I,

4. 4.M14.

i 6.2 _ OFF-SITE EPA IDENTIFICATION NUMBER (RCRA ID No.)1

Off-Site Location Name I
Off-Site Address I
City I State I ICounty I IZip I

Is location under control of reporting facility or parent company? c:::J Yes c::J No
A. TotalTransfers (poundIyear) B.Basis of Estimate C.Type of Waste TreatmentlDlsposaV

fenter rarl!le code orestimate) (enter codel Recoverv (enter codel

1. 1. 1.M·

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

If additional pages of Part II, section 6.2 are attached, Indicate the total number of pages In this
box c::J and Indicate which Part II, Section 6.2 page this Is, here. c:::J (example: 1.2.3. etc.)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here If no on-site waste treatment Is applied to any
waste stream contalnlna the toxic chemical or chemical catec orv.

&. General
b. Waste Trealment Method~S) Sequence e. Range of Intluent d •Waste Treatment e. Basedon

Waste Stream Conoentration EIIicienty Operating Data?
tenter cod6\ [enter~cter code(s) Estinale

7A.1a 7A.1bl 1 tiA 2 I 7A.1c 7A.1d 7A.1e

3 I I 5 I4 Yes No

6 I I 7 8 I J 0% D )Il
7A.2bl 1 2 I 7A.2c 7A.2d 7A.2e7A.2a

3 I I 4 I I5 Yes No

6 I I 7 8 I % D 0
7A.3a 7A.3b I 1 I 2 I I 7A.3c 7A.3d 7A.3e

3 I I I4 5 Yes No

6 I I 0/0 0 07 8

7A.4a
7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 I I 4 5 Yes No

6 I I 7 8 % D 0
7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 I I I4 5 Ves No

6 I I 7 8 I 0/0 D 0
EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Range Codes: A= 1·10 pounds; 8=1 j. 499 pounds; C= 500·999 pounds.
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. , mIFAaL~"~ .• ~.
EPAFORMR 9 rJ,lb JvCK~.5 ?"Ue;N

PART II. ~HEMICAL·SPECIFIC INFORMATION (CONTINUED) Toxic Chemical Caleoorv. or Generic Name

£"JHYUIVE rrL.Y~~L
If additional copies of page 4 are attached, Indicate the total number of pages In this

box I::::J and Indicate which page 4 this Is, here. c:::J (example: 1,2,3, etc.)

SECTION 78. os-srrs ENERGY RECOVERY PROCESSES

[J)' Not Applicable (NA)· Check here If no on-site energy recovery Is applied to any waste
stream eontalnlno the toxic chemical or chemical cateaorv.

Energy Recovery Methods [enter 3-charaeter code (s)]

1 I ;..IA I 2 I I 3 I I 4 I I
SECTION 7C. ON-81TE RECYCUNG PROCESSES

l;rJ Not applicable (NA) • Check here If D..Qon-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-charaeter code(s))

11 /VA 1 2 I I 3 I I I I 5 I4 I
6 I I 7 I I 8 I I 9 I 110 I· I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

All quantity estimates can be reported ColumnA eou-B ColumnC Column 0

using up to two slgnfficant figures.
Pr10rYear cU~Year FOllowl~ear Second FoII0wl(l~ Year
(poun~r) (pound ar) (poundsIyear

3.1 Quantity released * #A ~ ~ (j

8.2
Quantity used for energy recovery

#A () tJ ~on-site

9.3
Quantity used for energy recovery

/tIA [) o 0.- ..
8.4 Quantity recycled on-site AlA t1 IJ .(j

8.5 Quantity recycled off-slte AlA I) IJ ()

8.6 Quantity treated on-site It/A tJ o C)

8.7 Quantity treated off-slte /till I / l)~tJ /?-lltJ() Z-7- O() a
Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
0p~es (pound~ea~

8.9 Production'ratio or activity Index /,&5
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10 enter -NA- In Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 ;tIA 8. b. c.

8.10.2 8. b. c.

8.10.3 8. b. c.

8.10.4 b.8. C.

8.11 Is additional optional Information on source reduction, recycling, or pollution control activities YES NO

included with this report? (Check one box) c:J C4J
• Report releasespursuant to EPCRASection329(8) including "anyspilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leaching, dumping,or disposing into the environment.' Do not include any quantity treatedon-siteor off-site.

EPA Form 9350· 1(Rev, 04/97) • Previous editions are obsolete.
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(503)243-2020
or problems arise in your processing

WACKER SILTRONIC CORP.
7200 N.W. FRONT AVE.
PORTLAND
OR ,972100180
TRI Fac.ID: 97210WCKRS7200N
8 /20/1997

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3342
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing
toxic chemical release reporting information for:

WACKER SILTRONIC CORP.

This information is submitted as required under section 313, Title III
of the Superfund Arnendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of 3 reports from our facility, which
refer to 3 chemicals.

3 chemicals are reported as follows:

Chemical Name Report Year CAS Number Report Status

:. HYDROGEN FLUORIDE 1996 007664393 9-page Form R
NITRIC ACID 1996 007697372 9-page Form R
HYDROCHLORIC ACID (1995 AND 1996 007647010 9-page Form R
AFTER "ACID AEROSOLS" ONLY)

Our technical point of contact is:
MICHAEL SUTTON Phone Number
and is available should any questions
of these diskettes.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate
based on reasonable estimates using data available to the preparers of
this report.

Sincerely yours,

JAMES R. ELLIS
PRESIDENT
WACKER SILTRONIC CORP.

~
~'

scoEPA00052484



Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

& EPA
- atted States

iron mental Protection
. gency

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROGEN FLUORIDE

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision x

Important: See instructions to determine when "Not IForEPAuseonly
Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

. g data avai lable to the preparers of th is report.

, e and official title of owner/operator or senior management official I
JAMES R. ELLIS PRESIDENT

Signature I Date Signed I
08-29-97

SECTION 4. FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility 10 Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1

OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

.~
State I Zip Code I

-

EPA Form 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRforWindows 1.0 on 8/20/97
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Page 2 of9... EPA EPA FORM R
TRI FACILITY 10 NUMBER

0 97210WCKRS7200N

led States PART I. FACILITY IDENTIFICATION
ironmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

ncy HYDROGEN FLUORIDE

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c·O

A Federal
(Importantcheck a or b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

,7 Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA I.D. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

0• NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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~ & EPA
United States

vironmental Protection
ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313list.Enter category code if reporting achemical category.)

007664393

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROGEN FLUORIDE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier lImportant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

Manufacture a. D Produce c. D For on-site use/processing
3.1

the toxic d. D For sale/distribution
chemical: b. D Import

e. D As a byproduct

f. D As an impurity

Process a. D As a reactant c. D As an article component

3.2 the toxic
chemical:

D As a formulation component d. D Repackagingb.

3.3
Otherwise use

D As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR.1 ~ (Enter two-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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Page 4 of9

& EPA
TRI FACILITY ID NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
fIl~ironmental Protection Toxic Chemical, Categol)' or Generic Name

ency INFORMATION (CONTINUED) HYDROGEN FLUORIDE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enterrange codefrom
instructions or estimate)

B. Basis of
Estimate

(entercode)

C.% From
Stormwater

WILLAMETIE RIVER

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

o M 000.00

5.4.1
Underground injections on-site to c:J NAClass I Wells

5.4.2
Underground injections on-site to

~NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRASubtitle C landfills ~NA

5.5.1B Other landfills c:J NA

5.5.2 Land treatment! c:J NAapplication farming

5.5.3 Surface impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm9350 - 1 (Rev. 04/97) - Previous editionsare obsolete. Printed usingAFRfor Windows 1.0 on 8/20/97
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& EPA
United States

vironmental Protection
ency

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
I KI t-Al;ILlI Y IU

~721OWCKRS7200N

Toxic Chemical, Category or Generic Nam

HYDROGEN FLUORIDE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box)
instructions orestimate) (enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enterrange code or
iestimat0Basis

of Estimate
(enter code)

0 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8. 2 IPOTW Name I
CITY OF PORTLAND .
Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this boxi1land indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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~ & EPA
United States

vironmental Protection
ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

NA

Off-Site Location Name I
Street Address I
City I I County I

I
State I I Zip Code I

I
Is location under control of reporting

DYes D No- facility or parent company?I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenUDisposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting o Yes ONO- facility or parent company?I

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenUDisposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 8/20/97

SCOEPA00052490



Page 70f9
TRI FACILITY 10 NUMBER

aEPA EPA FORM R 97210WCKRS7200N

~:ited States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name

nvironmental Protection
INFORMATION (CONTINUED) HYDROGEN FLUORIDE

Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

12
1

C11 I
31 NA I 41 lSi I Yes No

A 4 99 % D 061 I 71 I 81 I
7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e

1 I C01 I 21 C09 I
31 C11 I 41 P11 lSi P12 I Yes NoW

2 100 % 0 D61 P13 I 71 NA I 81 I
7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e

1 I I 21 I
31 41 lSi II Yes No

% D D61 I 71 I 81 I
7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e

1 I I 21 I-

31 I 41 lSi I Yes No
% D D61 I 71 I 81 I

7A.Sa 7A.Sb I 7A.Sc 7A.Sd 7A.Se
1 I I 21 I

31 I 41 I SI I Yes No
% D D61 I 71 I 81 I

If additional copies of page 7 are attached, indicate the total number of pages in this

ox [!] and indicate which page 7 this is, here. Q] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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Page 8 of9

EPA FORM R TRI FACILITY 10 NUMBER

&EPA 97210VVCKRS7200N

4!ed States PART II. CHEMICAL-SPECIFIC
iron mental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

gency
HYDROGEN FLUORIDE

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

2 11.-- _ 3 1.--1 _ 4 I
-----

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA
1 2-[ I 3·1 1 4·1 I 5·1 I

6·1 I 7.[ I S·I I 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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; &EPA

I 'ted States
ironmental Protection
ncy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9

TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

HYDROGEN FLUORIDE

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year FolloWing Year FolloWing Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 118 200 310 400

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 106683 180000 280000 360000

• Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

.~ liS additlonel optlonal Information on source reduction, reeyeUng. or I YES NO
pollution control activities included with this report? (Check one box) CJ E:J

eport releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000 Page 1 of9

'& EPA
ited States
vironmental Protection

gency

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID(1995 AND
AFTER "ACID AEROSOLS" ONLY)

See instructions to determine when "Not IForEPAuseonly
Applicable (NA)" boxes should be checked. .

Important:

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

COMPLETED FORMS: P.OBox3348 (See instructions in Appendix F) Enter "X" here if
Merrifield, VA 22116-3348 this is a revision
AnN: TOXIC CHEMICAL RELEASE INVENTORY

. . .

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.
SECTION 2. TRADE SECRETINFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

. g data avai lable to the preparers of th is report.

e and official title of owner/operator or senior management official I
JAMES R. ELLIS PRESIDENT

Signature I Date Signed I
08-29-97

SECTION 4. FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONT AVE.

City I County I
PORTLAND MULTNOMAH

State I Zip Code I
4.1

OR 97210-0180

Mailing Address (if different from street address) I

City I PUT LABEL HERE

~
State I Zip Code I

-

EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRforWindows 1.0 on 8/20/97
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Page 2 of9

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

TRI FACILITY 10 NUMBER
EPA FORM R

PART I. FACILITY IDENTIFICATION
INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND

AFTER "ACID AEROSOLS" ONLY)'------ ----J

~& EPA
nited States

ironmental Protection
ncy

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c·O

A Federal
(Importantcheck a or b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10.7 Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) 1.0. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I5.2

0• NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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& EPA
-:

United States
vironmental Protection
ency

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting achemical category,)

007647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

Manufacture a. ~ Produce c. D For on-site use/processing
3.1

the toxic
D d. D For sale/distribution

chemical: b. Import
e. ~ As a byproduct

f. D As an impurity

Process a. D As a reactant c. D As an article component

3.2 the toxic
chemical:

D As a formulation component d. D Repackagingb.

3.3
Otherwise use

D As a chemical processing aid c.~ Ancillary or other usethe toxic a.
chemical:

b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR.1 ~ (Enter two-digit code from instruction package.)

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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Page 4 of9

& EPA
TRI FACILITYID NUMBER

EPA FORM R
97210WCKRS7200N,

United States PART II. CHEMICAL-SPECIFIC
'~ironmental Protection

Toxic Chemical, Categoryor Generic Name

ency INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND AFT

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3 streams or water bodies

(enter one name per box)

5.1

5.2

Fugitive or non-point air
emissions

Stack or point air
emissions

A. Total Release (pounds/
year) (enterrange codefrom
instructions or estimate)

B. Basis of
Estimate

(entercode)

C.% From
Stormwater

WILLAMETTE RIVER

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

a M 000.00

5.4.1
Underground injections on-site to

~NAClass I Wells

5.4.2
Underground injections on-site to

~NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRASubtitle C landfills ~NA

5.5.1B Other landfills c::J NA

5.5.2 Land treatment! c::J NAapplication farming

5.5.3 Surface impoundment ~NA

5.5.4 Other disposal ~NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed usingAFRfor Windows 1.0 on 8/20/97
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& EPA
United States

vironmental Protection
ency

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
II KI rf-\\."ILII T IU

97210WCKRS7200N

Toxic Chemical, Category orGeneric Nam

HYDROCHLORIC ACID (1995 A

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enterrange codefrom Estimate Stormwater

(enter one name per box)
instructions or estimate) (entercode)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Bodly Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enter range code orlestimatijBasiS of Estimate
(enter code)

0 M

6.1.8 POlW Name and Location Information

6.1.8.1 IPOTWName I 6.1.8.2 I POTWName I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this bOXf1land indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 8/20/97
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&EPA
V

United States
vironmental Protection

ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical,Category or Generic Name

HYDROCHLORIC ACID (1995 AND
AFTER "ACID AEROSOLS" ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA ID No.) I

AZD043840479

Off-Site Location Name IBOC GASES

Street Address
11122 NORTH 52ND STREET

City I PHOENIX ICounty I
MARICOPA

I
State I AZ

I Zip Code I
85008-

I
Is location under control of reporting o Yes 0 NO

I facility or parent company?

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA ID No.) I

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting o Yes ONO- facility or parent company?I

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1,2,3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds. 8/20/97
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Page 7 of9
TRIFACILITY ID NUMBER

&EPA EPA FORM R
97210WCKRS7200N

,;nited States PART II. CHEMICAL-SPECIFIC ToxicChemical, Category or Generic Name

nvironmental Protection INFORMATION (CONTINUED) HYDROCHLORIC ACID (1995 AND
Agency AFTER "ACID AEROSOLS" ONLY)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 1 A03

1
2 1 C11 I

31 NA I 41 151 I Yes No
A 5 99 % D 061 I 71 I 81 1

7A.2a 7A.2b I 7A.2c 7A.2d 7A.2e
1 I A03 I 21 NA

1

A 31 1 41 I 51 1 Yes No
1 99.99 % D 06/ I 71 I 81 I

7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e
1 1 C11 I 21 NA I

W 31 I 41 I 51 1 2
Yes No

100 % 0 D61 I 71 I 81 1

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e
1 I I 21 I

31 I 41 151 I Yes No
% D D61 1 71 1 81 I

7A.5a 7A.5b I
I 21

7A.5c 7A.5d 7A.5e
1 I I

31 I 41 I 51 I Yes No
% D D61 I 71 I 81 I

tij" additional copies of page 7 are attached, indicate the total number of pages in this
ox C!J and indicate which page 7 this is, here. Q] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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&EPA
ited States
ironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

21 _ 3 I'--__----J
41 _

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA
1 2·1 1 3·1 I 4·1 I S·I 1

6·1 1
7.[

1 a·1 1 9·1 I 10·1
1

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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&EPA

,
ited States
" ironmental Protection
ency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported ColumnA Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 1210 98 150 200

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 119466 120000 190000 240000

Quantity treated off-site 20535 31425 49000 63000

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8 11) Is additional optional information on source reduction, recycling, or I YES NO
~ pollution control activities Included with this report? (Check one box) c:::::J r>=J

eport releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated" on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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(IMPORTANT: Typeorprint; read instructionsbeforecompletingfonn)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

~ EPA FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER

0 INVENTORY REPORTING FORM
4lfled States

97210WCKRS7200N

iron mental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical, Category or Generic Name
gency also known as Title III of the Superfund Amendments and Reauthorization Act NITRIC ACID

WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.OBox3348 (See instructions inAppendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if
this is a revision X

Important: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

IForEPAuseonly

SECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized
--

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

. g data available to the preparers of this report.

e and official title of owner/operator or senior management official I
JAMES R. ELLIS PRESIDENT

Signature I Date Signed I
08-29-97

SECTION 4. FACILITY IDENTIFICATION

Facility or Establishment Name I TRI Facility ID Number

WACKER SILTRONIC CORP. 97210WCKRS7200N

Street Address I
7200 NW. FRONT AVE.

City County I
PORTLAND MULTNOMAH

State Zip Code I
4.1

OR 97210-0180

Mailing Address (if different from street address) I

City
PUT LABEL HERE

~
State Zip Code I

-

EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Printed using AFRforWindows 1.0 on 8/20/97
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Page 2 of9
': & EPA EPA FORM R TRI FACILITY 10 NUMBER

97210WCKRS7200N

led States PART I. FACILITY IDENTIFICATION
ironmental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

ency NITRIC ACIO

SECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information for:
a.~

An entire -r Part of a

c·O

A Federal
(Importantcheck a or b; check c if applicable facility facility facility

4.3 Technical Contact Name I Telephone number (include area code)

MICHAEL SUTTON (503) 243-2020

4.4 Public Contact
Name I Telephone number (include area code)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4-digit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

.7 Dun & Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA I.D. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. OR0030589

(9 characters) b.

Underground Injection Well Code (UIC) I.D. a. NA

4.10 Number(s) (12 digits)
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun & Bradstreet Number I
5.2

0• NA

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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~ & EPA
United States

vironmental Protection
ncy .

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 3 of9
TRI FACILITY ID NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

NITRIC ACID

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.Enter category code if reporting achemical category.)

007697372

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

NITRIC ACID

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

2.1 Generic Chemical Name Provided bySupplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

3.1 Manufacture a. D Produce c. D For on-site use/processing
the toxic d. D For sale/distribution
chemical: b. D Import

e. D As a byproduct

f. D As an impurity

Process a. D As a reactant c. D As an article component

3.2 the toxic
chemical:

D As a formulation component d. D Repackagingb.

3.3
Otherwise use

D c.~the toxic a. As a chemical processing aid Ancillary or other use

chemical:
b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR.1 ~ (Enter twa-digit code from instruction package.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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Page 4 of9

& EPA
TRI FACILITY 10 NUMBER

EPA FORM R
97210WCKRS7200N

United States PART II. CHEMICAL-SPECIFIC
~~ironmental Protection

Toxic Chemical, Category or Generic Name

ency INFORMATION (CONTINUED)
NITRIC ACID

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

5.1

5.2

5.3

Fugitive or non-point air
emissions

Stack or point air
emissions

Discharges to receiving
streams or water bodies

(enter one name per box)

A. Total Release (pounds/
year) (enterrange codefrom
instructions or estimate)

B. Basis of
Estimate

(entercode)

C.% From
Stormwater

WILLAMETIE RIVER

5.3.2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

o M 000.00

5.4.1 Underground injections on-site to c:J NAClass I Wells

5.4.2
Underground injections on-site to c:J NAClass II-V Wells

5.5 Disposal to land on-site

5.5.1A RCRA Subtitle C landfills c:J NA

5.5.1B Other landfills c:J NA

5.5.2 Land treatment! c:J NAapplication fanning

5.5.3 Surface impoundment c:J NA

5.5.4 Other disposal c:J NA

Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPAForm 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed usingAFRfor Windows 1.0 on 8/20/97
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& EPA
United States

vironmental Protection
ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 5 of9
II KI I-Al;ILlI Y IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRIC ACID

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (pounds! B. Basis of C. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enterone name per box) instructions or estimate)
(enter code)

5.3.4 Stream or Water Body Name

5.3.5 Stream or Water Body Name

5.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) (enterrange code or
iestimat0Basis

of Estimate
(entercode)

0 M

6.1.8 POTW Name and Location Information

6.1.8.1 IPOTW Name I· 6.1.8. 2 I POTW Name I
CITY OF PORTLAND

Street Address I Street Address I
1211 SW 5TH AVENUE

City I County I City I County I
PORTLAND MULTNOMAH
State I Zip Code I State I Zip Code I
OR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of

pages in this bOXf1land indicate which Part II, Sectio~ 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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~ a EPA
United States
. ironmental Protection

ncy

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of9

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRIC ACIO

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1
Off-site EPA Identification Number (RCRA 10 No.) I '

NA

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting o Ves o No- facility or parent company?

I
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenUOisposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.2
Off-site EPA Identification Number (RCRA 10 No.) I

Off-Site Location Name I
Street Address I
City I ICounty I

I
State I I Zip Code I

I
Is location under control of reporting ri- ONO- facility or parent company?I

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenUOisposall

(enter range code or estimate) (enter code) Recycling/Energy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1,2,3, etc.)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 8/20/97
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Page 70f9

&EPA
nited States
nvironmental Protection

Agency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical. Category or Generic Name

NITRIC ACID

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on

Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data?

(enter code) Efficiency
Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I A03

1
21 C11 I

31 NA I 41 lSi I Yes No
A 3 9.95 % D 061 I 71 I 81 I

7A.2a 7A.2b I
I 21

7A.2c 7A.2d 7A.2e
1 I C11 NA I

W 31 I 41 I SI I Yes No
2 100 % 0 D61 I 71 I 81 I

7A.3a 7A.3b I 7A.3c 7A.3d 7A.3e
1 I 1

21 I
41 lSi I31 I Yes No

% D D61 I 71 I 81 I
7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e

1 I 1
21 I

31 I 41 lSi I Yes No
% D D61 I 71 I 81 I

7A.Sa 7A.Sb I
I 21

7A.Sc 7A.Sd 7A.Se
1 I I

31 I 41 I SI I Yes No
% D D61 I 71 1

81 I

If additional copies of page 7 are attached, indicate the total number of pages in this

ox [!] and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/20/97
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&EPA

I ted States
ironmental Protection

gency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 8 of9

TRI FACILITY 10NUMBER

97210WCKRS7200N

Toxic Chemical, Categoryor GenericName

NITRIC ACID

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

21__ 3 1'---_---' 411.-_

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1.1 NA I 2.[ I 3·1 I 4·1 1 5·1 1

6·1 I 7·1 I S·I 1 9·1 I 10·1 I

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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, &EPA

I 'ted States
.ironmental Protection
ency

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 9 of9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

ToxicChemical, Category or Generic Name

NITRIC ACID

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column D
All quantity estimates can be reported Column A Current Column C Second
using up to two significant figures. Prior Year Reporting Year Following Year Following Year

(pounds/year) (pounds/year) (pounds/year) (pounds/year)

8.1 Quantity released* 793 1100 1700 2200

8.2 Quantity used for energy
0 0 0 0

recovery on-site

8.3
Quantity used for energy

0 0 0 0recovery off-site

8.4 Quantity recycled on-site 0 0 0 0

8.5 Quantity recycled off-site 0 0 0 0

8.6 Quantity treated on-site 609434 1000000 1600000 2000000

e Quantity treated off-site 0 0 0 0

Quantity released to the environment as a result of
8.8 remedial actions, catastropic events, or one-time events 0

not associated with production processes (pounds/year)

8.9 Production ratio or activity index 0001.05

8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter codelsll

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

11) Is additional optional information on source reduction, recycling, or I YES NO
~ pollution control activitles included with .h;...port? (Check one box) c:::J ~

eport releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/20/97
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k [WACKER]
Wacker Siltronic Corporation

ER30:MS Page 1 of 2 Pages.

WACKER SILTRONIC CORPORATION
P.O. BOX 83180
PORTLAND, OR 972830180
TRI Fac. ID #97210WCKRS7200N
July 30, 1996

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3342
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

•
Enclosed please find one (1) microcomputer diskette containing

oxic chemical release reporting information for:

WACKER SILTRONIC CORPORATION

This information is submitted as required under section 313, Title III
of the Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of three (3) reports from our facility, which
refer to (3)chemicals.

THREE (3) chemicals are reported on the regular 9-page FORM R, as follows:

Chemical Name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID

•
An ISO 9001 Certified Corporation

RY

1995
1995
1995

CAS Number

007664-39-3
007697-37-2
007647-01-0

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

SCOEPA00052512



•• Page 2 of 2 Pages.

:,: (WACKER 1
Wacker Siltronic Corporation

Our technical point of contact is:

MICHAEL SUTTON, Phone Number: (503) 243 -2020,

and is available should any questions or problems arise in your processing
of these diskettes.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate
based on reasonable estimates using data available to the preparers of
thi s r epor-t.

Sincerely yours,

J ~
' _..

'." .
: .- .' .: ...~

....... ' ~ .' ,,'~:: "~/ ) "-"_A~[££---'

'J- SR. ELLIS
PRESIDENT
WACKER SILTRONIC CORPORATION

.nclosures

An ISO 9001 Certified Corporation

SCOEPA00052513
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[WACKER]
Wacker Siltronic Corporation

July 30, 1996

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshall
4760 Portland Road. Northeast
Salem, Oregon 97305-1760

Dear Mr. Albers:

ER29:MS

Enclosed please find the Toxics Release Inventory Form R reports containing information for
Wacker Siltronic Corporation (TRI facility ID 972IOWCKRS7200N). This information is
submitted as required under section 313, Title III of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three reports from our facility, which refer to three chemicals.
• The chemicals are reported on the regular 9-page Form R, as follows:

Chemical name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID

Reporting Year

1995
1995
1995

CAS Number

007664-39-3
007697-37-2
007647-01-0

Our technical point of contact is Michael Sutton who can be contacted at (503) 243-2020 if
there should be any questions related to these reports.

I hereby certify that I have reviewed the attached documents and that, to the best of my
knowledge and belief. the submitted information is true and complete and that the amounts
and values in this report are accurate based on reasonable estimates using data available to

the preparers of this report.

aSinCere_IY yours, ; ~ ."

. i'~~~.l:..c··=-._, ,

ames R. Ellis
President

.Wacker Siltronic Corporation

cc: Tom McCue

An ISO 9001 Certified Corporation

Wacker SiltronicCorporation
P.O. Box 83180
Porttano. OR 97283·0180
Phone (503) 243·2020
TOD (503) 241·7519

scoEPA00052514



PAGE 1 OF 9

I
I HYDROCHLORIC ACID

+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I

+--------------------------+

+--------------------------+
IChern., Cat.. or Gen. Name I

I
1

I
I

Right-to-Know Act of 1986, I
and Reauthorization Act I

I
I

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

FORM R

Section 313 of the Emergency Planning and Community
also known as Title III of the Superfund Amendments

Form Approved OMS Number: 2070-0092
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

+---------------------------------------------------------------------------------------------------+
I .

(_ted States
I Environmental
I Protection
I Agency

I
+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------+

+------------------+-------+
WHERE TO SEND
COMPLETED FORMS:

1. EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F) 1

lEnter "XII
Ithis is a
I
I

1
here if I
revision I

I
I

+---------------------------------------------------------------------------------------------------+

IMPORTANT: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

+------------------+-------+

+-----------------+--------+
IFor EPA use only I
+-----------------+

+--------------------------+
+-----------------------------------------------~------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

PART I. FACILITY IDENTIFICATION INFORMATION
+---------------------------------------------------------------------------------------------------------------------------------+

2.11 Are you claiming the toxic chemical identified on page 3 trade secret?
I [ 1 Yes (Answer question 2.2; [Xl No (Do not answer 2.2;
, Attach substantiation forms) Go to Section 31

1995

REPORTING
YEAR

SECTION 1.
+-----------------+ +-------------------------------------------------------------------------------------------------------------+

I 'Section 2. TRADE SECRET INFORMATION I
1 +----+--------------------------------------------------------------------------------c-----------------------+
1 1 ,
1 1 I

I I
I +----+--------------------------------------------------------------------------------------------------------+
I 1 2.21 If yes in 2.1, is this copy: [ 1 Sanitized [ 1 Unsanitized I

1

1

1
I
+-----------------+
1

1
+-----------------+ +----+---------------------------~--------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

+---------------------------------------------------------------------------------------------;-----------------------------------+
SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

•-~~~~~- ~~~~ i ~~ - ~~~~ - ~ - ~~~~ - ~~~i~~~~ - ~~~ - ~~~~~~~~ -~~~~~~~~~ -~~~ - ~~~~ ~ - ~~ - ~~~ -~~~~ -~~ -~~-~~~~i~~;~ - ~~~ - ~~ i i~ ~ ~ - ~~~ - ~~~~i~~~~ - - - - I
~ ·ormation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates usingl

I data available to the preparers of this report. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Name and official title of owner/operator or senior management official I
1 JAMES R. ELLIS, PRESIDENT I
+---------------------- ----~-----------------+-------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I Signature IDate Signed I
I I 07/31/96 I

-------------------------------------------+---------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ; ~ - - - +
-----------------------------------------------------------------------------------------------------------+

+--------------

I
+---+---------------------------------------------------------------------------+-------------------------------------------------+

I Facility or Establishment Name I TRI Facility ID Number 1
1 WACKER SILTRONIC CORPORATION I 97210WCKRS7200N 1
+---------------------------------------------------------------------------+-------------------------------------------------+
I Street Address 1
+-----------------------------------------------------------------------------------------------------------------_._----------+
1 7200 N.W. FRONT AVENUE I
+--------------------------------------------------------------------+--------------------------------------------------------+
1 City ICounty I

1 I PORTLAND IMULTNOMAH I
14.1+--------------------------------------------------------------------+--------------------------------------------------------+
1 I State 'Zip Code 1
I I OR 197210- 1
I +----------------------------------------------------- .. --------------+--------------------------------------------------------+
I 1 Mailing Address (if different from street address) 1 1

.lip. o. BOX 83180 1 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 1
1 +--------------------------------------------------------------------+ 1
I I City 1 PUT LABEL HERE I
! I PORTLAND 1 I
1 +------------~-------------------------------------------------------+ +------------------------"----------+ ,
I- 1 State Zip Code 1 i
I 1 OR 97283-0180 1 1
+---+--------------------------------------------------------------------+--------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
I
1 EPA

•

' t ed States
ironmental

otection
I Agency
I

EPA FORM R
PART I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

PAGE 2 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
1Chern. , Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 4. FACILITY IDENTIFICATION (Continued) 1
+----+--------------------------------------+-------------------------------------------------------------------------------------+
14.2 1 This report contains information for:! I
1 1 (Important: check only one) I a. [X] An entire facility b. [ 1 Part of a facility c. [ 1 Federal Facility I
+----+-----------+--------------------------+--------- - - - - - - - - - - - + - - - - - - - - - - - - ~- - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

14.3 I Technical 1 Name I Telephone Number (include area code) I
1 1 Contact 1 MICHAEL SUTTON 1 (503) 243-2020 1
+----+-----------+-----------------------------------------------+----------------------------------------------------------------+
14.4 1 Public I Name 1 Telephone Number (include area code) !
1 I Contact 1 JIM HARPER I (503)243-2020 1
+----+-----------++-----------------+-----------------+----------+------+-----------------+-----------------+---------------------+
1 I I
14.5 I SIC Code I
I I (4-digit) a. 3674 b. NA c. d. e. f. 1
+----+------------+-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
I Latitude Longitude 1
1 Latitude +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
14.6 Degrees Minutes Seconds Degrees Minutes Seconds I
I and +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
1 I
1 Longitude 045 34 36 122 45 10 1
+----+------------+-----------------+-----------------+-----------------+---+-------------+-----------------+---------------------+
1 I
14.7 Dun & Bradstreet Number(s) (9 d i q i zs ) a. 096253737 I
I +-----------------------------------------------------+
I I
1 b. NA I

+----+----------------------------------------------------------------------+-----------------------------------------------------+
! I 1
14.8 I EPA Identification Number(sl (RCRA 1.D. No. I a. ORD096253737 1

~i (12 characters) +--------~~-------------------------------------------r

+----+----------------------------------------------------------------------+-----------------------------------------------------+
1 I 1
14.9 I Facility NPDES Permit Number (s) (9 characters) a. OR0030589 I
I I +-----------------------------------------------------+
I I 1
I I b. 1
+----+----------------------------------------------------------------------+-----------------------------------------------------+
1 I I
14.101 Underground Injection Well Code (UIC) I.D. a. NA I
I I Number(s) (12 digits) +-----------------------------------------------------+
I 1 I
I I b. I
+----+----------------------------------------------------------------------+-----------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 5. PARENT COMPANY INFORMATION I
+---+------------------------+._------------------------------------------------------_ .._------------------------------------------+
15.11Name of Parent Company 1
I +---------------+--------+ 1

1 I I
1 I [Xl NA NA I
+---+---------------+------------------------+------------------------------------------------------------------------------------+
15.21 Parent Company's Dun & Bradstreet Number I I
1 +---------------+------------------------+ I

I I I
I I [Xl NA (9 Digits) NA 1
.+---+---------------~._------------------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -.- - - - - - +

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R I
1 I

•

. ited States PART II. CHEMICAL-SPECIFIC 1
.vironmental INFORMATION I

rotection I
, Agency ,

I 1

PAGE 3 OF 9
+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N 1
+--------------------------+
'Chern., Cat., or Gen. Name I
+--------------------------+
1 HYDROCHLORIC ACID

+---------------------------------------------------------------------------------------------------+ +-------------------~------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section I
I if you complete Section 2 below.) 1
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. 1
1 +-------------------------------------------------------------------------~---------------------------------------------------+
I 1 I
I 1 007647-01-0· 1
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 1
I +-----------------------------------------------------------------------------------------------------------------------------+
I I
1 HYDROCHLORIC ACID I
+---+--------------------------------------._-------------------------------------------------------------------------------------+
11.31 Generic Chemical Name (Important: Complete only if Part I. Section 2.1 is checked "yes." I
1 +-----------------------------------------------------------------------------------------------------------------------------+
I ,
I NA I
+---+-----------------------------------------------------------------------------------------------------------------------------+

NA

12.11 Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
I I
I ,

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this ,
, section if you complete Section 1 above.) I
+---+-----------------------------------------------------------------------------------------------------------------------------+

I,
I

+---+-----------------------------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
+---+----------------+------------------------------------------------------------------------------------------------------------+
, I If produce or import: ,

•

,Ma nu f a c t u r e ,
Ithe toxic a. [X) Produce c. For on-site use/processing 1
Ichemical, I

13.11 b. [ ) Import d. For sale/distribution ,
1 I ,
I , e . (X) As a byproduct 1
I 1 I
1 I f. ( ) As an impurity I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I I
I I Process 1
13.21 the toxic a. ( ) As a reactant c. [ ) As an article component 1
I I chemical I
, I b. ( ) As a formulation component d. [ I Repackaging I
1 , ,

I I ,
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I ,
I 'Otherwise use ,
13.31 the toxic a. As a chemical processing aid c. [X] Ancillary or other use ,
I I chemical: I
I , b. As a manufacturing aid I
I 1 I
+---+----------------+------------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
, DURING THE CALENDAR YEAR
+---+-------------------------------------------------------------------------+----------------------------- - - - - - ~ ~ - - - - - - - - - - - - - - - +

I ,
14.11 03 (Enter two-digit code from instruction package.)
+---+-------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - ~ - - ~ - - -----------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous.editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R
I

•

. ted States PART II. CHEMICAL-SPECIFIC
ironmental INFORMATION (CONTINUED)

rotection
I Agency
I

PAGE 4 OF 9

+----------------------~---+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChern., Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+------------------------------------------------------ - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - +
I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE I
+---------------------------------------------------+- - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - ~ - +

I IA. Total Release (pounds/year) lB. Basis of C. \ From I
I I (enter range code from I Estimate Stormwater I
I I instructions or eatLmat e) I (enter code) I
I I I I
+-----+-----------~---------------------------+-----+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - +

I I I I I
15.1 IFugitive or non-point air I I I I
I Iemissions I [ INAI 0 I 0 I
I I I I I I
+-----+--------.-------------------------------+-----+------------------------------+----------------------+ I
I I I I I I
15.2 IStack or point air emissions I [ I NAI 1210 I 0 I
I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I
15.3 IDischarges to receiving I I
I 1streams or water bodies I I
I I (enter one name per box) 1 I
+-----+---------------------------------------------+----------"--------------------+----------------------+-----------------------+
15.3.1 Stream or Water Body Name I I
+---------------------------------------------------+ I
IWILLAMETTE RIVER I 0 C 000.00 I
I I I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.2 Stream or Water Body Name I I
+---------------------------------------------------+ I
INA I I
I I I I I

•
;-~~~~~~ - ~~ -~~~~~ -~~~~ -~~~~ - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - - - - - - - - - - - - j

------------------------------------------------+ I. I I
I I I' I I
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I
15.4 IUnderground inj ections I I I I
I lon-site I [X]NAI NA I I
I I I I I I
+-----+---------------------------------------+-----+- - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - +

I I I
15.5 IReleases to land on-site I
I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.11 Landfill I [X]NAI NA
I I I I

.+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.21 Land treatment/ I I
I I application farming I [X]NAI NA
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.31 Surface impoundment I [XINAI NA
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.41 Other disposal I [X]NAI NA
I I I I I
+-----+----------------------------------~----+-----+- - - - - - - - - - - - - - - - - - - - - - - .- - - - - - - + - - - - - - - - - - - - - - - - - - - - - - +--------------~--------+

I I
I [] Check here only if additional Section 5.3. information is provided on page 5 of this form. I
I I
+----------------------------------------~------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .. _-------------------_.~

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.

SCOEPA00052518



+---------------------------------------------------------------------------------------------------+

+---------------------------------------------------------------------------------------------------+
I EPA
I

•

' t e d States
iron~ental

otectl.on
I Agency
I

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

PAGE 5 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChern. , Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID

+------------------~-------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE I
I ENVIRONMENT ON-SITE I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3 IDischarges to receiving IA. Total Release (pounds/year) lB. Basis of Ic. % From I
I Istreams or water bodies I (enter range code from _ I Estimate I Stormwater I
I I (enter one name per box) I instructions or estimate) I (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.4 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I I
I I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name I I I I
+--~------------------------------------------------+ I I I

I I I I
I I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.6 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I I
I I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS I
I I
+---------------------------------------------------------------------------------------------------------------------------------+
I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) I
+---------------------------------------------------------------------------------------------------------------------------------+
16.1.A Total Quantity Transferred to POTWs and Basis of Estimate I
+----------------------------------------------------- - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

•

. A.1 Total Transfers (pounds/year) 16.1.A.2 Basis of Estimate I
(enter range code or estimate) I (enter code) I

-----------------------------------------------------------+-----------------------------------------------------------------+
I . . I I
I NA I I
+---------------------------------------------------------------+------------------------------------------- - - - - - - - - - - ~ - - - - - - - - - - - +

16.1. B POTW Name and Location Information I I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
16.1.B.11 POTW Name 16.1.B.21 POTW Name I
I I I I I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
I Street Address I Street Address I
I I I
I I I
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
I I I I I
I City ICounty I City ICounty I
I I I I I
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
I I I I I
I State IZip Code I State IZip Code I
I I I I I
+---------------------~----------~-~+----------------- - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of
I pages in this box [ 1 and indicate which Part II, Sections 5.3/6.1 page this is, here. [1 1
I (example: 1,2,3,etc.)
+------------------------------------------------------ - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

EPA Form 9250-1 (Rev. 12/4/94) - Previous' editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.

SCOEPA00052519



+---------------------------------------------------------------------------------------------------+

+---------------------------------------------------------------------------------------------------+
I EPA
I

•

i t ed States
ironmental

otection
I Agency
I

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

PAGE 6 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name 1
+--------------------------+
I HYDROCHLORIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA ID No.) I
I AZD043840479 I
+---------------------------------------------------------------------------------------------------------------------------------+
I Off-Site Location Name BOC GASES - I
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address 1122 NORTH 52ND STREET I
+-----------------------------------------------------------------------------------------+---------------------------------------+
I City County I
I PHOENIX MARICOPA I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State AZ IZip Code 85008- I Is location under control of reporting [I YES [XI NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ 1
I (enter range code or estimate) I (enter code) 1 Recycling/Energy Recovery (enter code) I
I I I I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
11. 20535 11. C 11. M69 I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
12. 12. 12. 1
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
13. 13. 13. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
1 I I I
14. 14. 14. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

County

1
12.

I
14.

I
12.

I
14.

I City
I

1
12.

iIIIt~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I
16.2.2 Off-site EPA Identification Number (RCRA ID No.) I
I NA I
+---------------------------------------------------------------------------------------------------------------------------------+
I Off-Site Location Name I
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+

I
·1

+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [I YES [I NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
1 (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code) I
I I I I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
11. 11. 11. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I
I

+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
13. 13. 13. I
+-------_ .. _-------------------------------+--~~------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

1

I
. I

14.
+-----------------------------------------+-------------------------------------------+--------------------- - - - - - - - - - - - - - - - - - - - - ~ - +

+----------------------------------------------------~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I If"additional pages of Part II, Section 6.2 are attach~d, indicate the total number of pages in
I this box [ 1 and indicate which Part II, Sections 6.2 page this is, here. [1 I .
I (example: 1,2,3,etc.)
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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+---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R
1/ ' ~.

_ t e d States PART II. CHEMICAL-SPECIFIC
'ironmental INFORMATION (CONTINUED)

, otection
I Agency,
+---------------------------------------------------------------------------------------------------+

PAGE 7 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
'Chern., Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY ,
+---------------------------------------------------------------------------------------------------------------------------------+
I [ ] Not Applicable (NA) - Check here if no on-site treatment is applied to I
I any waste stream containing the toxic chemical or chemical category. I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
la. General b. Waste Treatment Method(s) Sequence Ic. Range of Influe~tl d. Treatment e. Based on I
I Waste Stream [enter 3-character code(s)] I Concentration 'Efficiency Operating Data? I
I (enter code ) I I Estimate I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.lb I 7A.1c I 7A.1d 7A.1e I
I 7A.1a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I Cll 2 NA I I I I
I I +--------+ +--------+ I I I
I 1 +--------+ +--------+ +--------+ I 1 Yes No I
1 13 , 4 I 5 1 I 2 , 100.00 % I
I W I +--------+ +--------+ +--------+ I , X I
I I +--------+ +--------+ +--------+I' I
1 16 , 7 I 8 , 1I' I
I I +--------+ +--------+ +--------+I' I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
1 17A.2b 1 7A.2c I 7A.2d 7A.2e 1

I 7A.2a 1 +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I A03 2 1 NA 1 I I I
, I +--------+ +--------+ I I I
I I +--------+ +--------+ +--------+ I I Yes No 1
1 13 4 I 5 I 1 I 2 I 099.00 % I
I A I +--------+ +--------+ +--------+ I I X I
I I +--------+ +--------+ +--------+ I I I
1 16 I 7 , 8 I I 1 I I
I I +--------+ +--------+ +--------+' I I 1

•
--------------+-------------------------------------- - - - +- - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

17A.3b I 7A.3c , 7A.3d I 7A.3e I
7A.3a I +--------+ +--------+ +--------------------+------------------+-----------------------------+

+-----------------+ 1 2 I I I I I
I +--------+ +--------+ I I I I
I +--------+ +--------+ +--------+' I I Yes No I
13 4 I 5 I 1 I % I I
I +--------+ +--------+ +--------+ I I I 1
I +--------+ +--------+ +--------+ I I' 1
16 I 7 I 8 I I I I' ,

I I +--------+ +--------+ +--------+ I 'I ,
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.4b I 7A.4c , 7A.4d 1 7A.4e I
I 7A.4a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 1 2 I , I I I
1 1 +--------+ +--------+' I' I
1 1 +--------+ +--------+ +--------+' , 'Yes No i
, 13 4 I 5 I 1 I I % 1 I
I I +--------+ +--------+ +--------+ I I I 1
1 I +--------+ +--------+ +--------+ I I' 1
I 16 7 I 8 I III' I
, I +--------+ +--------+ +--------+ I 1 I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I j7A.5b I 7A.5c I 7A.5d I 7A.5e 1
I 7A.5a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 2 I 1 1 1 1 1
1 1 +--------+ +--------+ I I I 1
, I +--------+ +--------+ +--------+ I I I Yes No I
I 13 4 1 5 I I I 1 % I I
I I +--------+ +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+' 1 ' I I
I 16 7 I 8 j. I I I I I,
I I +--------+ +--------+ +--------+ I 'I 1
+-----------------+----,-------------------------------------+--------------------+------------------+-------------------------'----+
+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages are attached, indicate the total number of pages in this box [ ] and indicate which page this is, here [1], I
+---------------------------------------------------------------------------------------------------------------------------------+_EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.

scoEPA00052521



+---------------------------------------------------------------------------------------------------+
I E~ I
I ---- - EPA FORM R I

•

' t e d States PART II. CHEMICAL-SPECIFIC I
ironmental INFORMATION (CONTINUED) I

I otection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 8 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7B. ON-SITE ENERGY RECOVERY PROCESSES I
+---------------------------------------------------~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied-to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Energy Recovery Methods [enter 3-character code(s)]
I

1
+----------+

NA
+----------+

2
+----------+

+----------+
3

+----------+

+----------+
4

+----------+

+----------+

+---------------------------------------------------------------------------------------------------------------------------------+

•+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7C. ON-SITE RECYCLING PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Recycling Methods [enter 3-character code(sl] I
I I
I I
I I
I I
I I
I I
I +----------+ +----------+ +----------+ +----------+ +----------+ I
I 1 NA 2 3 4 5 I
I +----------+ +----------+ +----------+ +--~-------+ +----------+ I
I I
I +----------+ +----------+ +----------+ +----------+ +----------+ I
I 6 7 I 8 9 10 I
I +----------+ +----------+ +--- ------+ +----------+ +----------+ I
I I
I I
I I
I I
I I
I I
+------------------------------------------~---------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

EPA Form 9350-1 (Rev. 12/4/94) - Previous editions are obsolete.

scoEPA00052522



+---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R

L= ----

•

' t e d States PART II. CHEMICAL-SPECIFIC
ironmental INFORMATION (CONTINUED)

otection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 9 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
[Chern . , Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID
+--------------------------+

2000

[c .

13551210

lb.

880

[a .le.10.3

I I
18.1 IQuantity released *
I I

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES I
I I
+---------------------------------+------------------~ - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - +

I All estimates can be reported Column A Column B Column C Column D I
I using up to two significant 1994 1995 1996 1997 I
I figures. (pounds/year) (pounds/year) (pounds/year) (pounds/year) I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I
I
I

+----+----------------------------+------------------- - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - ~ - - - - - - -+---------------------+

I IQuantity used for energy I
18.2 Irecovery on-site 0 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I
18.3 Irecovery off-site 0 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
18.4 IQuantity recycled on-site 0 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I !
18.5 [ouant Lt.y recycled off-site 0 0 0 0 I
I I I
I. I I
+----+----------------------------+------------------- - - - - ~ - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - -+---------------------+

I I I I I I I
18.6 IQuantity treated on-site I 108200 I 119466 I 133800 I 197000 I
~I I I I I I

11II'-1----------------------------1-------------------------1-----------------------1-----------------------1---------------------1
I I I I I I I
18.7 IQuantity treated off-site I 15000 I 20535 I 23000 I 33900 I
I I I I I I I
I I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
18.8 IQuantity released to the environment as a result of remedial actions, I
I Icatastrophic events, or one-time events not associated with I
I Iproduction processes (pounds/year) 0 I
+----+------------------------------------------------------------------------------------------+---------------------------------+
18.9 IProduction Ratio or Activity Index 0001.11 I
+----+---+--------------------------------------------------------------------------------------+---------------------------------+
18.10 IDid your facility engage in any source reduction activities for this chemical during I
lithe reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. I
I +-------------------------------+----------------------------------------------------------------------------------------+
I Source Reduction Activities Methods to Identify Activity (enter codes) I
I [enter code (s ) J I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
18 .10.1 NA Ia . lb. Ic . I
+--------+-------------------------------+------------ - - - - - - - - - - - - - - - - - + - - - - ~ - ~ - - -'~ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +
18.10.2 [a . lb. [c , I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+

I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
le.10.4 [a , lb. [c . I
+----+---+-------------------------------+------------ - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - + - - - - + -----------------------+

,18.11! Is additional optional information on source reduction, reCYCling, or YES NO !
I I pollution control activities included with this report? (Check one box) [ 1 [X] I
+----+------------------------------------------------ - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - ~ - - - - - - - - - - - - - +

+--------------~--~--------------------------------------~---_._---~--------------------_:_-----_:_---~----- , - - - - - - - - - - - - - - - - - - - - - - +
I * Report releases pursuant to EPRCA Section 329 (8) including "any spilling, leaking, pumping, pouring, emitting, emptying, "
I discharging, injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treatedl
lon-site or off-site. I
+-------------------------------------------------------------------------------------------,--------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .

•
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I
here if I
revision I

I
I

PAGE 10F 9

I 97210WCKRS7200N

I
I HYDROGEN FLUORIDE

I
IEnter "XII
Ithis is a
I
I

+-----------~--------------+

IChem., Cat., or Gen. Name I
+--------------------------+

+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------+

I

. .+------------------+-------+

+------------------+-------+

+------~-------------------+

I
I
I
I

Right-to-Know Act of 1986, I
and Reauthorization Act I

I
I

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

INVENTORY

FORM R

Section 313 of the Emergency Planning and Community
also known as Title III of the Superfund Amendments

1. EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE

+---------------------------------------------------------------------------------------------_.----+
I
I WHERE TO SEND
I COMPLETED FORMS:
I
I
I
I

+---------------------------------------------------------------------------------------------------+

Form Approved OMB Number: 2070-0092
~ (IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

+---------------------------------------------------------------------------------------------------+
I

_ted States

I Environmental
I Protection
I Agency
I

+----------------------_._---------------------------------------------------------------------------+

IMPORTANT: See instructions to determine when "Not
Applicable (NA) " boxes should be checked.

+-----------------+--------+
IFor EPA use only I
+-----------------+

+-------~------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
PART I. FACILITY IDENTIFICATION INFORMATION

+----------------------------------------------------- - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

+-----------------+ +-------------------------------------------------------------------------------------------------------------+
I SECTION 1. I ISection 2. TRADE SECRET INFORMATION I
I I +----+--------------------------------------------------------------------------------------------------------+
I REPORTING I I 2.11 Are you claiming the toxic chemical identified on page 3 trade secret? I
I YEAR I I I [ 1 Yes (Answer question 2.2; [Xl No (Do not answer 2.2; I
+-----------------+ I I At tach substant ia t ion forms) Go to Sect ion 3) I
I I +----+--------------------------------------------------------------------------------------------------------+
I 1995 I I 2.21 If yes in 2.1, is this copy: [ 1 Sanitized [ 1 Unsanitized I
+-----------------+ +----+--------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

•~~~~~- ~~~~ ~ ~~ - ~~~~ - ~ - ~~~~ - ~~~~~~~~ - ~~~ - ~~~~~~~~ - ~~~~~~~~~ - ~~~ - ~~~~ ~ - ~~ - ~~~ - ~~~~ - ~~ -~~ - ~~~~~~~~~ - ~~~ - ~~ ~ ~~~ ~ - ~~~ - ~~~~~~~~~ - - - - i
~formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates using I

I data available to the preparers of this report. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Name and official title of owner/operator or senior management official I

1:;~;;~;~;'~'D~-;;;;;::::::;;;;'::;;-;;:;;;;:;;;;::;;;j~~~;;~~;~:ii;iiiii:;;:;-:::::;;;::;;-;-;--;:;:;;;;;;;;;;;;:;:1
I SECTION 4. FACILITY IDENTIFICATION I
+---+---------------------------------------------------------------------------+-------------------------------------------------+

I Facility or Establishment Name I TRI Facility 10 Number I
I WACKER SILTRONIC CORPORATION I 97210WCKRS7200N I
+---------------------------------------------------------------------------+-------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------------------------------------------+
I 7200 N.W. FRONT AVENUE I
+----------------------------------------------------- - - - - - ~ - - - - ~ - - - - + _ .. _---------------------------------- - - - - - - - - - - - - - - - - - - - +
I City ICounty I

I I PORTLAND IMULTNOMAH I
14.1+--------------------------------------------------------------------+--------------------------------------------------------+
I I State IZip Code I
I I OR 197210- I
I +--------------------------------------------------------------------+------------------------------------------------c-------+
I I Mailing Address (if different from street address) I I

. I I P.O. BOX 83180 I +-----------------------------------+ I
I +-----------------------~--------------------------------------------+ I
I I City I PUT 'LABEL HERE I
1 I PORTLAND I I
I +--------------------------------------~-----------------------------+ +------------~-~r-------------------+ I
I I State Zip Code I I
I I OR 97283-0180 I I
+---+--------------------------------------------------------------------+--------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .

•
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~ j---------------------------------------------------------------------------------------------------j
I EPA EPA FORM R 1

_ t e d States PART I. FACILITY IDENTIFICATION I
ironmental INFORMATION (CONTINUED) 1

otection 1
I Agency I
I ,

PAGE 2 OF 9
+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------i
1 97210WCKRS7200N I
+--------------------------+
1Chern. , Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 4. FACILITY IDENTIFICATION (Continued) I
+----+--------------------------------------+-------------------------------------------------------------------------------------+
14.2 1 This report contains information for:1 ,
I 1 (Important: check only one) I a. [X] An entire facility b. [ 1 Part of a facility c. [ ] Federal Facility I
+----+-----------+--------------------------+--------------------+-------------:--------------------------------------------------+
14.3 I Technical' Name I Telephone Number (include area code) I
I I Contact I MICHAEL SUTTON 1 (503) 243-2020 1
+----+-----------+-----------------------------------------------+----------------------------------------------------------------+
14.4 I Public I Name I Telephone Number (include area code) I
I I Contact I JIM HARPER 1 (503)243-2020 I
+----+-----------++-----------------+-----------------+----------+------+-----------------+-----------------+---------------------+
1I' ,
14.5 1 SIC Code 1 1
I I (4-digit) a. 3674 1 b. NA c. d. e. f. I
+----+------------+-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
1 Latitude Longitude I
I Latitude +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
14.6 Degrees Minutes Seconds Degrees Minutes Seconds I
I and +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
I 1
I Longitude 045 34 36 122 45 10 1
+----+------------+-----------------+-----------------+-----------------+---+-------------+-----------------+---------------------+
1 1
14.7 Dun & Bradstreet Number(s) (9 digits) a. 096253737 I
I .+-----------------------------------------------------+
I I
I b. NA 1

+----+----------------------------------------------------------------------+-----------------------------------------------------+
1 1 1
14.8 I EPA Identification Number(s) (RCRA LD. No.) a. ORD096253737 I
~! (12 characters) +--------~~-------------------------------------------r

+----+----------------------------------------------------------------------+-----------------------------------------------------+
1 1 1
14.9 1 Facility NPDES Permit Number(s) (9 characters) a. OR0030589 ,
I I +-----------------------------------------------------+
I 1 1
1 I b. I
+----+----------------------------------------------------------------------+-----------------------------------------------------+
1 , I
14.101 Underground Injection Well Code (UIC) I.D. a. NA I
I 1 Number(s) (12 digits) +--------------------------~--------------------------+
, 1 I
1 I b. I
+----+----------------------------------------------------------------------+-----------------------------------------------------+

NA
1
I [Xl NA

+---------------+--------+
15.11Name of Parent Compa,y
I
I
1

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 5. PARENT COMPANY INFORMATION 1
+---+------------------------+---------------_._-----------------------------------------------------------------------------------+

1,
I
I

+---+---------------+------------------------+------------------------------------------------------------------------------------+
15.21 Parent Company's Dun & Bradstreet Number 1 I
1 +---------------+------------------------+ I

1 1 I
I 1 [Xl NA (9 Digits) NA . I

.+---+---------------+-------------------------------------------------------------------------------------------------------------+
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .

. '
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~ +---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R
I
_ t ed States PART II. CHEMICAL-SPECIFIC

ironmental INFORMATION
otection

I Agency
I

PAGE 3 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section
I if you complete Section 2 below.) I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. I

I +-----------------------------------------------------------------------------------------------------------------------------+
I I - I
I I 007664-39-3 I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I I
1 I HYDROGEN FLUORIDE I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.31 Generic Chemical Name '(Important: Complete only if Part I, Section 2.1 is checked "yes." I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I
I NA I
+---+-----------------------------------------------------------------------------------------------------------------------------+

NA

12.11 Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars .. including numbers, letters, spaces, and punct.)
I I
I I

+----------------------------------_._---------------------------------------------------------------------------------------------+
ISECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this I
I section if you complete Section 1 above.) I
+---+-----------------------------------------------------------------------------------------------------------------------------+

I
I
I

+---+---------------------------------------------------------------------'--------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
+---+----------------+-------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - -----------------------+

I I If produce or import: I
_ Ma nu f a c t u r e I

the toxic a. Produce c. For on-site use/processing I
chemical: I

13.11 b. Import d. For sale/distribution I
I I I
I I e. [ 1 As a byproduct I
I I I
I 'I f. [ I As an impurity I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I I
I I Process I
13.21 the toxic a. As a reactant c. [ 1 As an article component I
I I chemical I
I I b. As a formulation component d. [ 1 Repackaging I
I I I
I I I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I I
I I Otherwise use 1
13.31 the toxic a. As a chemical processing aid c. [X] Ancillary or other use I
I I chemical: I
I lb. As a manufacturing aid I
I I i
+---+----------------+------------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME I
I DURING THE CALENDAR YEAR I
+---+-------------------------------------------------------------------------+---------------------------------------------------+
I I I
14.11 04 (Enter two-digit code from instruction package.) I
+---+------------------------------------------------- - - - - - - - - - - ~ - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------_._---------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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~ +---------------------------------------------------------------------------------------------------+
, I EPA EPA FORM R

I
_ t e d States PART II. CHEMICAL-SPECIFIC

ironmental INFORMATION (CONTINUED)
otection

I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 4 OF 9
+--------------------------i
ITRI FACILITY ID NUMBER I
+--------------------------~

I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+

IA. Total Release (pounds/year) lB. Basis of C. % From 1
I (enter range code from I Estimate Stormwater I
I instructions or estima,te) I (enter code) I

I I I 1
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I
15.1 IFugitive or non-point air I I I
I Iemissions I [ ]NAI 107 1 0
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I I
15.2 IStack or point air emissions I [ ]NAI 11 I 0
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I
15.3 IDischarges to receiving I
I Istreams or water bodies I
1 I (enter one name per box) I
+-----+---------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.1 Stream or Water Body Name I
+---------------------------------------------------+
IWILLAMETTE RIVER I 0 C 000.00
I I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.2 Stream or Water Body Name I
+---------------------------------------------------+
INA I
I I I 1
+, ------------------------------------------------+------------------------------+----------------------+-----------------------+

3 Stream or Water Body Name I I I I
------------------------------------~----------+ 1 I I

I I I 1 I
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I
15.4 IUnderground injections I I I I
I lon-site I [X] NAI NA I I
1 I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
1 I I
15.5 IReleases to land on-site I
I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I 1 I I
15.5.11 Landfill I [X]NAI NA

I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.21 Land treatment/ I I
1 I application farming 1 [X]NAI NA
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I 1 I I
15.5.31 Surface impoundment I [X]NAI NA
I I I I
+-----+-----------------------+---------------+-----+------------------------------+----------------------+
I I. I I
15.5.41 Other disposal I [X]NAI NA
I I I I
+-----+-------------_._----~-------_ .. _---------+----- +- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - - - - +I ' . I
I [] Check here only if additional Section 5.3 information is provided on page 5 of this form. I
I I
T---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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~ +---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R
I
_ t ed States PART II. CHEMICAL-SPECIFIC

ironmental INFORMATION (CONTINUED)
I otection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 5 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER
+---------------------------
I 97210WCKRS7200N
+---------------------------
IChem., Cat., or Gen. Name
+---------------------------
I HYDROGEN FLUORIDE

+--------------------------~
+---------------------------------------------------------------------------------------------------------------------------------.
ISection 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
I ENVIRONMENT ON-SITE
+-----+---------------------------------------------+--------------------------------+---------------------+- - - - - - - - - - - - - - - - - - - - - - ~

15.3 IDischarges to receiving IA. Total Release (pounds/year) lB. Basis of IC. % From
I Istreams or water bodies 1 (enter range code from _ I Estimate I Stormwater
I I (enter one name per box) I instructions or estimate) I (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+ - - - - - - - - - - - - - - - - - - - - - - ~

15.3.4 Stream or Water Body Name I I I
+---------------------------------------------------+ I I

I I I
I I I

+---------------------------------------------------+--------------------------------+---------------------+ - - - - - ~ - - - - - - - ~ - - - - - - - - ~

15.3.5 Stream or Water Body Name I I I
+---------------------------------------------------+ I I

I I I
I 1 I

+---------------------------------------------------+--------------------------------+---------------------+-----------------------
15.3.6 Stream or Water Body Name I I 1
+---------------------------------------------------+ I 1

1 I 1
I 1 1

+---------------------------------------------------+--------------------------------+---------------------+-----------------------

I
ICounty

I

1
IZip Code
1

+----------------------------------------------------------------------------------------------------------------------------------
ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
I i
+----------------------------------------------------------------------------------------------------------------------------------
I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)
+----------------------------------------------------------------------------------------------------------------------------------
16.1.A Total Quantity Transferred to POTWs and Basis of Estimate i
+--------------------------------------------~-------- - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~

•

. A.I Total Transfers (pounds/year) 16.l.A.2 Basis of Estimate . i
(enter range code or estimate) I (enter code) I

+ ---~-------------------------------------------------- - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~

I I I
I NA I I
+---------------------------------------------------------------+-----------------------------------------------------------------+
16.1.B POTW Name and Location Information I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
16.1.B.II POTW Name 16.1.B.21 POTW Name
I I I I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
I Street Address I Street Address
I I
I 1
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
I I I
I City ICounty I City
1 I I
+-----------------------------------+---------------------------+-----------------------------------+------- - - - - - - - - - - - - - - - - - - - - - - ~

I 1 1
1 State IZip Code 1 State
I I 1
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------
+----------------------------------------------------------------------------------------------------------------------------------
I If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of
I pages in this box [ 1 and and Lcat.e which Part II, Sections 5.3/6.1 page this is, here. [1 1
I (example: l,2,3,etc.)
+-----------------------------------~------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds .
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PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

~ +---------------------------------------------------------------------------------------------------+
I EPA EPA FORM R
I -
_ t e d States

ironmental
I rotection
1 Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 6 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
1 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 1
+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA ID No.) I
I NA I
+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

I Off-Site Location Name I
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+
I City County I
I I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [1 YES [1 NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) 1 (enter code) I Recycling/Energy Recovery (enter code) I
I 1 I 1
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I 1 1
11. 11. 11. 1
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I 1 I
12. 12. 12. 1
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
1 I 1 1
13. 13. 13. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I 1 I
14. 14. 14. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I City
I

I
12.

I
13.

1
12.

I
13.

County

I
12.

I
13.

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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~ +----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - +
, 1 EPA EPA FORM R

I -,
_ t e d States PART II, CHEMICAL-SPECIFIC

ironmental INFORMATION (CONTINUED)
I otection
1 Agency
I
+----~------------------------------------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

PAGE 7 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat" or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY I
+---------------------------------------------------------------------------------------------------------------------------------+
I [ 1 Not Applicable (NA) - Check here if no on-site treatment is applied to I
I any waste stream containing the toxic chemical or chemical category. I
+-----------------+----------------------------------- - - - - - - + - - - - - - - - - - - - - - - - - -~ - + - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

la. General b. Waste Treatment Method(s) Sequence Ic. Range of Influent 1 d. Treatment e. Basedon I
I Waste Stream [enter 3-character code(sl] 1 Concentration I Efficiency Operating Data? I
I (enter code ) I I Estimate I
+-----------------+----------~------------------------ - - - - - - + - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I 17A.1b I 7A.lc I 7A.1d 7A.1e I
I 7A.1a I +--------+ +---"----+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I COl 2 C09 I I I I
I I +--------+ +--------+ 1 I I
I I +--------+ +--------+ +--------+ I I Yes No 1
1 13 I Cll 4 I Pll 5 1 P12 I I 2 I 100.00 1; 1
1 W 1 +--------+ +--------+ +--------+ I I X 1
I I +--------+ +--------+ +--------+ I I I
I 16 I P13 7 I NA 8 I I 1 1 I
1 I +--------+ +--------+ +--------+ 1 1 I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 1,7A.2b I 7A.2c I 7A.2d 7A.2e I
I 7A.2a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I AD3 2 I NA I I I
I 1 +--------+ +--------+ I I I
1 1 +--------+ +--------+ +--------+ 1 1 Yes No I
1 13 1 4 I 5 I I I 099.00 % I
I A I +--------+ +--------+ +--------+ 1 I X]· I
I 1 +--------+ +--------+ +--------+ I I I
I 16 1 7 I 8 1 1 1 I I
I I +--------+ +--------+ +--------+ I I I I

•
- - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - + - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

17A.3b I 7A.3c 1 7A.3d 1 7A.3e 1
I 7A.3a I 1---------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 2 1 1 I I 1

I +--------+ +--------+ I 1 I I
1 +--------+ +--------+ +--------+ I I I Yes No 1
13 I 4 I 5 I 1 I I 1; I I
I +--------+ +--------+ +--------+ I I I. I
I +--------+ +--------+ +--------+ I I I I
16 1 7 I 8 I I 1 I I 1

1 1 +--------+ +--------+ +--------+ 1 I 1 I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.4b I 7A.4c I 7A.4d 1 7A.4e I
I 7A.4a 1 +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I 1 I I I
1 I +--------+ +--------+ I 1 1 I
1 I +--------+ +--------+ +--------+ I 1 1 Yes No I
I 13 1 4 I 5 I I 1 1; I 1
I 1 +--------+ +--------+ +--------+ I I I I
I 1 +--------+ +--------+ +--------+ 1 1 I I
1 16 1 7 1 8 1 I 1 I I I
1 I +--------+ +--------+ +--------+ 1 I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A. 5b I 7A.5c 1 7A.5d 1 7A.5e I
I 7A.5a I ,.--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I I I 1 I
I I +--------+ +--------+ 1 1 I I
I 1 +--------+ ,.--------+ +--------+ 1 1 1 Yes No I
I 13 4 I ! 5 I 1 1 1 1; I I
I I +--------+ .--------+ +--------+ 1 1 1 I
I I +--------+ +--------+ +--------~ I I 1 I
1 16 7 I 8 I 1 1 1 1 I
I I +--------+ +--------+ +--------+ I I I I
+-----------------+----------------------~------------------+-~------------------+------------------+------- - - - - - - - - - - - - - - - - - - - - - - +

+---------------------------------------------------------------------------------------------------------------------------------+
1 If additional pages are attached, indicate the total number of pages in this box [ ] and indicate which page this is, here [1]. 1
+---------------------------------------------------------------------------------------------------------------------------------+

Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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n +---------------------------------------------------------------------------------------------------+
I E~ I
L EPA FORM R I

•

i t ed States PART II. CHEMICAL-SPECIFIC I
vironmental INFORMATION (CONTINUED) I

rotection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 8 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 78. ON-SITE ENERGY RECOVERY PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [X) Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+

Energy Recovery Methods [enter 3-character code(sl) I
I
I
I
I
I
I
I

+----------+ +----------+ +----------+ +----------+ I
1 NA 2 3 4 I

+----------+ +----------+ +----------+ +----------+ I
I
I
I
I
I
I
I

+---------------------------------------------------------------------------------------------------------------------------------+

•+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7C. ON-SITE RECYCLING PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [X) Not Applicable (NA) - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+

Recycling Methods [enter 3-character code(s)) I
I
I
I
I
I
I

+----------+ +----------+ +----------+ +----------+ +----------+ I
l. NA 2 3 4 5 I

+----------+ +----------+ +----------+ +----------+ +----------+ I
I

+----------+ +----------+ +----------+ +----------+ +----------+ I
6 7 9 10 I

+------- ..--+ +----------+ +----------+ +----------+ +----------+ I
I I
I I
I I
I I
I I

.1 I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9350-1 (Rev. 12/4/94) - Previous editions are obsolete .
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!~ +---------------------------------------------------------------------------------------------------+
li I EPA EPA FORM R I

I =- I
_ t ed States PART II. CHEMICAL-SPECIFIC I

ironmental INFORMATION (CONTINUED) I
otection I

I Agency I
I I

PAGE 9 OF 9
+--------------------------i
ITRI FACILITY ID NUMBER I
+--------------------------~

I 97210WCKRS7200N I
+--------------------------+
IChern. , Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE

195

[c .

[c .

[c .

[c .

132118

lb.

lb.

lb.

lb.

66

[a ,

la.

[a .

[a .

NA

I I
18.1 IQuantity released *
I I

IS.I0.1

18.10.2

18.10.3

IS.10.4

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISection 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES I
I I
+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I All estimates can be reported Column A Column B Column C Column D I
I using up to two significant 1994 1995 1996 1997 I
I figures. (pounds/year) (pounds/year) (pounds/year) (pounds/year) I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I
I
I

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I

·18.2 Irecovery on-site 0 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I
Is.3 Irecovery off-site a 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
18.4 IQuantity recycled on-site a 0 0 0 I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
IS.5 [Ouant i t y recycled off-site a 0 0 0 I
I I I
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I I I
18.6 IQuantity treated on-site I 5S500 I 1066S3 I 119500 I 176000 I

•
' 1 I I I I I

I I I I I I
-+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I I I I I· I I
18.7 1Quantity treated off-site I a I 0 I 0'1 0 I
I I I 1 I I I
I I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
18.8 IQuantity released to the environment as a result of remedial actions, I
I Icatastrophic events, or one-time events not associated with I
I Iproduction processes (pounds/year) 0 I
+----+------------------------------------------------------------------------------------------+---------------------------------+

. 18.9 [Pzoduct.Lon Ratio or Activity Index 0001.11 I
+----+---+--------------------------------------------------------------------------------------+---------------------------------+
IS.10 IDid your facility engage in any source reduction activities for this chemical during I
I Ithe reporting year? If not, enter "NA" In Seccion 8.10.1 and answer Section 8.11. I
I +-------------------------------+----------------------------------------------------------------------------------------+
I Source Reduction Activities Methods to Identify Activity (enter codes) I
I [enter code (s ) 1 I
+--------+---_._-------------------------+-----------------------------+-----------------------------+----------------------------+

I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+

I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+

I
+------~-+-------------------------------+------------ - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I
+----+---+-------------------------------+-----------------------------+-----------------------------+----+- - - - - - - - - - - - - - - - - - - ~ - - - +

.IS.111 Is additional optional information on source reduction, recycling, or YES NO I
I I pollution control activities included with this report? (Check one box) [ 1 tx: I
+----+----_ .._------------------------------------------------_ .._------------------------------------------+-----------------------+
+------------------------------------------------------ - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +
I w Report releases pu!:suant to EPRCA Section 329(S) including "any spilling, leaking, pumping, pouring, emitting, emptyirig. I
I discharging, injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quanti~y treated I
lon-site or off-site. I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
1
I NITRIC ACID

Form Approved OMS Number: 2070-0092
(IMPORTANT: Type or print; read instructions before completing form) APproval Expires: 11/92

~~,-+-------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +
'I: - L 1

_ FORM R TOXIC CHEMICAL RELEASE I
INVENTORY REPORTING FORM 1

nited States I
I Environmental Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, I
I Protection also known as Title III of the Superfund Amendments and Reauthorization Act I
I Agency I
I I

PAGE 1 OF 9

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------+

I
here if 1
revision I

I
I

1. EPCRA Reporting Center
WHERE TO SEND P.O. Box 3348
COMPLETED FORMS: Merrifield, VA 22116-3348

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

+------------------+-------+
I
IEnter "XII
Ithis is a
1
I

+---------------------------------------------------------------------------------------------------+

IMPORTANT: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

+------------------+-------+

+-----------------+--------+
/For EPA use only I
+-----------------+

+--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+

PART I. FACILITY IDENTIFICATION INFORMATION
+---------------------------------------------------------------------------------------------------------------------------------+
+-----------------+ +-------------------------------------------------------------------------------------------------------------+

1995

SECTION 1.

REPORTING
YEAR

2.11 Are you claiming the toxic chemical identified on page 3 trade secret?
I [ 1 Yes {Answer question 2.2; [Xl No (Do not answer 2.2;
I Attach substantiation forms) Go to Section 3)

[ 1 Unsanitized[ 1 Sanitized

ISection 2. TRADE SECRET INFORMATION 1
+----+--------------------------------------------------------------------------------------------------------+

I
I
I

+----+--------------------------------------------------------------------------------------------------------+
1

I
I
1

I
+-----------------+
1
I
+-----------------+ +----+--------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) I

•
- -~~~~;-~~~~~~;-~~~~-~-~~~~-~~~~~~~~-~~~-~~~~~~~~-~~~~~~~~~-~~~-~~~~-~~-~~~-~~~~-~~-~-~~~~~~;~-~~~-~~~~~~~-~~~-~~~~~~~~----j

formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates usingl
I data available to the preparers of this report. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Name and official title of owner/operator or senior management official I
1 JAMES R. ELLIS, PRESIDENT I
j-~~;~~~~~~-----------------------~.--'~----~-------------------j~~~~-~~;~~~----------------------------------------------------j

I ~ I 07/31/96 I
+-------------- --- ----------------------------------------------+---------------------------------------------------------------+
+-------------- --- --------------------------------------------------------------------------------------------------------------+
I SECTION 4. FACILITY IDENTIFICATION 1
+---+---------------------------------------------------------------------------+-------------------------------------------------+

I Facility or Establishment Name I TRI Facility ID Number I
1 WACKER SILTRONIC CORPORATION I 97210WCKRS7200N I
+---------------------------------------------------------------------------+-------------------------------------------------+
I Street Address 1
+-----------------------------------------------------------------------------------------------------------------------------+
I 7200 N. W. FRONT AVENUE 1
+--------------------------------------------------------------------+--------------------------------------------------------+
I City ICounty I

1 1 PORTLAND 1MULTNOMAH 1
4.1+--------------------------------------------------------------------+-------------------------------------c------------------+

I State 1Zip Code 1
I OR 197210- 1
+--------------------------------------------------------------------+--------------------------------------------------------+
1 Mailing Address (if different from street address) I 1
I P.O. BOX 83180 1 +--.---------------------------------+ 1
+--------------------------------------------------------------------+ 1

1 City 1 PUT LABEL HERE 1
1 PORTLAND I I
+--------------------------------------------------------------------+ +--------------------------------"--+ 1

I State Zip Code I 1
I OR 97283 -0180 1 I

+---+--------------------------------------------------------------------+--------------------------------------------------------+
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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+---------------------------------------------------------------------------------------------------+

EPA FORM R
PART I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

+--------------------------------------------------~-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +
c-. I,,'\ I EPA

•

' t ed States
ironmental

otection
I Agency
I

PAGE 2 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER 1
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
1 NITRIC ACID
+--------------------------+

NA

b.

a.Underground Injection Well Code (UIC) I.D.
Number(s) (12 digits)

1 1
14.101
1 1
I 1
I 1

+---------------------------------------------------------------------------.-----------------------------.-----------------------+
ISECTION 4. FACILITY IDENTIFICATION (Continued) I
+----+--------------------------------------+-------------------------------------------------------------------------------------+
14.2 I This report contains information for:1 I
I 1 (Important: check only one) 1 a. [X] An entire facility b. [ 1 Part of a facility c. [ 1 Federal Facility I
+----+-----------+--------------------------+--------- - - - - - - - - - - - + - - - - - - - - - - - - ~- - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

14.3 I Technical 1 Name I Telephone Number (include area code) I
I 1 Contact I MICHAEL SUTTON I (503)243-2020 I
+----+-----------+---------_._------------------------------------+----------------------------------------------------------------+
14.4 1 Public 1 Name 1 Telephone Number (include area code) 1
I / Contact 1 JIM HARPER 1 (503)243-2020 1
+----+-----------++-----------------+-----------------+----------+------+-----------------+-----------------+---------------------+
1 1 I
14.5 I SIC Code 1
1 I (4-digit) a. 3674 b. NA c. d. e. f. 1
+----+------------+------~----------+----------------- + - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - +

I Latitude Longitude I
I Latitude +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
/4.6 Degrees Minutes Seconds Degrees Minutes Seconds I
I and +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+
I I
I Longitude 045 34 36 122 45 10 I
+----+------------+-----------------+-----------------+-----------------+---+-------------+-----------------+---------------------+
I I
14.7 Dun & Bradstreet Number(s) (9 digits) a. 096253737 I
I +---- ..•............• --- ---.--.--.-- ---+

I I
I b. NA 1
+----+----------------------------------------------------------------------+-----------------------------------------------------+
I I I
14.8 I EPA Identification Number(s) (RCRA 1.D. No.) a. ORD096253737 /
~! (12 characters) + ....•...~~-.-----.........•• --- .......•........ - .. --.r
+----+--~--------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I I 1
14.9 I Facility NPDES Permit Number(s) (9 characters) a. OR0030589 I
1 I +•• --------.-- ••••••••••• -- •• -- •••••••••••••••• --.- ••• +

I 1 I
I I b. I
+----+----------------------------------------------------------------------+-----------------------------------------------------+

1
I

+-----------------------------------------------------+
I
I

+----+----------------------------------------------------------------------+------------------------------- - - - - - - - ~ - - - - - - - - - - - - - - +

+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - -----------------------+

ISECTION 5. PARENT COMPANY INFORMATION I
+---+------------------------+------------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - -----------------------+
15.11Name of Parent Company I
1 +-.- .. --.-- ..... +-- ..... -+ I

I I
I I (x) NA NA I
+---+---------------+------------------------+------------------------------------------------------------------------------------+
15.2lParent Company's Dun & Bradstreet Number I I
I +-.-.----- •.. --.+.- ......• --- ••... ---.---+ I
I I I
I 1 [Xl NA (9 Digits) NA I
.+---+---------------+-------------------------------------------------------------------------------------------------------------+

EPA Form 9250·1 (Rev. 12/4/94) . Previous editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
.' I EPA, I

•

i t e d States
ironmental

otection
I Agency

I

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION

PAGE 3 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
1 972l0WCKRS7200N 1
+--------------------------+
1Chern. , Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section I
I if you complete Section 2 below.) I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. I
I +-------------------------------------------------------------------------~---------------------------------------------------+
I I I
I I 007697-37-2 I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I 1
I I NITRIC ACID I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.31 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." I
I +-----------------------------------------------------------------------------------------------------------------------------+
1 1
1 NA 1

+---+-------~----------------------------------------------------------------------------~------------------ - - - - - - - - - - - - - - - - - - - - - - +
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
I section if you complete Section 1 above.)
+---+-----------------------------------------------------------------------------------------------------------------------------+
12.11 Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
1 1
I I NA
+---+-----------------------------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I If produce or import: 1

IIManufacture I
the toxic a. Produce c. [ 1 For on-site use/processing I
chemical: I

13.11 b. Import d. [ 1 For sale/distribution I
I I I
lie.[ 1 As a byproduct 1
I I I
I I f. [ 1 As an impurity I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I 1
I I Process 1
13.21 the toxic a. [ I As a reactant c. As an article component I
I I chemical I
I I b. [ 1 As a formulation component d. Repackaging 1
1 I I
1 I I
+---+----------------+-----------------~-------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I I
I I Otherwise use I
13.31 the toxic a. As a chemical processi,g aid c. [Xl Ancillary or other use 1
I 1 chemical: I
lib. As a manufacturing aid I
1 I I
+---+----------------+------------------------------------------------------------------------------------------------------------+
+---------------------~-------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +
1 Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
I DURING THE CALENDAR YEAR 1
+---+-------------------------------------------------------------------------+---------------------------------------------------+

.1 1 I
14.11 05 (Enter two-digit code from instruction package.) I
+---+--------------------------~---------------------- - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

EPA Form 9250-1 (Rev. 12/4/94) - Previcus editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
[~ I EPA EPA FORM R

_ t e d States PART II. CHEMICAL~SPECIFIC

iron~ental INFORMATION (CONTINUED)
otect1on

I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 4 OF 9

+--------------------------~
ITRI FACILITY 10 NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID
+--------------------------+

+------------------------------------------------------ - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE I
+-----------------------------~---------------------+------------------------------+---------------~------+- - - - - - - - - - - - - - - - - - - - - - - +
I IA. Total Release (pounds/year) lB. Basis of C. % From I
I I (enter range code from I Estimate Stormwater I
I I instructions or estimate) I (enter code) I
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
1 I I I I
15.1 IFugitive or non-point air I I I I
I Iemissions I [ ]NAI 610 I 0 I
I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I I I
15.2 IStack or point air emissions I ( ]NAI 183 I 0 I
I I I I I I
+-----+---------------------------------------+-----+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - ~ - + I
I I I I
15.3 IDischarges to receiving I I
I Istreams or water bodies I I
I I (enter one name per box) I I
+-----+---------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.1 Stream or Water Body Name I
+---------------------------------------------------+
IWILLAMETTE RIVER I 0 C 000.00
I I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.2 Stream or Water Body Name I
+---------------------------------------------------+
INA I
I I I I I

•
------------------------------------------------+------------------------------+----------------------+-----------------------+

3 Stream or Water Body Name I I I I
------------------------------------------------+ I ' I I

I I I I I
I I 1 I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I i I I I
15.4 Iunderground injections I I I I
I [orr-e Lte I [X]NAI NA I I
I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I
15.5 IReleases to land on-site I
I I I
+----~+----------~----------------------------+-----+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - +

I I I I
15.5.11 Landfill I [X]NAI NA
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.21 Land treatment/ I I
I I application farming I [X]NAI NA
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.31 Surface impoundment I [X]NAI NA
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I I
15.5.41 Other disposal I [X]NAI NA I
I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I
I [] Check here only if additional Section 5.3 information is provided on page 5 of this form. I
I I
+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions a~e obsolete. Range Codes: A = 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds .•

scoEPA00052536



+---------------------------------------------------------------------------------------------------+
r I EPA EPA FORM R
~' 1

_ t ed States PART II. CHEMICAL-SPECIFIC
iron~ental INFORMATION (CONTINUED)

otect~on

I Agency
I

PAGE 5 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChern. , Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+------------------------------------------------------ - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

ISection 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE I
I ENVIRONMENT ON-SITE I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3 IDischarges to receiving IA. Total Release (pounds/year) lB. Basis of IC. % From I
I Istreams or water bodies I (enter range code from. I Estimate I Stormwater I
I I (enter one name per box) I instructions or estimate) I (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.4 Stream or Water Body Name I I I I
+---------------------------------------------------+ 1 I I

I I I I
I 1 1 I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name 1 I 1 I
+--------------------------------------------------"+ I I I

I I I I
I I I I

+---------------------------------_ ..----------------+ - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - -+----------------------+

15.3.6 Stream or Water Body Name I I I I
+-----------------------------------~---------------+ I I I

I I I I
I I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
I

I

+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
+----------------------------------_.----------------------------------------------------------------------------------------------+
I If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of
I pages in this box [ 1 and indicate which Part II, Sections 5.3/6.1 page this is, here. [1 1
I (example: l,2,3,etc.)
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

+-------._-------------------------------------------------------------------------------------------+
• I EPA EPA FORM R
-fl

_ t ed States
ironmental

otection
I Agency
I

PAGE 6 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER 1
+--------------------------+
I 97210WCKRS7200N 1
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
1 NITRIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+------------------------------------------------------ - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------+

ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA ID No.) I
I NA I
+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - ~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I Off-Site Location Name I
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+
Id~ ~=~ I
I I
+--------------------------------+------------------------------+----.--------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [l YES [ l NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code) 1
I I I I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
11. 11. 11. I
+------------------------------.-----------+-------------------------------------------+------------------------------------------:+
I I I I
12. 12. 12. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I 1
13. 13. 13. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I I
14. 14. 14. I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

County

I
12 .

I
13.

I
13.

I
12.

I City
I

I
13.

1
12.

iIIIi~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I
16.2.2 Off-site EPA Identification Numb~r (RCRA ID No.) I
I NA I
+---------------------------------------'------------------------------------------------------------------------------------------+
I Off-Site Location Name 1
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+

I
I

+--------------------------------+-----~-------------- - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

I State IZip Code I Is location under control of reporting [ l YES [l NO I
+--------------------------------+--------+----------- - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - + - ~ - - - - - - - - - - - - - - - - - - -----------------------+

IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code) I
I I I I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I I 1
11. 11. 11. I
+-----------------------------------------+----------- - - - - - - - - - - - - - - - - - - - - - - - _ ._ - - - - - - ~ + - - - - - - - - - - - - - - - - - - - ~-----------------------+

I
I

+-----------------------------------------+----------- - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - -----------------------+

1

I
+-------------------------------_._--------+-------------------------------------------+-------------------------------------------+
i I I
14. 14. 14. 1
+--_._---------------~---------------------+---------- - - - _ . _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

+---------------~---------~------------.-----------------------------------------------------------~---------~---------------------+
1 If additional pages of Par~ II, Section 6.2 are attached, indicate the total number of pages in . I
I this box [ 1 and indicate which Part II, Sections 6.2 page this is, here. [1 l I
1 (example: l,2,3,etc.) 1

+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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a +---------------------------------------------------------------------------------------------------+
\ I EPA EPA FORM R I

I 1
_ t e d States PART II. CHEMICAL-SPECIFIC I

ironmental INFORMATION (CONTINUED) I
I rotection 1
I Agency I
I I

PAGE 7 OF 9
+--------------------------+
ITRI FACILITY 10 NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
1Chern., Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+------------------------------------------------------------------------------------------------------------ - - - ~ - - - - - - - - - - - - - - - - - +

ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY I
+---------------------------------------------------------------------------------------------------------------------------------+
I [ ] Not Applicable (NA) - Check here if no on-site treatment is applied to I
I any waste stream containing the toxic chemical or chemical category. I
+-----------------+----------------------------------- - - - - - - + - - - - - - - - - - - - - - - - - -~- - + - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

la. General b. Waste Treatment Method(s) Sequence Ic. Range of Influent I d. Treatment I e. Based on I
I Waste Stream [enter 3-character code(s)] I Concentration I Efficiency I Operating Data? I
I (enter code ) r I Estimate I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.lb I 7A.lc 1 7A.ld I 7A.le I
I 7A.la I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 Cll 2 NA I I I I I
I I +--------+ +--------+ I I I I
I 1 +--------+ +--------+ +--------+ I I I Yes No I
I 13 1 4 I 5 I I 2 1 100.00 % I 1
I w I +--------+ +--------+ +--------+ I I I x I
I I +--------+ ,.--------+ +--------+ I I I 1
I 16 7 I I I I I I I
1 I +--------+ +--------+ +--------+ I I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.2b I 7A.2c I 7A.2d I 7A.2e 1
I 7A.2a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I A03 2 I NA I I I I I
I I +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ I I I Yes No 1
I 13 4 I 5 I I I 3 I 097 .00 % I 1
I A I +--------+ +--------+ +--------+ I I 1 X I
I I +--------+ +--------+ +--------+ I I I I
I 16 I 7 I 8 I I I I I 1
I I +--------+ +.--------+ +--------+ I I I I

•
- - - - - - - - - - - - - i ;~ ~ ;~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - i - - - - - - - ;~~ ;~ - - - - - - - - i - - - - - - - ;~~ ;~ - - - - - - i - - - - - - - - - - ;~ ~ ;~ - - - - - - - - - - - - - - i

7A.3a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I I I I
I I +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ 1 I I Yes No I
I 13 I 4 I 5 1 1 I % 1 1
I I +--------+ +--------+ +--------+ I I I 1
I I +--------+ +--------+ +--------+ I I I I
1 16 7 I 8 I I I I I I
I I +--------+ +--------+ +--------+ I I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.4b 1 7A.4c I 7A.4d 1 7A.4e I

I 7A.4a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I I I I I
1 I +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ I I I Yes No I
I 13 I 4 I 5 I I I % I I
I I +--------+ +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ I I I I
I 16 7 I 8 I I I I I I
I I +--------+ +--------+ +--------+ 1 I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.5b I 7A.5c I 7A.5d I 7A.5e I
I 7A.Sa I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I . 2 I I I I I
I I +--------+ +--------+ I I 1 1.
I I +--------+ +--------+ +--------+ I I I Yes No I··
I 13 4 I 5 I I I I % I I
I I +--------+ +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ I I 1 I
1 16 7 I 8 1 I I I 1 I
I I +--------+ +--c-----+ +--------+ I I I I
+-----------------+----------------------------------- - - - - - - + ~ - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - + - - - - - - -----------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages are attached, indicate the total number of pages in this box [ ] and indi.cate which page this is, here [1]. I
+--------------------.-------------------------------------------------------------------------------------------------------------+
~EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

+---------------------------------------------------------------------------------------------------+
I EPA

~ I

•

' t e d States
ironmental

otection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 8 OF 9
+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I. 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID
+--------------------------+

+------------------------------------------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

ISection 78. ON-SITE ENERGY RECOVERY PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Energy Recovery Methods [enter 3-character code(s)] I
I I
I I
I I
I I
I I
I I
I I
I +----------+ +----------+ +----------+ +----------+ I
I 1 I NA 2 3 4 I I
I +----------+ +----------+ +----------+ +----------+ I
I I
I I
I I
I I
I I
I I
I I
+---------------------------------------------------------------------------------------------------------------------------------+

-+----------------7----------------------------------------------------------------------------------------------------------------+
ISection 7C. ON-SITE RECYCLING PROCESSES I
+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - -----------------------+

I [X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Recycling Methods [enter 3-character code(s)]
I
I
I
I
I
I
I +----------+ +----------+ +----------+ +----------+ +----------+
I 1 NA 2 3 4 I 5
I +----------+ +----------+ +----------+ +----------+ +-"---------+

I
I +----------+ +----------+ +----------+ +---~------+ +----------+
I 6 7 8 9 10
I +----------~" +----------+ +----------+ +----------+ +----------+

I
I
I
I
I
I

"+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9350-1 (Rev. 12/4/94) - Previous editions are obsolete.
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+---------------------------------------------------------------------------------------------------+
, I EPA EPA FORM R
. I. .

•

' ~'~ed States PART II. CHEMICAL-SPECIFIC
1ronmental INFORMATION (CONTINUED)

otection
I Agency

I

PAGE 9 OF 9

+--------------------------~

ITRI FACILITY ID NUMBER I
+--------------------------~
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+-----------------------~--+

I NITRIC ACID
+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISection 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

I I
+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I All estimates can be reported I Column A I Column B I Column C I Column D
I using up to two significant I 1994 I 1995 I 1996 I 1997
I figures. I (pounds/year) I (pounds/year) I (pounds/year) I (pounds/year)
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I I
18.1 IQuantity released * I 410 I 793 I 889 I 1308
I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I I I I
18.2 [recovery on-site I 0 I 0 I 0 I 0
I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I I I I
18.3 Irecovery off-site I 0 I 0 I 0 I 0
I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I I
18.4 IQuantity recycled on-site I 0 I 0 I 0 I 0
I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I
18.5 IQuantity recycled off-site I 0 I 0 I 0 0
I I I I I
I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I I I
18.6 IQuantity treated on-site I 313000 I 609434 I 683000 I 1005600 I

•

J ~I I I I I I

l----------------------------l-------------------------l-----------------------l-----------------------l---------------------1
I I I I I II
18.7 1Quantity treated off-site I 0 I 0 I 0 I 0 I
I I I I I I I
I I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
18.8 IQuantity released to the environment as a result of remedial actions, I
I Icatastrophic events, or one-time events not associated with I
I Iproduction processes (pounds/year) 0 I
+----+------------------------------------------------------------------------------------------+---------------------------------+
18.9 [Pzoduct.Lcn Ratio or Activity Index 0001.11 I
+----+---+--------------------------------------------------------------------------------------+---------------------------------+
18.10 IDid your facility engage in any source reduction activities for this chemical during I
lithe reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. I
I +-------------------------------+----------------------------------------------------------------------~-----------------+
I Source Reduction Activities Methods to Identify Activity (enter codes) I
I [enter code (s ) J I
+_._------+-------------------------------+----------- - - - - - - - - - - - - - - - - - - + - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - + - - - - ------------------------+

18.10.1 NA [a , lb. [c . I
+ + ~ __+------------ - - - - - - - - - - - - - - - - - +- - - - - 0 ------------+----- ~_+

18.10.2 [a , lb. [c , I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
18.10.3 [a , lb. [c , I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
18.10.4 [a . lb. [c , I
+----+---+-------------------------------+-----------------------------+-----------------------------+----+--------_._-------------+
18.111 Is additional optional information on source reduction, recycling, or YES NO I
'1 I pollution control activities included with this report? (Check one box) [ ] [X] I
+----+----------------------------------------------------------------------------------------------------+----------,-------------+
+---~----------------------------------------------------------------------------------~-------------------------~-----~----------+

.1·* Report releases pursuant to EPRCA Section 329'(8) including "any spilling, leaking, pumping, pouring, emitting! emptying, . !
I discharging, injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treatedl
1 . on-site or off -site. I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) -. Previous editions are obsolete.
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t~ [WACKER]
Wacker Siltronic Corporation

EPCRA Reporting Center
c/o Computer Based Systems Inc.
Suite 300
4600 North Fairfax Drive
Arlington, VA 22203

September 3, 1998 ER081:SM

Subject: Toxic Chemical Release Inventory Form R Reports

Enclosed please find copies of toxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 97210WCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. ,This information is submitted as
required under Section 313, Title ill ofthe Superfund Amendments and Reauthorization Act of
1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective report years and are reported on the regular 5
page Form. R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy of the original9-page Form R. The reports are as follows:

• Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

•
Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O. Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052542
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SpecialDelivery Fee

Restricted Delivery Fee

riO

~ SENDER: . .
:s! - COmplete items1andfor2 for additional services. I also wish to receive the
III -Completeitems3, 4a,and 4b. - • following services (for an
I -Printyournameandaddress on the reverse of this formso thatwe canreturnthis extra fee):

," cardto you. . 8
~ -Attach thisformto the frontof the mailpiece, or onthe back if spacedoesnot 1. 0 Addressee's Address -
f permit. ,i
Gl -Write 'Return Rsceipt Requested' on themailpiece belowthe articlenumber. 2. 0 Restricted Delivery v,
'5 -The.RetumReceipt will showto whom the articlewasdelivered andthe date
c delivered. COnsultpostmaster for fee. C-
o 1i 3. Article Addressed to: 48. Article Number _

l! ..:.c 3 352. .3 ~
~ 4b. Se ce Type 1;' /' ~
8 0 Registered [lY'6ertified ex:

QIo Express Mail 0 Insured i
o Return Receipt forMerchandise Cl COD ~'="=-.,..-...,....",,..-,,.:-._-------- -~

7. Dat~«'iVr8 '" ~
8. Addressee's Address (Only if requested ~

Md~e$pm~ ~

102595-97-6-0179 Domestic Return Receipt
'-------

•

•

•
SCOEPA00052543



(IMPORTANT: Type or print; read Instructions before completing fonn)
Fam Approved OMS Number: 2070.{)()93
Aj!provaI Elq:llres: 0412000 Page 1 of5

....

&EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

'United Stales Section 313 of the Emergency Planning and CommooityEnvironmental Protection Right-to-Know Actof 1986, also known as Title III of theSuperfundAgency Amendments and Reauthorization Act

EPCRA Reporting center Enter ·X· here if this
WHERE TO SEND COMPLETED FORMS: 1. 2. APPOOPIiilATE STATE OFFICE isa revision

P.O. Box 3348 (seeilstIlJdions i1 Appendix F)
Menilield, VA 22116-3348

For EPA use only IATTN: TOXIC CHEMICAl RELEASE INVENTORY

IMPORTANT: See instructions to determine when "Not Applicable (HA)· boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 19 .!1£
SECTION 2. TRADE SECRET INFORMATION

Are youclaiming thetoxicchemical Identified on page 2 trade seCret? Is thiscopy D Sanitized D Unsanltized
2.1 D 'Yes (Answer question 2.2; WNo Donotanswer 2.2; 2.2

Attach substantiation go to Section 3 (Answer only If "YES" In2.1)
forms)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that. to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.
Name and offIdaI tIUeof owner/operator orsenior mana!lenll!fll official: Signatln: Date slImed:

7~A1E.f .e ELuJ ;?REf/.oC/V/ /:I::""' He.-
'7fi~~-

SECTION 4. FACILITY IDENTIFICATION
~ TAl Facililv 10 Nwmer ani IIaiIiro Address I

IFacililv orEslablishment Name I
4.1 WACKER SILTRONIC CORP.

97210WCKRS7200N
~

7200 N.W. FRONT AVE. WACKER SILTRONIC CORP.

Cllv/CountvlStatelZin Code J P.O. BOX 83180

;Jt?~7VfJ'vO iJltt1.77V~""'A-1/ tJ,t 912-2 / 0 PORTLAND, OR 97283-0180

4.2 ThIs report CXlOIaIns Infonnation for: (!] An entire D=:a c.D
AFederalI!mDor1U: c:heck ag[ b;checkc Ifapplicable) a. facility b. facility

J;tftfN /lflft--l}'#U--/f1V()
eleolme N!IImerfh:lude area codel I

4.3 Technical Contact Name /01 ) 2/9 -1-/32-

flA1 1/~£,4E~
I ,~rM""rl,,\1

4.4 Public Contact Name (573 ) 2-lf - rstJb

4.5 SIC Code(8) (4digits) 3674 I~ c. I 4 Ie. If. ~a.
DP.<lrp.p.!: MjmdA!: Second!: I I Dearees MimdAS 8econds

4.6 Latitude 045 34 36 'I Longitude 122 45 10

Dun & Bradstreet IEPA Identification Number(s) Facility NPDES Permit IUnderground Injection Well Code
4.7 Number(s) (9digits) 4.8 (RCRA 1.0. No.) (12characters 4.9 Number(s) (9characters) 4.10 (UIC) 1.0. Number(s) (12digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company I~ NA

5.2 Parent Company's Dun & Bradstreet Number [X] NA I(9digits)

EPA Form 9350-1 (Hev.04/97) - Previous editions areobsolete.
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Page 2 of 5

TRIFAOUTY 10NUMBER

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical Cateaorv.or Generic Name

S CTION 1.TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you
completed Section 2 below.)

1.1
CAS NUMBER (IMPORTANT: Enter only one number exacUy as It appears on the Section 313 list. Enter category code It reporting a chemical category.)

1.2
Toxic Chemical or Chemical Calegcxy Name (Important: Enter only one name exactly as It appears on the section 313 list.)

1.3
Generic Chemical Name (Importar«: Complete only It Part I, Section 2.1 is checked "yes·. Generic name must be structurally descriptive.)

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you
complete Section 1 above.)

I Generic Chemical Name Provided by~r (Important: Maximum 0170 characters, including numbers, letters, spaces, and punctuation.)

2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the· toxic chelnlcal:
a. CZJ Produce b. c::J Import

3.2 I Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

c. c::J
cL c::J
e·ClJ
f. L:J

If prodyce or Import:

For on-site use/processing
For sale/distribution
As a byproduct
As an impurity

a. c::J As a reactant
b. c::J As a formulation component
c. c:::J As an article component
d. c::J Repackaging

a. c::J As a: chemical processing aid
b. c::J As a manufacturing aid
c. c::J Ancillary or other use

CTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE
CALENDAR YEAR

4.1 I ~f I (Enter two-digit code from instruction package.)

SECTIONS. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

C.%From Stonnwater

•••..•.• ......< ••

................... .. ..•............-: .

. >....

B. Basis ofestimate
(enter code)

....•..>.<>< ••......... ..........•
»» .....•.....••... >.>.

NI/
tlA

A. TotalRelease (poundslyear)(enter
range from lnstnJclions orestinate)

NA III
NA III

Fugitive or non-point
air emissions
Stack or point
air emissions
Discharges to receiving streamsori» <
water bodies (enter one name per box) <>

5.3

5.1

5.2

Stream or Water Body Name

5.3.2

5.3.3

5.4.1
Underground Injection on-site
to Class I Wells
Underground Injection on-site
to Class II-V Wells

NAIJ]

NA[X]

EPAForm 9350-1 (Rev. 04/97)· Previous eoinons areobsolete. Range Codes: A =1 - 10pounds; B =11 • 499pounds; C =500. 999 pounds.
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TAl FAnl lTV In M IMRI=R

EPAFORMR 9~2-/~ Iv(,K~.5~2,,()N
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

- micaI catecorv nr (:lAnenc N;lrnA

~/ T7l19-rr CIJ/J't/'dHN(JJ

TlON 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

1 ~ A. T:"'" (p<lundslyear) (enter ""90 B. Basis ofEstimate
NA code from instructions orestimate) (enter code)I······ ................ ··>·ii,

5.5 Disposal to land on-site .'..l2lli....\<...":"';
5.5.1A RCRA Subtitle C landfills ~ /VI!
5.5.1B Other landfills l!J /VA
5.5.2

Land treatment/application U1 AlAfarming

5.5.3 Surface impoundment JXl #A
:5.5.4 Other disposal JXl #/1

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCAT~ONS

6.1 DISCHARGES TO PUBLICLY OWNED mEATMENT WORKS (POTWs)
,

6.1.A. Total Quantity Transferred to POTWs and Ba~ls of Estimate:
,

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate,
I

(enter range code or estimate) (enter code)

:. z..9-r92- o
, ...L I POTW Name ;Jt'~ r L-~IV!Ji C/rr ()r6.1.B.

POTW Address /1-11 sw 3m J1vF#UE'

City I /(h~.'TVftVtJ State I tJ'( ICountyIft1UL-7JV~jJ1IfH IZip I '17- 2-tJ l-
I POTWName

6.1.B. -

POTWAddress

City I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages
In this box I I and indicate which Part II, Section 6.1 page this is here I I (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2 _OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10NO.) I A/A
Off-Site Location Namel /'/A
Off-Site Address I
City I State I ICounty I IZip I

ocetion under contra' of reporting facility or parent company? Dyes Cl No

EPAForm 9350·1 (Rev. 04/97) . Previous editions areobsolete. Range Codes: A =1. 10pounos: B = 11 ·499 pounds; C =500. 999pourcs

scoEPA00052546



:,4 . TAl FAOUTY 10NUMBER

EPAFORMR 9~2/bwt'k~.f-:;2-""N
PART II: CHEMICAL-SPECIFIC INFORMATION (CONTINUED) ('.f~n~

/lI/r;eAnr . rl7'-J"OUA/Ij..j

CECTION 6. 2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) ..
ITransfers (poundslyear) B.Basis of Estimate C.Type ofWaste TreatmentlDlsposaU

lenter ranae code orestimatel (enter code) RecvcllnCllEnergy Recovery lenter code)

1. 1. 1.M

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

6.2 _ OFF-SITE EPA IDENTIFICATIONNUMBER (RCRA ID No.)1

Off-Site Location Name I
Off-Site Address I
City I State I ICounty I I Zip I
Is location under control of reporting facility or parent company? c:J Yes c:J No

A. TolalTransfers (poundIyear) B.Basis ofEstimate c. Type of Waste TreatmentlDlsposall
(arterrBIl!lEl code orestimatel (enter codel RecvcllnalEnerav Recoverv (ner codel

1. 1. 1.M·

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

If additional pages of Part II, section 6.2 are attached, indicate the total number of pages In this
.x c::::J and Indicate which Part II Section 6.2 page this is, here. c:J (example: 1.2.3. etc.)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY .

D Not Applicable (NA) - Check here If no on-site waste treatment Is applied to any
waste stream containlna the toxic chemical or chemical catec orv.

L GenetaI b. Waste Trealmart Mehd~S) sequence c. Range ofInfluent d•Waste Treatment e. Basedon
Waste Stream Concentration EfflClency Operating Data?
fmer codel [enter~code(s) Estimate

7A.1a 7A.1bl 1 IJVA- 2 I I 7A.1c 7A.1d 7A.1e

3 I I 4 I 5 I I Ves No

W· 6 I I 7 I 8 I I z: 0% D (XI
7A.2bI 1 1;vA' 2 I 7A.2c 7A.2d7A.2a 7A.2e

3 I I 4 I 5 Ves No

W 6 I I 7 I 8 '2-- 0% D l&1
7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 I I 4 5 Yes No

6 I I I 0/0 D D7 8

7A.4a
7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 I I 4 5 Yes No

6 I I 7 8 % 0 0
A.5a

7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 I I 4 5 Yes No

6 I I 7 8
0/0 0 0

EPA Form 9350-1 (Rev. 04/97) - Previous editio-s re obsolete. Range Codes: A= 1-10 pounds; B=11- 499 pounds; C=500- 999pounds.
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EPA FORM R q :;~/tJ h-CKA'J -7 zoo AI
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical or Generic Name

/V/~/JrE (()/I1/JIJUN(JJ'

If additional copies of page 4 are attached, Indicate the total number of pages In this
box CJ and Indicate which page 4 this Is, here. [~(example: 1,2,3, etc.)

SECTION 78. os-srrs ENERGY RECOVERY PROCESSES

UJ Not Applicable (NA) - Check here If no on-site energy recovery Is applied to any waste
stream contalntne the toxic chemical or chemical cateaorv.

Energy Recovery Methods [enter 3-character code (s)]

1 I f'/A I 2 I I 3 I 1 4 I I
SECTION 7C. ON-5rre RECYCUNG PROCESSES

[X] Not applicable (NA) - Check here If IlQ on-site recycling is applied to any waste
stream contalnlnathe toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

111ld I 2 I I 3 I I I Is I4 I
61 I 7 I I 8 I I 9 I 1101- I

SeCTION 8. SOURCE REDUCTION AND RECYCLING ACTlVrnES

An quantity estimates can be reported ColumnA ColumnS ColumnC ColumnD
Pr10rYear curre~Year FOIIOwl~ear second FOIIOwlll8 Year

using Up to two significant figures. (pound~ar) (pound ~r) (pounds!year

J.l Quantity released * /IIA f";-O()OO hI-tJtJO() 'Ift)tJotJ

J.2
QuantitY used for energy recovery

AlA o () tJon-slte

J.3
Quantity used for energy recovery

frA 0 o tJ-- ...

~
Quantity recycled on-site JIIA 0 () a
Quantity recycled off-site NA j'j 0 tJ

J.G Quantity treated on-site AlA tJ o tJ
3.7 Quantity treated off-site /VA- J ()()t)t) JI-IJi1tJ O()()()

Quantity released to the environment as a result of remedial actions,
,

9.8 catastrophic events, or one-time events not associated with production o~esses (pound~ea~

8.9 Production ratio or activity Index /.//
Old your facility engage In any source reduction activities for this chemical during the reporting year? If not,

8.10 enter -NA-In Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 /'Iff a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.l0A b.a. c.

8.11 Is additional optional information on source reduction, recycling, or pollution control activities o-ciJincluded with this report? (Check one box)

.port releases pursuant to EPCRA Section 329(8) including "anyspilling, leaking,pumping,pouring, emitting,emptying, discharging,
,acting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPAForm 9350 -1 (Rev.04/97) - Previous editionsareobsolete.
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(IMPORTANT: Type or print; read Instructions before completing form)
Fonn Approved OMB Number: 2070-0093
Approval Expires: 04flOOO Page 1 of 5

,

r- &EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

, United Stales Section 313 of the Emergency Planning and CommunityEnvlronmental Protection Right-to-Know Act of 1986, alsoknown as Title III of the SuperfundAgency Amendments and Reauthorization Act

EPCRA Reporting center 2. APPROPRIATE STATE OFFICE
Enter ·X· here If this

WHERE TO SEND COMPLETED FORMS: 1. is a revisionP.O. Box 3348 (See Instructions In Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY for EPA use only I

IMPORTANT: See Instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMAnON

SECTION 1. REPORTING YEAR 19 $.
SECTION 2. TRADE SECRET INFORMAnON

Areyouclaiming thetoxicchemical Identified onpage 2 trade seCret? Is this copy D Sanitized D Unsanltized
2.1 D Yes (Answer question 2.2; J4J. No Donotanswer 2.2; 2.2Attach substantiation goto Section 3 (Answer only If "YES· In 2.1)

formsl

SECTION 3. CERTIFICAnON (Important: Read and sign after eomnletlna all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.
Name and official title ofowner/operator orsenior management official: SIgnature: Date slaned:. i- #b t

~¥gJ;tn.e:s ;f UL./.5 ikE"JltJE/Vr /'" ' "'f"-....::r

SECTION 4. FACILITY IDENTIFICATION <.. RI FaciIiIv ID Number and Mallino Address I I

4.1
Facililv or Establishment Name I
WACKER SILTRONIC CORP.

97210WCKRS7200N
~ 7200 N.W. FRONT AVE. WACKER SILTRONIC CORP.

l2vlCountv/SlatelZlo Code I P.O. BOX 83180

/ldRTUfrVLJ chiuL..77V/)MA-1j tJtR ?l2-/d PORTIAND, OR 97283-0180

42 This report contains Information for: [!J An entire 0 Part of a c.D AFederal(Important: check aQ[ b; check cIfappIi:able) a. facility b. facililv facilfty

JUf"f"IV /I1uWfdU-/fI'/()
eleDhone Number (Include area codel I

4.3 Technical Contact Name
/~? ) z/e> :r/ fZ-

1f/t~~EI(
II

4.4 Public Contact Name :7i~ (~~) 21'1 - lS7Ji

4.5 SIC Code (s) (4 digits) 3674 Ib. c. I d. I~ If.L

nMrAA'" Uin"t"", ~ANVV1", Decrees MintJtes seconds

4.6 Latitude 045 34 36 Longitude 122 45 10

Dun & Bradstreet IEPA Identification Number(s) Facility NPDES Permit I~ndergroundllnjection Well Code
4.7 Number(s) (9digits) 4.8 (RCRA 1.0. No.) (12characters 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12digits)

a. 096253737 a. ORD096253737 a. OROO30589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name ofParent Company· I~ NA

5.2 Parent Company's Dun &Bradstreet Number lXJ NA (9 digits)

EPA Form 9350-1 (Rev. 04/97)- Previous edrtions are obsolete.
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rage" or :» .,
TRIFAaurv 10NUMBER

EPA FORM R ? 1]'/~J,vck,fs ;;-2-Ct:)N
PART II. CHEMICAL - SPECIRC INFORMATION Toxic Chemical cetecorv, orGenerlc Name

~

C7JIYt-CAlE (f-L.y£""L.
-

TION 1.TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you'
completed Section 2 below.)

CAS NUMBER (IMPORTANT: Enter only one nurmer exactly as It appears on the Section 313 list. Enter category code nreporting achemical category.)
1.1

tJOO/"~Z-//
Toxic Chemical or Chemical Category Name (ImpoRld: Enter only one name exactly as It appears on the Section 313 list.)

1.2 C 7'}fYL.eNt GL.Y~~t.
Generic Chemical Name (Important: Complete only if Part .. Section 2.1 Is checked 'yes'. Generic name must be structurally descriptive.)

1.3 /VA
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you

complete Section 1 above.)
I Generic Chemical Name Provided by Supplier(I~ Maximum of 70 characters, Including numbers, Iellers. spaces, and punctuation.)

2.1
#A

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 Manufacture the- toxic chemical: 3.2 I Process the toxic chemical: 3.3 Otherwise use the toxic chemical:
8. o Produce b. c:::J Import

If prodyce or Import:
c. c::J For on-site use/processing a. c::J As a reactant a. c:::J As a: chemical processing aid
d. c::J For sale/distribution b. c::J As a formulation component b. c:::J As a manufacturing aid I

e. c::J As a byproduct c. c::J As an article component c. I4J Ancillary or other use
f. c::J As an impurity d. c::J Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE
CALENDAR YEAR

>< ....... >/<. < .... ,: ...•..•.... »
l.u4.1 143 I (Enter two-digit code from instruction package.) >.........: •...•.•...••.....••.•••.••..•'< .. .......

SECTIONS•. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

A. Total Release (poundslyear)(enter B. Basis ofestimate C. % From Stonnwater
range from instructions orestimate) (enter code)

5.1
Fugitive or non-point

NA 0 0 () 8 II1IIair emissions

5.2
Stack or point NAO tJ 0air emissions :'

...•...... :
5.3 Discharges to receiving streams or I...i '>iii»« .... '... '<>... ••• i}»< ... .:......... ii' :....

•• ••••••••••••••••••• •••• • •••••

'.> .•.•
water bodies (enter one name per box) ....... ••.•.•. ..':.<". .' ..'. ........ :., ....

Stream or Water Body Name

5.3.1 j.; It..t..~/1'16"77Z" ~vr,f tJ () ~t1t1.t1()

5.3.2

5.3.3

5.4.1 Underground Injection on-site
NA()I NA-to Class I Wells

5 .2
Underground Injection on-site

NAr;n j\/Ato Class II-V Wells

EPA Form 9350-1 (Rev. 04/97)· Previous editions areeosolete. Range Codes: A =1. 10pounds; B=11 - 499 pounds; C=500• 999 pounds.

scoEPA00052550



..,., .
)'C - .. . --=-- _""". v

TOle..,..,

, EPAFORMR t1;.2./~ WCkA'f ?2.~IJN
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Tnxl" Chemical cateoorv or GenA"" Name,

E nrYU/vf crLYedL
,
I -

I
CTiON 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

i

~-
B. Basis ofEstimate,

: NA code from instructions orestimate) (enter code)I,
,

:::::-,::-:::':::'<::'::'I ::.:.<..:: .:::

i5.5 Disposal to land on-site > :....l...i. ill«'::':::::·
i

:
JXl /II;!\5.5.1A RCRA Subtitle C landfills

I )
I

5.5.18 Other landfills JlI AlA
5.5.2

Land treatment/application 1Il /VAfarming

5.5.3 Surface impoundment JXI #11
5.5.4 Other disposal JlI J1I,1

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6~1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A. Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

• / tJ d aa LJ
.L IPOTWName

6ry' (jr ~~7l-/1",vCJ6.1.8.

POTW Address /).-// .fW 5/71 AvENue
City I ;?d~ 7VtIV'LJ IState I tJ,f ICountyI/1f"t.7JVIJJ"C~J Zip I 97- 2-IJ ~

I POTWName
I

6.1.8. -

POTW Address

City I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages
Inthisbox I I and indicate which Part II,Section 6.1 page this is here I I (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2 _OFF-5ITE EPA IDENTIFICATION NUMBER (RCRA 10NO.) I A//f
Off-Site Location Namel

,

).fA
Off-Site Address I
City I IState I ICounty I IZip I

location under control of reporting facility or parent company? [=:Jyes 0 No

EPAForm-9350-1 (Rev_ 04/97)· Previous editions areobsolete. Range Codes: A = 1 - 10oounds: B = 11 ·499 pounds; C= 500. 999pounds.
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~ .. . .- - - . _. -
- TAl FAClUTY 10 NUMBER

EPAFORMR ~ 2--/" L:/t"K£.5 ~UJdAI
PART II: CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . --r:;:;;:.__• nf G"""rir. No.....

ErNl'L-e':NE C-~yroc
~ECTION 6. 2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (contlnued) '.

I Transfers (poundslyear) B.Basis ofEstimate C. Type of Waste TreatmentlDlsposaV
(enter ranee code orestimatel (enter code) nerav Recovery (enter code)

1. 1. 1.M

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

6.2 _ OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 No.)1

Off-Site Location Name I
Off-Site Address I
City I State I ICounty I I Zip I
Is location under control of reporting facility or parent company? I:::J Yes CJ No

A. Total Transfers~ B.Basis of Estimate C.Type of Waste TreatmentIDlsposaV
(enter ranee codeorestimatel (enter codel RecoVMf (enter codel

1. 1. 1.M·

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this
.~x~ and Indicate which Part II, Section 6.2 oaee thlsls, here. c::J (examele: 1.2.3. etc.)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY .

D Not Applicable (NA) - Check here If J1Q on-site waste treatment Is applied to any
waste stream contalnlna the toxic chemical or chemical catec orv.

a General b. Waste Treatment Method~S) sequence c. Range ofIr1fIuen d . Waste Treatment e. Basedon
Waste Stream Concentration EffICiency Operalilg DaIa~
ienter codel [enter 3-charaeter code(s) Estimate

7A.1a 7A.1bl 1 I AlA I 2 I I 7A.1c 7A.1d 7A.1e

3 I I I I 5 I I4 Yes tD

6 I I 7 I I 8 I I J 0% D )D
7A.2bl 1 I I 2 I I 7A.2c 7A.2d 7A.2e7A.2a

3 I I 4 I 5 Yes No

6 I. I 7 8 % D 0
7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 I I 4 5 Yes No

6 I I 0/0 0 07 8

7A.4a
7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 I I 4 5 Yes No

6 I I 7 8 % 0 0
A.5a

7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 I I 4 5 Yes No

6 I I 7 8 I 0/0 0 0
EPAForm 9350-1 (Rev. 04/97) - Previous editions areobsolete. Range Codes: A= 1-10 pounds; B=ll· 499 pounds; C=500. 999 pound,
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•;;.' , :... TRII=AOI lTV in "" IlIDI:D,

EPAFORMR 9 r ')./a ;vel(;(5 ?-u"A1
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical cateoorv. orGenertc Na'l18

C 1'HYU"/VE {)-L.yC'o L
If additional copies of page 4 are attached, Indicate the total number of pages In this

box c=J and Indicate which page 4 this Is, here. [:=J (example: 1,2,3, etc.)

SECTION 78. os-srra ENERGY RECOVERY PROCESSES

[Jl Not Applicable (NA) - Check here If no on-site energy recovery Is applied to any waste
stream contalnlna the toxic chemical or chemical cateaorv.

Energy Recovery Methods [enter 3-character code (s)J

1 I ;.?A 1 2 I I 3 I I 4 I I
SECTION 7C. ON-51TE RECYCUNG PROCESSES

lfJ Not applicable (NA) - Check here If D.Q on-site recycling Is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)J

1 I ;VI! I 2 I I 3 I I I I 5 14 I
61 I 7 I I 8 I I 9 I 1101· I

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES

All qusnUty esUmstes can be reported ColumnA ColumnS CoIumnC CoIumnD

using up to two significant figures.
Prior Year Current Reportl~ Year Followl~ear Seco=VeG'
(poun~r) (poundslyea (poun ar)

8.1 Quantity released * #A IJ IJ ()

8.2
Quantity used for energy recovery

/IIA tJ t1 don-site

8.3
Quantity used for energy recovery

/tIA C) o 0nff.!Ci:ltA

~
Quantity recycled on-slte AlA /) () o
Quantity recycled off-slte AlA 0 IJ o

8.6 Quantity treated on-site AlA t) (J 0
8.7 Quantity treated off-slte t/A / / ()~I) /-:j aao Z-2- oo a

Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production

0processes (pound~ea~

8.9 Production·ratio or activity Index /. 1)5
Did your facility engage In any source reduction activities for this chemical during the reporting year? If not,

8.10 enter -NA-In section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 ;VI! a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

.8.10.4 a. b. c.

8.11 Is additional optional Information on source reduction, recycling, or pollution control activities YES NO
Included with this report? (Check one box) CJCZJ• •

I •

, port releases pursuant to EPCRA Section 329(8) including"any spilling, leaking,pumping,pouring, emitting, emptying, discharging.
; Jecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

EPA Form 9350 . 1(Rev. 04/97) . Previous editions are obsolete.

scoEPA00052553



'ORTANT: Type or print; read instructions before completing form)
Form Approved OMS Number: 2070-0093
Approval Expires: 04/2000 Page 1 of 9

/

~ EPA
'-States'
.nmental Protection

;jdncy

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Rigbt-t<HUloW Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

TRI FACILITY ID NUMBER

97210WCKRS7200N

Toxic Chcmic:al, Category or Generic Name

NITRATE COMPOUNDS

See lnatructlons to determme when "Not IForEPA useonly
Applicable (NA)" boxes should be checked. .

portant:

HERETO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

)MPLETED FORMS: P.O Box3348 (See mtructions inAppendix F) Enter "X" here if

XMerrifield, VA22116-3348 this is a revision
AnN: TOXIC CHEMICAL RELEASE INVENTORY

. . .

PART I. FACILITY IDENTIFICATION INFORMATION

ECTION 1.
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?
:PORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2;

YEAR Attach substantiation forms) Go to Section 3)

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized--
:CTION 3. CERTIFICATION (Important: Read and sign after completing all form sections

ereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
ormation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
I ata available to thepreparers of this report.

• and official title of owner/operator or senior management official I /,
)HNPITIMAN 11/ /}~rJ:-..£ CUIS DIRECTOR OF FACILITIES /A'r~/tJE#r
gnature I ~ /1////

,.
./~~- . I Date Signed I

J7/"7//~.-. .... rl "/ l..;l:- 09-08-97 I' ¢,{u-

)ECTI~./ FACILITY IDENTIFICATION
'-...J

~cilityor EstablishmentName I TRI Facility 10Number

WACKER SILTRONICCORP. 97210WCKRS7200N

Street Address I
7200 N.W. FRONTAVE.

City County I
PORTLAND MULTNOMAH

State Zip Code I
4.1 OR 9721Q-Q489o

Mailing Address (if different from street address) I
/{ e, 13()% 83/tf()

City
PUT LABEL HERE

• jJ t1llr/..A1.JD
State Zip CodeI

tJt( '112-e3 - a/9 ~

PAForm 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR forWindows 1.0 on 9/8197
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Page 2 of9

a, EPA EPA FORM R TRI FACILITY 10 NUMBER

97210WCKRS7200N

estates PART I. FACILITY IDENTIFICATION
- nmental Protection INFORMATION (CONTINUED)

Toxic Chemial. Carqoiy or Generic Name

__;lCY NITRATE COMPOUNDS

~ECTION 4. FACILITY IDENTIFICATION (continued)

4.2 This report contains information ·for:
a.~

An entire -r Partof a A Federal
(Importantchecka Q[ b; check c if applicable faciily facility c. D facility

4.3 Technical Contact
Name I Telephone number (includeareacode)

-MIGIIAEL SUTTON ..f'ttfJ1N J1vL./f~U/fAlt. (503) 243-2020

4.4 Public Contact
Name I Telephone number (includeareacode)

JIM HARPER (503) 243-2020

4.5
SIC Code 3674
(4~igit)

a. b. c. d. e. f.

Latitude Latitude Longitude
4.6

and
Degrees Minutes Seconds Degrees Minutes Seconds

Lonaitude 045 34 36 122 45 10

Dun& Bradstreet Number(s) (9 digits) a. 096253737

b.

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. ORD096253737

(12 characters) b.

4.9 Facility NPDES Permit Number(s) a. oR0030589

(9 characters) b.

Underground Injectiion Well Code (UIC) 1.0. a. NA
4.10 Number(s) (12 digits) b.

SECTION 5. PARENT COMPANY INFORMATION

5.1
Name of Parent Company I
~ NA

Parent Company's Dun'&Bradstreet Number I5.2

0 NA
---•

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1_0 on 9/8/97
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~ EPA
',.States. mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

Page 30f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

NITRATE COMPOUNDS

iECTION 1. TOXIC CHEMICAL IDENTITY
(Important: DO NOT complete this
section if you complete Section 2 below.)

.1 CAS Number (Important: Enter only one number exactly asit appears on theSection 3136st. Enter category code if reporting a chemical category.1

N511

.2
Toxic Chenical orChemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 &st.1

NITRATECOMPOUNDS

.3
Generic Chemical Name (I~ortant: Complete only if Part 1, Section 2.1 is checked "yes·. Generic Name must be structurally descriptive)

NA

(Important: DO NOT complete this
;ECTION 2. MIXTURE COMPONENT IDENTITY section ifyou complete Section 1 above.)

.1 Generic Chemical Name Provided bySoppier (Il11JOl1ant MaxiIIIll of70characters. including 1IUllGers. letters. spaces. IIId punctuation.)

NA

3ECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

If produce or import:

;.1 Manufacture a. 00 Produce c. D For on-site use/processing
the toxic

0 d. D For sale/distribution
chemical: b. Import

e. 00 As a byproduct

f. 0 As an impurity

Process a. 0 As a reactant c. D As an articlecomponent

1.2 the toxic --. .

chemical:
0 As a formulation component d. D Repackagingb.

3.3
Otherwise use

0 As a chemical processing aid c·EJ Ancillaryor other usethe toxic a.
chemical:

b. 0 As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-$ITE AT ANY TIME

DURING THE CALENDAR YEAR

(Enter two-digitcode from instruction package.)

PA fonn 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8/97
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Page 4 of9

& EPA·
TRI FACILITY 10 NUMBER

EPA FORM R
97210VVCKRS7200N

• States PART II. CHEMICAL-SPECIFIC
nmental Protection INFORMATION (CONTINUED)

Toxic Chemical, category or Generic Name

lncy NITRATE COMPOUNDS

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5.3.1 Stream or Water Body Name

Discharges to receiving
5.3. streams or water bodies

(enter one' name per box)

5.1

5.2

Fugitive or non-point alr
emlsslons

Stack or point air
emissions

A. Total Release (pounds!
year) (enter range code from
Instructions or estimate)

[X] NA 1024 -

00 NA -S119

B. Basis of
Estimate
(enter code)

-e-

c.% From
Stormwater

W1LLAMETTE RIVER

2 Stream or Water Body Name

5.3.3 Stream or Water Body Name

-G-o 000.00

5A.1 Unde~round Injections on-slte to c:J NAClass Wells

5.4.2
unde~round Injections on-slte to

~NAClass I-VWells •

5.5 Disposal to land on-slte

5.5.1A RCRA Subtitle C landfills ~NA

5.5.1B Other landfills c:J NA

5.5.2 LandtreabnentJ c:J NAapplication fanning

5.5.3 SurfaceImpoundment ~NA

5.5.4 Otherdisposal ~NA

~ Check here only if additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 918/97
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~..

a, EPA
,.States
,.mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page50f9
I KI t-A\.;ILlI Y IU

97210WCKRS7200N

Toxic Chemical, Category or Generic Nam

NITRATE COMPOUNDS

ECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
ENVIRONMENT ON-SITE

Discharges to receiving A. Total Release (poundsl B. Basis of c. % From
streams or water bodies year) (enter range code from Estimate Stormwater

(enter one name per box)
Instructions or estimate) (enter code)

;.3.4 Stream or Water Body Name

i.3.5 Stream or Water Body Name

i.3.6 Stream or Water Body Name

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

• 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

>'1.A.1 Total Transfers (poundslyear) (enter rangecode orlestimat~Basis of Estimate
(entercode)

-sesee $"O,~ 2- ..M- 0

>'1.8 POlW Name and Location Information

6.1.8.1 IPOlWName I 6.1.8.2 IPOTWName I
:ITY OF PORTlAND

3treetAddress I StreetAddress I
.211 SW5THAVE

':ity I County I City I County I
'ORTLAND MULTNOMAH

State I Zip Code I State I Zip Code I
JR 97204- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box 1 and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1,2,3, etc.)

::PA Form 9350-1 (Rev. 04197) - Previous editions are obsolete. Printed using AFR for Windows 1.0 9/8/97 .
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~EPA

l.~tates
.~mental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 6 of 9
TRI FAOLIlY II) NUMBER

9721~KFtS7200N

ToxicChemical. Category or Generic Name

NITRATE COMPOUNDS

,ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

.2.1
Off-site EPA Identification Number (RCRA 10No.) I

NA

Off-5ite Location Name I

Street Address I
City I ICounty I

I
State I . I Zip Code I I

Is location under control of reporting
DYes DNO- facility or parent company?I

\. Total Transfers (poundslyear) B. Basis of Estimate C. Type of Waste TreatmentIDisposaV

(enter range code or estimate) (enter code) Recycl~ Recovery(enter code)

. 1• 1.

~ 2. 2.

I. 3. 3.

~ 4. 4.

;

St:CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

;.2.2
Off~slte EPA Identification Number (RCRA 10No.) I

Off-8ite Location Name I

Street Address I .
City I ICOunty I

I
State I I Zip Code I I Is location under control of reporting

DYes DNO-
I facility or parent company?

A. Total Transfers (poundslyear) B. Basis of Estimate C. Type ofW3ste TreatmentIDisposaV

(enter range code or estimate) (enter code) RecycfJnglEnergy Recovery(enter code)

1. 1. 1.

2. 2. 2.

3. ·3. 3.

4. 4. 4.

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages in this

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.)
:PA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds: C =500 - 999 pounds. 9/8197
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Page 7 of 9
TRI FACILITY 10 NUMBER

~ EPA EPA FORM R 97210WCKRS7200N

.dStates PART II.' CHEMICAL-SPECIFIC Toxic Chemical. category or G~neric Name

Ivironmental Protection INFORMATION (CONTINUED) NITRATE COMPOUNDS
Agency

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on
Waste Stream [enter 3-charader code(s») Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate

7A.1a 7A.1b I 7A.1c 7A.1d 7A.1e
1 I -Aea-PA12 1~ I

31 I 41 151 I ...a- Yes No
-Ir ..-99"% D 0, w 61 I 71 1

81 I 2- 0,

I 7A.2a 7A.2b I
I 7A.2c 7A.2d .7A.2eI

1 I NA
1

21I
I

151 I.w 31 I 41 Yes No
2 0% D ~61 I 71 1

8
1 I

7A.3a 7A.3b I
1

2
1 I. 7A.3c 7A.3d 7A.3e

1 I -G99- -NA-.

31 I 41 151 I-IN- -+-
Yes No

9.29 % D E]61 I 7.1 1
81 I

..

7A.4a 7A.4b I 7A.4c 7A.4d 7A.4e11 -NA- 1
21 I

-W- 31 I 41 151 I Yes No
-t- ---e-% D 661 I 71 1

81 I
7A.5a· 7A.5b I 7A.5c 7A.5d 7A.5e

1 I 1
21 I

31 I 41 151 I Yes No
% D D61 I 71 1

81 I
iadditional copies of page 7 are attached, Indicate the total number of pages In this

ox C!J and Indicate which page 7 this Is, here. [!] (example: 1, 2, 3, etc.)
,
EPA Form 9350-1 (Rev. 04/97)· Previous editions are obsolete. Printed using AFR for Windows 1.0 on 9/8197
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Page 8 of 9

EPA FORM R TRI FACILITY 10 NUMBER

a,EPA 97210WCKRS7200N

.states PART II. CHEMICAL-SPECIFIC
. mental Protection INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

<l J 11CY NITRATE COMPOUNDS

iECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

:nergy RecoveryMethods [enter 3-characterC()de{s)]

1 INA 31'--__ 4 1'---__

3ECTION rc. ON-SITE RECYCLING PROCESSES

,=:] Not Applicable (NA) - C~eck here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-charactercode(s»)

1·INA

6·1L...-__

2·1,---_
7·1__---'

3·1'---_
8·11--__

4·1l--__

9·1__---'

5·1_-----'
10·1__---'

:PA Fonn 9350-1 (Rev. 04/97) - Previous editions are oOsolete. Printed using AFR for Windows 1.0 9/8/97
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;,EPA
.•States
.lmental Protection

ICy

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

Page 90f9
TRI FACILITY 10 NUMBER

97210WCKRS7200N

Toxic Chemical. Categoryor GenericName

NITRATE COMPOUNDS

ECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B Column 0
I quantity estimates can be reported Column A Current Column C Second
:Ingup to two significant figures. Prior Year Reporting Year Following Year Following Year

(poundsJyear) (poundsJyear) (poundsJyear) (poundsJyear)

I Quantity released"
-Qee60 '1'~d~b

-8+6egel ?ltJ(}otJ 44Q9999 / 'f"dt1l)() I) ~/9~~~~O

2 Quantity used for energy
0 0 0 0

recovery on-slte

3
Quantity used for energy

0 0 0 0recovery off-site

4 Quantity recycled on-site 0 0 0 0

5 Quantity recycled off-site 0 0 0 0

6 Quantity treated on-site 4igeee 0 ..96009 CJ 46eeee 0 49flflflO 0

• Quantity treated off-site -e .a32e6 ~51JO .eo =190()1) -Q-o IIJI (JOO7""tU)
Quantity released to the environment as a result of

.8 remedial actions, catastroplc events, or one-time events 0
not associated with production processes (pounds/year)

.9 Production ratio or activity index 0001.05

.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter -NAn in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

.10.1 NA a. b. c.

·.10.2 a. b. c.

;.10.3 a. b. c.

:.10.4 a. b. c.i Is additional optional Infonnadon on source reduction, recycling. or I YES NO
• pollution control activities included with this report? (Check one box) t=J eel

.ort releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site.

'A Form 9350 - 1 (Rev. 04/97) - Previous editions are cosolete. Printed using AFR for Windows 1.0 9/8/97
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~ (WACKER]
Wacker Siltronic Corporation

EPCRA Reporting Center
c/o Computer Based Systems Inc.
Suite 300
4600 North Fairfax Drive
Arlington, VA 22203

September 3, 1998 ER081:SM

Subject: Toxic Chemical Release Inventory Form R Reports

Enclosed please find copies oftoxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 97210WCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. This information is submitted as
required under Section 313, Title ill ofthe Superfund Amendments and Reauthorization Act of
1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective report years and are reported on the regular 5
page Form R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy of the original9-page Form R. The reports are as follows:

Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORAnON

Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

WackerSiltronicCorporation
P.O. Box 83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052563
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~ [WACKER)
Wacker Siltronic Corporation

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshal
4760 Portland Road, Northeast
Salem, OR 97305-1760

September 3, 1998 ER082:SM

Subject: Toxic Chemical Release Inventory Form R Reports

"Enclosed please find copies of toxic chemical release reporting information for Wacker Siltronic
Corporation (TRI Facility ill 9721OWCKRS7200N). Three reports are enclosed, including two
inadvertent omissions from previous years and one revision. Included is a signed copy ofthe
submittal letter to the EPCRA Reporting Center. This information is submitted as required under
Section 313, Title ill ofthe Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of three (3) Chemical Reports for our facility. Two chemical reports
were inadvertently missed during their respective' report years and are reported on the regular 5
page Form R. One chemical report is a revision to a previously submitted report. Revisions are
noted in blue ink on a photocopy of the original9-page Form R. The reports are as follows:

Chemical Name

Nitrate Compounds
Ethylene Glycol
Nitrate Compounds (Revision)

Report Year

1995
1996
1996

CAS Number

N511 (Section 313 Category)
000107-21-1
N511 (Section 313 Category)

Our technical point of contact is Susan Mulholland who can be contacted at (503) 219-7132 if
there should be any questions related to these reports.

Regards,

WACKER SILTRONIC CORPORATION

.I

~,,--hJU/~
Susan Mulholland
Environmental Engineer

c: Tom McCue, Environmental Manager

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box 83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOD (503) 24;-7519

scoEPA00052564



(IMPORTANT: Type or print; read Instructions before completing fonn)
Form Approved OMS Number: 207().()()93
Approval Expires: 04flOOO Page 1 of 5

....

&EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States Section 313 of the Emergency Planning and CommunityEnvironmental Protection Right-ta-Know Act of 1986, also known as Title III of the Superfund
Agency Amendmentsand Reauthorization Act

EPCRA Reporting center 2. APPROPRIATE STATE OFFICE
Enter 'X' here If this

WHERE TO SEND COMPLETED FORMS: 1. isa revision
P.O. Box 3348 (See Instructions in Appendix F)
Merrifield, VA 22116-3348

For EPA use only IATTN: TOXIC CHEMICAL RELEASE INVENTORY

IMPORTANT: See Instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 19 !1.£
SECTION 2. TRADE SECRET INFORMATION

Areyou claiming the toxicchemical Identified on page 2 trade seCret? Is this copy 0 Sanitized o Unsanltized
2.1 0 Yes {Answer question 2.2; ~ No Donot answer 2.2; 2.2

Attach substantiation go to Section 3 (Answer only If ·YES· In2.1)
forms)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and .that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.
MIme and official titleofowner/operator orsenior management official: Signature: Date signed:

7,iAfE.r ~ Etu.5 ;1REf/O£/V/ i~b'"" NC..
VZ*S.~

SECTION 4. FACILITY IDENTIFICATION
"-...oJ TRI FacilitY 10 Number and Mailino Address I

4.1 IFacilitY or Establishment Name I .
WACKER SILTRONIC CORP.

97210WCKRS7200N
~

7200 N.W. FRONT AVE. WACKER SILTRONIC CORP.

CIlvICountv/StatelZio Code J P.O. BOX 83180

;:::Jt!~7Vfri/o iJ1ut.71V~"" /1# tJ/ 9~2-/t) PORTLAND, OR 97283-0180

42 This report contaIns Information for: [!J Art entire .0 Part of a c.D AFederal(Important: check aQ[ b; check cIfapplicable) a. facility b. facilitv facility

J;,f-fN /lftu.../frLL-/fA/Q
elephone Number (include area code)

4.3 Technical Contact Name /fiJi'J 2/t] -~/3Z-

flm ~/f~E~
. I ~, " codAlI

4.4 Public Contact Name ('pl) 2-lf - 1-5tJb

4.5
SIC Code (s) (4 digits) 3674 Ib. I d. Ie. If.a. c.

I nAllrAA~ t.A""IA~ SAmnrl~ I I Oeorees . MinldA!: I seconds

4.6 Latitude I 045 34 36 '1 Longitude 122 45 I 10

Dun & Bradstreet IEPA Identification Number(s) Facility NPDES Permit IUnderground Injection Well Code
4.7 Number(s) (9digits) 4.8 (RCRA 1.0.No.) (12characters 4.9 Number(s) (9characters) 4.10 (UIC) 1.0.Number(s) (12digits)

a 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name ofParent Company ~ NA

5.2 Parent Company's Dun & Bradstreet Number [i] NA . I(9 digits)

EPA Form 9350-1 (Rev. 04/97) . Previous editions are obsolete.
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"'"" 'I Page 2 of 5
TAl FAOUTY10NUMBER

EPA FORM R 9?-2-/tJ J,vt!,f',f'J rZ~"H
PART II. CHEMICAl- SPECIRe INFORMATION Toxic Chemical Cateoorv. or Generic Name

.Jf//Q,-f-a- C"Alr't7~was

SECTION 1.TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you'

completed Section 2 below.)

CAS NUMBER (IMPORTANT: Enter only one runber exactly as h appears on the Section313 list. Enter categorycode If reporting a chemicalcategOl)'.)
1.1

A/5"//
Toxic:Chemical or Chemical CategoryName (1mpattant: Enter only one name exactlyas h appearson the section 313 list.)

1.2 AI/Tlf/frE Ct1fl1.,dt111A/{JJ
Generic Chemical Name (Important: Complele onIr if Part I, Section 2.1 Is checked ·yes·. Genericname must be structurally descriptive.)

1.3 AlA
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you

complete Section 1 above.)

I Generic Chemical Name Providedby Supplier(~ Maximumof 70 characters, Includingnumbers, letters, spaces, and punctuation.)

2.1 #/1
SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that IIppIJ.)

3.1 Manufacture the-toxic chemical: 3.2 I Process the toxic chemical: 3.3 Otherwise use the toxic chemical:
8. ell Produce b. c::J Import

Uproduce or import:
c.c:J For on-site use/processing .. r=::J As a reactant 8. r=::J As a chemical processing aid
d.c:J For sale/distribution b. c:::::J As a formulation component b. c:::::J As a manufacturing aid

e.~ As a byproduct Co c::J As an article component c. CJ Ancillary or other use
f. As an impurity d. CJ Repackaging

SECTION 4. MAXIMUM AMOUNT OF TIlE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE
CALENDAR YEAR

::: :/;<:<::.« .:....,

It'fl (Enter two-digit code from instruction package.) :. >;): ..::: :. :-.::: -:...
4.1 ::-

.::.:. <:-:(:.•• ::.•.::..< :::.:::::::

SECTIONS. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

A. Total Release (poundslyear)(enter B. Basis ofestimate C.%From Stonnwater
range from instructions orestimate) (enter code)

5.1
Fugitive or non-point NA III Nil -air emissions

5.2 Stack or point NAill JlA
....::. :.::.

•. <)<.
.::

air emissions i :.....
5.3 Discharges to receiving streams or >.•. »>..•..··i···.. .<... ... ··....·..t<···..············

.........:....... .::. ::< > ...........
•.•:<»<water bodies (enter one name per box) ::•. :-<:>. ... .: ........ : ...... .>... ....

Stream or Water Body Name

5.3.1 ivlLL~,.."CffE /;I/E~ 5'66 ()ff () tJt1tJ. aa
5.3.2

5.3.3

5.4.1 Underground Injection on-site NAIJ] Nilto Class I Wells

5.4.2
Underground Injection on-site

NA[X] #11to Class II-V Wells

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A=1 - 10pounds; B =11 - 499 pounds; C =500- 999pounds.
'"','
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Tel CANI I1V In "" IlIDCD

- EPAFORMR '1? 2- ItJ !vt"KA'.5 ?-2.OtJ#
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

Toxtc Chemical cateoorv.or (.lAnerlc N:lmA

/V/ T7l;fre C'271'n/tJHN(}J

SECTlON 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

~
B. Basis ofEstimate

NA code from instructions orestimate) (enter code)

/ >\< >«»
5.5 Disposal to land on-site > .J. ::'::}:.:,::.::. :.

:,:,.:

5.5.1A RCRA Subtitle C landfills ~ /VI!
5.5.18 Other landfills m AlA
5.5.2

Land treatment/application 11I AlAfarming
,

III15•5•3 Surface impoundment /VA
I ,m15•5•4 Other disposal #/1
I SEcnON 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

I 6.1 DISCHARGES TO PUBUCLY OWNED TREATMENT WORKS (POTWs)I

6.1.A. Total Quantity Transferred to POTWs and Ba~ls of Estimate

6.1.A.1. Total Transfers (poundslyear) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

'2-9 "192- o
..L I POTW Name CIT!, tJr ~tJ~ r LA-lV'tJ6.1.8.

POTW Address /1-11 SW S-m /!VF;VuE'

City I /1J/l'TVI/\/(J IState I d£ ICountyIfl1ut-l7Vt?tJ1/f1l1 Zip I '1"7 z» f
IPOTWName

6.1.8. -

POlW Address

City I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages
In this box I I and indicate which Part II, Section 6.1 page this is here I I (example: 1,2,3, ete.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62 _OFF-SITE EPA IDENTIFICATlON NUMBER (RCRA ID NO.) I NA
Off-Site Location Namel /VA
Off-Site Address I
City I IState I .ICounty I IZip I
Is location under control of reporting facility or parent company? Dyes D No

EPAFoon 9350-1 (Rev.04/97) - Previous editionsareobsolete. . Range Codes: A = 1 ·10 pounds; B= 11 - 499pounds; C ='500·999 pounds.
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, TAl FAOUTY10NUMBER

EPA FORM R t;:;. 2./() w('kl€'5 ~ 2.."d AI
PART II: CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . --;;;:;::::

/I!/neArr -(,,~I'O/.W/j..s

SECTION 6. 2 TRANSFERS TO OTHER OFF-SITE LOCATIONS lcontinuedl
A. Total Transfers (pou1dsIyear) B. BasIsof Estimate C.Type of Waste TreatmentlDlsposaV

(enter ranoe code orestinate\ fenter COde) Recvcllnq/Enerav Recovery (enter code)

1. 1. 1.M

2. 2. 2-M

3. 3. 3.M

4. 4. 4.M

6.2 _ OFF-SITE EPA IDENTIFICATION NUMBER (RCRA 10 No.)1

Off-Site Location Name I
Off-Site Address I
City I IState I Icounty 1 TZip I
Is location under control of reporting facUity or parent company? c:J Yes c::J No

A. TotalTransfers {pooodIyear) B.Basisof Estimate Co Typeof Waste TreatmentlDisposalf
(enter ranae code or estimatel (enter code) RecvcllnalEnerav Recoverv (enter codel

1. 1. 1.M·

2. 2. 2.M

3. 3. 3.M

4. 4. 4.M

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages In this
box c:::J and Indicate which Part II,section 6.2 page this Is, here. c:::::J (examole: 1.2.3. etc.)

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFRClENCY

0 Not Applicable (NA) • Check here If .no on-site waste treatment is applied to any
waste stream containina the toxic chemical or chemical catec orv.

a General b. Waste Treatment Melhod(s) SeIpn:e c. R!rYJe allnlluent d •Waste Treatment e. Basedon
Waste Stream [enter 3-character code(s)] 0!n:enIIraIi0n Efficlency 0peraIilgData?
(enter codel Estimate

7A.1a 7A.1b I 1 IAlit 2 I I 7A.1e 7A.1d 7A.1e

I 5 I I3 I I 4 Yes ~

W 6 I I 7 I 8 I I z: ~% D III
7A.2b1 1 I.AlA 2 I 7A.2.c 7A.2d 7A.2e7A.2a

3 I I 4 I 5 Yes No

W 6 I I 7 I 8 2- 0% 0 ~

7A.3a 7A.3b I 1 I 2 7A.3e 7A.3d 7A.3e

3 I I I I4 5 Yes No

6 I I % 0 07 8

7A.4a
t7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 I I 4 5 Yes No

6 I I 7 8
0/0 0 0

7A.5a 7A.5b I 1 2 I 7A.5c 7A.5d 7A.5e

3 I I 4 5 I Ves No

6 I I 7 8 I 0/0 0 0
EPAForm 9350·1 (Rev.04/97). Previous editions re obsole!'= Range Codes- k 1·Hl pounds; 8=11· 499pounds; C= 500. 999 pounds.

scoEPA00052568



·. . ..
:...

EPAFORMR 9 :j2-/O WCK~J -7 zoo tV
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic ChemIcal Cateoorv. or GenertcName

/V/77?/I re .c()/J1~~NtlJ'
If additional copies of page 4 are attached, Indicate the total number of pages in this

box c:::J and indicate which page 4 this Is, here.(::=:J (example: 1,2,3, etc.)

SECTION 78. os-srra ENERGY RECOVERY PROCESSES

[Jl Not Applicable (NA) - Check here If no on-site energy recovery Is applied to any waste
stream containina the toxic chemical or chemical cateaorv.

Energy Recovery Methods [enter 3-eharactercode (s)]

1 I JIlt I 2 I I 3 I I 4 I I
SECTION 7C. ON-5ITE RECYCUNG PROCESSES

tn Not applicable (NA) - Check here If I1Q on-site recycling Is applied to any waste -
stream containing-the toxic chemical or chemical category.

Recycling Methods [enter 3-eharactercode(s)]

11 #A I 2 I I 3 I I I I 5 I4 I
6 I I 7 I I 8 I I 9 I 110 I· I

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES

All quantity estimates can be reported ColumnA ColumnS CoIumnC Column 0
Prior Year Current Reportl~Year F~ Second FOllowln~ Yearusing up to two slgnfficant figures. (poun~ (pounds!yea (poundslyear

8.1 Quantity released * NA .5';(J~~() hI-aaoo r;1-tJ tJOtJ

8.2
Quantity used for energy recovery

J\/A o ~ rJon-site

8.3
Quantity used for energy recovery

t/A 0 o tJnff.~ltA -

8.4 Quantity recycled on-site jl/A IJ () o
8.5 Quantity recycled off-site #A tJ 0 tJ
8.6 Quantity treated on-slte J'\/A IJ o IJ
8.7 Quantity treated off-site #/1 ..Ja tJtJ() JI-(}~() 5Ot)()()

Quantity released to the environment as a result of remedial actions,
,

8.8 catastrophic events, or one-time events not associated with production
tJprocesses (poundslyear)

8.9 Production ratio or activity Index j·11
Did your facility engage In any source reduction activities for this chemical during the reporting year? "not,

8.10 enter RNARin section 8.10.1 and answer Section 8.11.

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 /VA' a. b. c.

8.10.2 a. b. c•

. 8.10.3 a. b. c.

;8.10.4
c

8. b. c.

8.11 Is additional optional information on source reduction, recycling, or pollution control activities D·Gbincluded with this report? (Check one box)

I- Report releases pursuant to EPCRA Section 329(8) Including "any spilling, leaking, pumping, pourinq, emitting, emptying, discharging,
Injecting, escaping, leaching, dumping, or disposing into the envirorvnent.· Do not include any quantity treated on-site or off-site.

EPA Form 9350 . 1 (Rev. 04/97) - Previous editions areobsolete.
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July 30, 1996

Mr. Bob Albers
Oregon Emergency Response Commission
c/o State Fire Marshall
4760 Portland Road, Northeast
Salem, Oregon 97305-1760

Dear Mr. Albers:

I
f~. [WACKER 1

Wacker Siltronic Corporation

ER29:MS

Enclosed please find the Toxics Release Inventory Form R reports containing information for
Wacker Siltronic Corporation (TRI facility ID 9721OWCKRS7200N). This information is
submitted as required under section 313, Title III of the Superfund Amendments and
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of three reports from our facility, which refer to three chemicals.
• The chemicals are reported on the regular 9-page Form R, as follows:

Chemical name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID

Reporting Year

1995
1995
1995

CAS Number

007664-39-3
007697-37-2
007647-01-0

Our technical point of contact is Michael Sutton who can be contacted at (503) 243-2020 if
there should be any questions related to these reports.

I hereby certify that I have reviewed the attached documents and that, to the best of my
knowledge and belief, the submitted information is true and complete and that the amounts
and values in this report are accurate based on reasonable estimates using data available to

the preparers of this report.

d
S..incerely yo~rs,. ..'

,;:~~~..I:~-=--~, , ,

ames R. Ellis
President
Wacker Siltronic Corporation

cc: Tom McCue

An ISO 9001 Certified Corporation

Wacker Siltronic Corporation
P.O.Box 83180
Portland. OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

SCOEPA00052570



I
here if I
revision I

I
I

PAGE 1 OF 9

IChem., Cat., or Gen. Name I
+--------------------------+
I
I HYDROGEN FLUORIDE

+--------------------------~
ITRI FACILITY 10 NUMBER I
+--------------------------~

I

I
IEnter "X·
Ithis is a
I
I

+--------------------------+
+------------------+-------+

+------------------+-------+

+---------------------------------------------------------------------------------------------------+
+-------------------------------------------~-------------------------------------------------------+
I 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
I WHERE TO SEND P.O. Box 3348 (See instructions in Appendix F)
I COMPLETED FORMS: Merrifield, VA 22116-3348
I ATTN: TOXIC CHEMICAL RELEASE INVENTORY
I
I
I

Form Approved OMB Number: 2070-0092
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

~+---------------------------------------------------------------------------------------------------+

,
. - ~ FORM R TOXIC CHEMICAL RELEASE I

. INVENTORY REPORTING FORM I I 97210WCKRS7200N
. united States 1 +----------------- +
I Environmental Section 313 of the Emergency ?la~ning and Community Right-to-Know Act of 1986, I
I Protection also known as Title III of the Superfund Amendments and Reauthorization Act I
I Agency I
I I

+---------------------------------------------------------------------------------------------------+

. IMPORTANT: See instructions to determine when "Not
Applicable INA)" boxes should be checked.

+-----------------+--------+
(For EPA use only I

+---------~-------+

+--------------------------+
+-------------------------------------------------------------------------------------------------._------------------------------+

PART I. FACILITY IDENTIFICATION INFORMATION
+---------------------------------------------------------------.------------_.---------------------------------------------------+

+----+--------------------------------------------------------------------------------------------------------+

+----+--------------------------------------------------------------------------------:-----------------------+

+---------~~---------------------------------------------_.----------------------------.----------------------.

2.11 Are you claiming the toxic chemical identified on page 3 trade secret?
I [ J Yes (Answer questio~ 2.2; [Xl No (Do not answer 2.2;
I Attach substantiation forms) Go to Section 3)

[ 1 Unsanitized[ 1 Sanitized

ISection 2. TRADE SECRET INFO~~TION

I 2.21 If yes in 2.1, is this copy:

I
+----+--------------------------------------------------------------------------------------------------------+

I
I
I

+-----------------+

+-----------------+
I SECTION 1.
I
I REPORTING
I YEAR
.-----------------+
I
I 1995

+----------------------------------.-----------------------------------------------------------------------------------------------+

I TRI Facility 10 Number
I 97210WCKRS7200N

I Facility or Establishment Name
I WACKER SILTRONIC CORPORATION

I
I
i +---------------------------------------------------------------------------+-------------------------------------------------+
I I Street Address I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I 7200 N. W. :RONT AVENUE I
I +--------------------------------------------------------------------+--------------------------------------------------------+
I I City 1County I
I I PORTLAND IMULTNOMAH 1
/4.1+------------------------ -------------------+--------------------------------------------------------+
I I State IZip Code I
I 1 OR 197210- I
I +----------------------------------------.-~-------------------------+--------------------------------------------------------+
I I Mailing Address (if different from street address) i I

·1 1 P.O. BOX 83180 1 +----------------------------------"+ I
I +--------------------------------------------------------------------+ I
I .1 City 1 PUT LABEL HERE I
I I PORTLAND I . I
I +--------------------------------------------------------------------+ +--------~---------------"----------+ I
I I State Zip Code I I
I I OR 97283-0180 I I
+---+--------------------------------------------------------------------+---------------------------------------~----------------+

1 SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) I

•
-----------------------------------------------------------------------------------------------------------------------------+
earby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted I

I- ~.,formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates using I
I data available to the preparers of this report. I

+---------------------------------------------------------------------------------------------------------------------------------+
I Name and official title of owner/operator or senior management official I
I JAMES R. ELLIS, PRESIDENT I
+------------~--------------~~-'----------------------+---------------------------------------------------------------+
I signature./- [Dat.e Signed I
I ~'l I 07/31/96 1

:================ -===============================================:===============================================================:I SECTION 4. FACILITY IDENTIFICATION I
+---+---------------------------------------------------------------------------+-------------------------------------------------+

I
1

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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~- j---------------------------------------------------------------------------------------------------j

•

A EPA FORM R I
'ted States PART I. FACILITY IDENTIFICATION 1

, Iironmental INFORMATION (CONTINUED) I
I rrotection 1
I Agency I
I I

PAGE 2 OF 9
+--------------------------~
ITRI FACILITY 10 NUMBER

+---------------------------
I 97210WCKRS7200N
+---------------------------
IChem., Cat., or Gen. Name

I HYDROGEN FLUORIDE
+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------.-----------------------------------------------------------------+
ISECTION 4. FACILITY IDENTIFICATION (Continued)

+----+--------------------------------------+-------------------------------------------------------------------------------------+
14.2 I This report contains information for: I
I I (Important: check only one) I a. [X) An entire facility b. ( ) Part of a facility c. [ ) Federal Facility

ORD096253737

NAb.

b.

a .

1
I a, 096253737
+------------------------------------------------------
I
I

I
1

+------------------------------------------------------
I
1

Dun & Bradstreet Number(s) (9 digits)

+----+-----------+--------------------------+--------------------+----------------------------------------------------------------.
14.3 I Technical I Name I Telephon~ Nu~r (include area code) I
I 1 Contact I MICHAEL SUTTON I (503)243-2020 1

+----+-----------+-----------------------------------------------+----------------------------------------------------------------+
14.4 1 Public I Name 1 Telephone Number (include area code) I
1 1 Contact I JIM HARPER 1 (503) 243-2020 I
+----+-----------++-----------------+-----------------+----------+------+-----------------+-----------------+---------------------+
I 1 1 1
14.5 I SIC Code I I
I 1 (4-digit) a. 3674 b. NA c. d. e. I f. I
+----+------------+-----------------+-----------------+-----------------+-----------------+-----------------+---------------------~
I Latitude 1 Longitude
I Latitude +-----------------+-----------------+-----------------+----.--.---------+-----------------+----------------------
14.6 Degrees Minutes Seconds I Degrees Minutes Seconds
I and +-----.-----------+-----------------+-----------------+-----------------+-----------------+----------------------
1 1
I Longitude 045 34 36 1 122 45 10

+----+------------+-----------------+-----------------+-----------------+---+-------------+-----------------+----------------------
I
14,7
1
I
I
+----+----------------------------------------------------------------------.------------------------------------------------------
1 I
14.8 1 EPA Identification Number(s) (RCRA 1.D. No.)

•

1 (12 characters)

r . I

NA
1
I [Xl NA

+---------------+--------+

+----+---------------------~------------------------------------------------+-----------------------------------------------------~
I • 1

14.9 Facility NPDES Permit Number(s) (9 characters) a. OR0030589 I
1 +-----------------------------------------------------+
I 1
I b. 1
+----+----------------------------------------------------------------------+-----------------------------------------------------~
I 1 I
14.101 Underground Injection Well Code (UIC) 1.0. a. NA 1
1 I Number(s) (12 digits) +-----------------------------------------------------+
I 1 I
lib. I
+----+----------------------------------------------------------------------+-----------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 5. PARENT COMPANY INFORMATION I
+-_.,+------------------------+----------------------------------------------------------------------------------------------------+
15.11Name of Parent Company
I
1

I

NA(9 Digits)
1
I [Xl NA

+---+---------------+------------------------+-------------------------------------------------------------------------------------
15.21 Parent Company's Dun & Bradstreet Number I I
I +---------------+------------------------+ I
1

I
:+---+---------------+---------------------------------------------------------------------------~--~-------------------------------

.EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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+---------------------------------------------------------------------------------------------------+
::0.. J EPA EPA FORM R

~ited States PART II. CHEMICAL-SPECIFIC
• z i r onmenta I INFORMATION

I ..rotection
I Agency
I

PAGE 3 OF 9

+----------------------~---~
ITRI FACILITY ID NUMBER I
+--------------------------~

1 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name'
+--------------------------+
I HYDROGEN FLUORIDE

+---------------------------------------~-------------------------------------------------------~---+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section
I if you complete Section 2 below.) I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. I
I +-------------------------------------------------------------------------~:--------------------------------------------------+
I I I
I I 007664-39-3 I
+---+-----------------------------_._---------------------------.------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I
I HYDROGEN FLUORIDE I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.31 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." I
I +--------------------------------------------------------------------------------------~--------------------------------------+
I I
I NA I
+---+---------------------------------------------------------------.------------------------.------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+

NA

ISECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
I section if you complete Section 1 above.)

12.11 Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers. letters, spaces, and punct.)
I I
I I

I
I

+---+-----------------------------------------------------------------------------------------------------------------------------+
I
I
I

+---+-----------------------------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------~-----------------------------+

ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.)

For on-site use/processing

For sale/distribution

If produce or import:

c.

d.

e. [ ) As a byproduct

c. [ ) As an article component

f. [ ) As an impurity

d. [ 1 Repackaging

Producea. [ )

b. [ ) Import

b. [ ) As a formulation component

a. [ ) As a reactant
Process
the toxic
chemical

I I

•

Manufacture
the toxic

"I' [cnemicaj .
13.11
I I
I I
I I
I I

I I
I I
13.21
I I
I I
I I
I I I
+---+----------------+-------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - -~ - - - - - - - - - - - - - - - - - - - +

I I I
I I Otherwise use I
13.31 the toxic a. As a chemical processing aid c. [Xl Ancillary or other use I
1 I chemical: I
I lb. As a manufacturing aid I
I I I
+---+----------------+------------------------------------------------------------------------------------------------------------~

+--------------_._-----------------------------------------------------------------------------------------------------------------+
I Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME I
I DURING THE CALENDAR YEAR I
+---+-------------------------------------------------~-----------------------+---------_._----------------------------------~-----+

1 I I
14.11 04 (Enter two-digit code from instruction package.) I
+---+-----------------~--~----------------------------------------------------+---------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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- +---------------------------------------------------------------------------------------------------+'". I EPA EPA FORM R
I

•
' ted States PART II. CHEMICAL-SPECIFIC
ironmental INFORMATION (CONTINUED)

I t'rotection
I Agency

I

PAGE 4 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------+
1 97210WCKRS7200N I
+----------~---------------+

IChem., Cat., or Gen. Name I
+--------------------------+
1 HYDROGEN FLUORIDE

•

15.3.2 Stream or Water Body Name

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+
I IA. Total Release (pounds/year I [a. Basis of I C. t From I
I I (enter range code from I Estimate I Stormwater I
I I instructions or estimate) 1 (enter code) I I
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I I I
15.1 IFugitive or non-point air I I I I I
I Iemissions I ( lNAI 107 I 0 I I
I I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I I I I
15.2 [st.ack or point air emissions I ( INAI 11 I 0 I I
I I I I I I I
+-----+----------------------------------------+-----+------------------------------+----------------------+ I
I I I I
15.3 IDischarges to receiving I I
I 1streams or water bodies I I
I I (enter one name per box) 1 I
+-----+---------------------------_ .. ----------------+------------------------------+----------------------+-----------------------+
15.3.1 Stream or Water Body Name 1 I
+---------------------------------------------------+ 1
IWILLAMETTE RIVER I 0 C 000.00 1
I 1 I
+----------------------------------_.----------------+------------------------------+----------------------+-----------------------+

I
+---------------------------------------------------+ I
INA I 1 I I
I I 1 I 1
~;-~~~:~~-~~-~~~:~-~~~;-~~~:--------------------j------------------------------j----------------------j-----------------------j

+- ----------------------------------------------~-+ I I I
I I 1 1 1
I I I I 1
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I I
15.4 IUnderground injections I I I I I
I lon-site I [X)NAI NA I I I
I I I I I 1 I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I
15.5 IReleases to land on-site I I
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I I
15.5.11 Landfill I [X]NAI NA I
I I 1 1 1
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I
15.5.21 Land treatment/II I
1 I application farming I [Xl NAI NA i
I I I I I
+-----+---------------------------------------+-----+------------------------------,----------------------, I
I 1 I 1 I
15.5.31 Surface impou~dment I [X]NAI NA I
I 1 1 1 I
+-----+---------------------------------------+-----+- .. ----------------------------+----------------------+ I
i I I 1 I
15.5.41 Other disposal 1 [X]NAI NA I
I I 1 I I
+-----+----------------------------------------+-----+------------------------------+------------------~---+-----------------------+
I . -. 1

I () Check here only if additional S~ction 5.3 information is provided on page 5 of this form. I
1 . 1
+-----------------------------------.-----------------------------------------7----------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) .- Previous editions are obsolete. Range Codes: A = 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds .
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PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

- +---------------------------------------------------------------------------------------------------+". I EPA EPA FORM R
I

•
t ed States

.. ironmenta1
I ...cotection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 5 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER

+--------------------------~

I ~,210WCKRS7200N

+---~----------------------+

Icr.e~., Cat., or Gen. Naffie I
+--------------------------+
I h,~ROGEN FLUORIDE

+--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
/Section 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE I
I ENVIRONMENT ON-SITE I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3 IDischarges to rece1v1ng IA. Total Release (pounds/year) lB. Basis of Ic. % From I
I Istreams or water bodies I (enter range code from - I Estimate i Stormwater I
I I (enter one name per box) I instructions or estimate} I (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.4 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I
I I I I I
I I I I I
+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I I
I I! I

+----------------------~----------_ .. _---------------+--------------------------------+--------------------------------------------~
15.3.6 Stream or Water Body Name I I
+---------------------------------------------------+ I

I I
I I

+- -------------- --------. ---------_ .. --- -------------+-- ---- ---- --------- --- -- --------+-- - - - - - - - - - - -- - - - - - - - - - - - - - - - - -- - - -- - --- - - - - ~

+--------------------------------------------------_.-----------------------------------------------------------------------------~

ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
I
+---------------------------------_ .. _----------------------------------------------------------------------------------------------
I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) !
+------------_._-------------------~._---------------------------------------------------------------------------------------------+

16.1.A Total Quantity .Transferred to POTWs and Basis of Estimate I
+-----------------------------------,----------------------------+-----------------------------------------------------------------+

•

A . 1 Total Transfers (pounds/year) 16.l.A.. 2 Basis of Estimate . .., I
(enter range code or estimate) I (enter code) . I

+- ._----------------------------------------------------------+-----------------------------------------------------------------+
I I I
I NA I I
+---------------------------------------------------------------+-----------------------------------------------------------------+
16.1.B POTW Name and Location Information I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
16.1.B.11 POTW Name 16.1.B.21 POTW Name I
I I I I I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
I Street Address I Street Address I
I I I
I I I
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
I I I I I
I City ICounty I City ICounty I
I I I I I
+-----------------------------------+---------------------------+-----------------------------------+----- -----------------------.
I I I I I
I State IZip Code I State [z i p Ccce
I I I I
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------
+----------------------------------------------------------------------------------------------------------------------------------
I If additional pages of Part II, Sections 5.3 andlor 6.1 are attached, indicate the total number of
I pages in this box [ 1 a~d indicate which Part II, Sections 5.3/6.1 page this is, here. [1 J
I (example: l,2,3,etc.l
+--------------------------------------------------------------------------------------------~-------------------------------------

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; = = 11-499 pounds;
C = 500 - 999 po~nds .
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+---------------------------------------------------------------------------------------------------+I EPA

"'ited States
...., lironmental

I .. rotection
I Agency
I

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

PAGE 6 OF 9

+--------------------------.
ITRI FACILITY ID NUMBER I
+~-------------------------+
I "~2l0WC~~S7200N 1
+--_.----------------------+
1C::e",., Cat., or Gen. Name I
+-_ •• ----------------------+
I h,~ROGEN FLUORIDE

+---------------------------------------------------------------------------------------------------. +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
lSECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 1

+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA ID No,) I
I NA I
+-----------------------------------------------------------------------------~---------------------------------------------------+
I Off-Site Location Name I
+---------------------------------------------------------------------------------------------------------------------------------+I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+
I City I county I
I I I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State fZip Code I Is location under control of reporting (J YES ( ) NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
lA, Total Transfers (pounds/year) lB. Basis of Estimate Ie. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) 1 (enter code) I Recycling/Energy ~.ecovery (enter code) I
I I I I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I 1 I
11. 11. 11. I
+-----------------------------------------._------------------------------------------+-------------------------------------------+
1 I I I
12. 12. 12. 1
+-----------------------. - - - -- - -- - - --- - - -- ... ---- - - - -- ------ ----------------- -- ---------+- ------------------------------- --- ----- ---+

I 1 I 1
13. 13. 13. I
+----------------------------------------- .... ---~._-------------------------------------+-------------------------------------------+
I I I I
14. 14. 14. 1

County

1
12.

i
[2.

I City
I

I
12.

+-----------------------------------------+-------------------------------------------+-------------------------------------------+

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I
16.2.2 Off-site EPA Identification Number (RCRA ID No.) I
I NA I
+---------------------------------------------------------------------------------------------------------------------------------+
I Off-Site Location Name I

+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I

+-----------------------------------------------------------------------------------------+---------------------------------------+
1
I

+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [J YES [ ) NO I

+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) I (enter code) I Recycling/Energy ;ecovery (enter code) I
I I I I
+-----------------------------------------+------------------------------'-------------+-------------------------------------------+
I I I I
11. 11. 11. 1
+- - --- - - -- - - - -- --- - - - -- - - - - _. - - - - - - - - - - - - - .... - - -- - - - - - - - - - ---- --- --- - ---- -- - -- --- ---- - - -+-- - - - - - - - - -- - - - - -- - - - - - - - - - -- -- - -- - - - - - - - --+

I
I

+----------------------------------------- .... ----_._------------------------------------+-------------------------------------------+

I
14.

I
/3.

I
13.

I
14.

I
13.

i
I

+-----------------------------------------+-------------------------------------------+--------------------~----------------------+
1
I

I
14.
+-----------------------------------------+-------------------------------------------+----_._~~-----------------------------------+
+----------------------~---------------------------------------_._--------------------------------"---.----------------~-------------+
1 If additional pages of Part II: Section 6.2 are attached, indicate the total number of pages in 1
I this box [ ) and indicate which Part II, Sections 6.2 page this is, here. [1 I I
I (example: 1,2,3,etc.) 1

+---------------------------------------------------------------------------------------------------------------------------------+
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = 1-10 pounds; = = 11-499 pounds;

C = 500 - 999 po~~ds.
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; +---------------------------------------------------------------------------------------------------+. I EPA EPA FORM R

~-ited States Pk~: II_ CHEMICAL-SPECIFIC
....,~ironmental IK=C~w~TION (CONTINUED)
I ..rotection
I Agency
I

PAGE 7 OF 9

+--------------------------~
ITRI FACILITY 10 NUMBER I
+--------------------------+
1 972:0WCKRS7200N- I

+--------------------------+
IChe~_. Cat., or Gen. Name I
+-._-----------------------+
I HYDROGEN FLUORIDE

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+----------------------------------------_._---------------------------------------------------------------------------------------+
ISection 7A. ON-SITE WASTE TREATMENT METHODS k'~ EFFICIENCY I
+------------------------------------------------------------------------------------.--------------------------------------------+I ( ) Not Applicable (NA) - Check here if no on-site treatment is applied to I
I any waste stream containing the toxic chemical or chemical category. I
+-----------------+-----------------_._------------_.-------+----------------_:--+------------------+------ .. _--------------------+
la. General b. Waste Treatment Method(s) Sequence Ic. Range of Influent I d. Treatment e. Based on I
I Waste Stream (enter 3-character code (a) J I Concentration I Efficiency Operating Data? I
I (enter code ) I I Estimate I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.lb I 7A.lc I 7A.ld 7A.le I
I 7A.la I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 COl 2 C09 I I I I
I I +--------+ +--------+ I I I
I I +--------+ +--------+ +--------+ I I Yes No I
I 13 I Cll 4 I Pll 5 P12 1 I 2 I 100.00 \ I
I W 1 +--------. ..-------+ +--------. I I X I
1 I +--------. +--------+ +--------. I I I
I 16 P13 7 I NA 1 I I 1 I
1 I .--------. +--------+ +--------. I I 1
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I I7A.2b 1 7A.2c I 7A.2d 7A.2e I
I 7A.2a 1 +--------+ --. - ... -- •• --- ------ ---- ---- ---.------------------+------. -- -. - ---- ---- --------- •
• - - - - - - - - - - - - - - - - -. A03 _, NA I I I 1
I 1 +---.-- .. + ---- .. -.-. 1 1 I
1 I .--------. ---.-----. .- ..... --. I 1 Ye s No I
I . 13 I I 099.00 % I
I A I .--------. +--.-.---+ ---------. I I X 1
I I .--------+ +--------. +---.----. I I 1
I 16 I I 7 I I s ill I 1 I
I 1 .--------. ~--------. .--------. I 1 I I

4111r-------------i;~~;~------------------------------------i-------;~~;~--------i-------;~~;~------i----------;~~;~--------------i
I 7A.3a I .--------. .--------••--------------~-----+------------------+-----------------------~-----+

+-----------------+ 1 I 2 I I I I I I
I .--------+ +--------+ I I I I
I +- - - - - - - - + • - - - - - - - - + • - - - - - - - - + I I I Yes No I
/31 41 51 II I \ I I
I +--------+ +--------+ +--------+ I I I I
I +--------+ +--------+ +--------+ I I I I
16 I 7 8 I I I I I I

I I +--------+ +--------. +--------+ I I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.4b I 7A.4c I 7A.4d I 7A.4e I
I 7A.4a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I I I I
1 I +--------+ +--------+ I I I I
I I +--------. +--------+ +--------+ I \ I Yes No I
I /3 4 lsi I I I \ 1 I
I I +--------+ +-------.+ +--------+ I I I I
1 1 +--------+ +---- .. --+ +.-------+ I 1 I 1
I 16 I I 1 I I I
1 I +--------+ +-----.--+ ----- .. --+ I I 1 I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
1 17A.5b I 7A.5c I 7A.5d -';'.5e I
I 7A.5a 1 .--------+ +--.-----. +---------.----------+------------------+-----------------------------+
+-----------------. 1 ! I I I 1
I I +--------+ ,--------. I I 1
I I +--------+ +--------. +--------. 1 I Yes No I
1 i 3 4 1 I I % I
I 1 +--------+ +------.-+ .--------+ I 1 I
1 I +---.-----+ +--------+ .--------. 1 i 1

.1 16 +--------1· 7 :--------+ +- .------+ I .. : I
+-----------------+-----------------------------------------+--------------------+-----------------~+----_ .. -----------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages are attached. indicate the total number of pages in this box [ ) and indicate which page this is, here [1]. I
+---------------------------------------------------------------------------------------------------------------------------------+
~EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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~ +---------------------------------------------------------------------------------------------------+. I EPA I
• I EPA FORM R I

•

ted States PART II. CHEMICAL-SPECIFIC I
ironmental INFORMATIOti (CONTINUED) I

I ._otection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 8 OF 9
+--------------------------i
ITRI FACILITY 10 NUMBER I
+-------------------------- •
I 97210WCY~S7200N I
+--------------------------+
IChern., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE
+--------------------------+

+---------------------------------------------------------------------------.------------------------------.----------------------+
[sect Ion 78. ON-SITE ENERGY RECOVERY PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [XI Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 'I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+

Energy Recovery Methods [enter 3-character code(s)] I
I
I
I
I
I
I
I

+----------+ +----------~ +----------+ +----------+ I
1 NA ~ 3 4 I

+----------+ +----------~ +----------+ +----------+ I
I
I
I
I
I
I
I

+---------------------------------------------------------------------------------------------------------------------------------+

•+----------------------------------_._----------------------------------------------------------------~----------------------------+/Section 7C. ON-SITE RECYCLING PROCESSES I
+---------------------------------------------------------------------------------------------------~-----------------------------+
I [XI Not Applicable (NA) - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Recycling Methods [enter 3-character code(s)]
I
I
I
I
I
I
I +----------+ +----------+ +------_.---+ +----------+ +----------+
I 1 NA 2 3 4 5
I +----------+ +----------+ +----------+ +----------+ +----------+
I
I +----------+ ~----------+ +----------+ +----------+ +----------+
I 6 7 9 10
I +----------+ +----------+ +----------+ +----------+ +----------+
I
I
I
I
I
,I
+-----------------------------------_ .. _------------------------------------------------------------------------------ -------------+

EPA Form 9350-1 (Rev. 12/4/94) - Previous editions 'are obsolete .
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+---------------------------------------------------------------------'------------------------------+
. I EPA EPA FORM R

•~ited States PART II. CHEMICAL-SPECIFIC
Jironmental INFORMATION (CONTINUED)

I - rotection
I Agency,

PAGE 9 OF 9

+--------------------------.
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS720CN I
+-------------_._----------+
'Chern., Cat., or Gen. Name I
+--------------------------+
I HYDROGEN FLUORIDE

+----------------------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - + +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISection S. SOURCE REDUCTION AND RECYCLING ACTIVITIES
I I
+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I All estimates can be reported I Column A Column B Column C Column D
I using up to two significant I 1994 1995 1996 . 1997
I figures. I (pounds/year) (pounds/year) (pounds/year) (pounds/year) I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
IS.1 IQuantity released" I 66 l1S 132 195
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I (Quantity used for energy J
IS.2 Irecovery on-site I 0 0 0 0
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I
18.3 Irecovery off-site I a a a a
I I I
+----+----------------------------+-------~~~----~-----~----+-----------~-----------+----------------------- + - - - - - - - - - - - - - - - - - - - - - +

I I I
IS.4 IQuantity recycled on-site I a a a a
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
IS.5 IQuantity recycled off-site I a a a a
I I I
I I I
+----+----------------------------~-----------~------- - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - +

I I I I I I ..
IS.6 [Ouant i t y treated on-site I 5S500 I 1066S3 I 119500 I 176000 I

•
1 I I I I I
I . I I I I I

~ -+-----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I I I I I
IS.7IQuantitytreatedoff-site I a I 0 I a I a I
I I I I I I I
I I 1 I I ,. I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
Is.s IQuantity released to the environment as a result of remedial actions, I
I Icatastrophic events, or one-time events not associated with I
1 Iproduction processes (pounds/year) a I
+----+------------------------------------------------------------------------------------------+---------------------------------+
IS.9 IProduction Ratio or Activity Index 0001.11 I
+----+---+--------------------------------------------------------------------------------------+---------------------------------+
IS.l0 IDid your facility engage in any source reduction activities for this chemical during I
I Ithe reporting year? If not, enter "NA" In Section S .10.1 and answer Section S .11. i
I +-------------------------------+----------------------------------------------------------------------------------------+
I I Source Reduction Activities Methods to Identify Activity (enter codes)
I I [enter code(s)] I

+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
IS.lo.] I NA [a . lb. [c , I
+--------+----------------------~---~----~--~--------- - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

IS.I0.2 I [a . lb. [c , I
+--------+-------------------------------~------~----- - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

IS.l0.3 I [a . lb. [c . I
+--------+-------------------------------~---------~-- - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

18.10.4 I [a , lb. [c . I
+----+---+-------------------------------~------------ - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - + - - - - - - - - - - - - - - - - - - - - - - - +

: 18.111 Is additional optional information on source reduction, recycling, or YES NO I
I I pollution control activities included with this report? (Check one box) [ J [X] I
+----+-------------------------------~----------------------------~4--------~--------------------r-.-------+ - - - - - - - - - - - - - - - - - & - - - - - ++-------- __ ~-----~---------------------- ~ r_~~-----------+

I * Report releases pursuant to EPRCA Section ~29(S) including "any.spilling, leaking, pumping, pouring, emitting, emptying, . I
I discharging, injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treatedl
lon-site or off-site. I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .
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PAGE 1 OF 9

+--------------------------i
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name 1

+--------------------------+
I
I NITRIC ACID

I
I
I
I

Right-to-Know Act of 1986,1
and Reauthorization Act I

I
I

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

FORM R

Section 313 of the Emergency Planning and Community
also known as Title III of the Superfund Amendments

United States
Environmental
Protection
Agency

Form Approved OMB Number: 2070-0092
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

+---------------------------------------------------------------------------------------------------+
.~
I
I
I
I
I

+------------------+-------+

+--------------------------+
+------------------+-------+

+---------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------+
I 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
I WHERE TO SEND P.O. Box 3348 (See instructions in Appendix F)
I COMPLETED FORMS: Merrifield, VA 22116-3348
I ATTN: TOXIC CHEMICAL RELEASE INVENTORY
I
I
I

I
IEnter IIX"
Ithis is a
f
I

I
here if I
revision I

I
I

+---------------------------------------------------------------------------------------------------+

IMPORTANT: See instructions to_determine when -Not
Applicable (NA) - boxes should be checked.

+-----------------+--------+
IFor EPA use only I
+-----------------+

+------_._------------------+
+---------------------------------~._----------------------------------------------------------------------------------------------+

PART I. FACILITY IDENTIFICATION INFORMATION
+--------------------------------------------------------~------------------------------------------------------------------------+

+-----------------+ +-------------------------------------------------------------------------------------------------------------+

1995

SECTION 1.

REPORTING
YEAR

2.1! Are you claiming the toxic chemical identified on page 3 trade secret?
1 [ 1 Yes (Answer question 2.2; [Xl No (Do not answer 2.2;
I Attach substantiation forms) Go to Section 3)

[ 1 Unsanitized[ J Sanitized

ISection 2. TRADE SECRET INFORMATION I
+----+--------------------------------------------------------------------------------------------------------+

1

I
I

+----+--------------------------------------------------------------------------------------------------------+
I

I
I
I
I
+-----------------+
1

I
+-----------------+ +----+--------------------------------------------------------------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
f SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 1

~~~~~~-~~~~~;~-~~~~-~-~~~~-~~~~~~~~-~~~-~~~~~~~~-~~~~~~~~~-~~~-~~~~:-~~-~~~-~~~-~;-~~-~~~~~:~;:-~~~-~:~~:;:-~~:-~~~~~~:~----i
f ~nformation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates usingl
I data 'available to the preparers of this report. I
+---------------------------------------------------------------------------------------------------------------------------------+
I Name and official title of owner/operator or senior management official I
I JAMES R. ELLIS, PRESIDENT I
+------------------------------------~~-----------------+---------------------------------------------------------------+
I Signature ' IDate Signed I
I I 07/31/96 I
+-------------- --- --------------------------------------'--------+---------------------------------------------------------------+
+------------- --- --------------------------------------------------------------------------------------------------------------+I SECTION 4. FACILITY IDENTIFICATION I
+---+---------------------------------------------------------------------------+-------------------------------------------------+I Facility or Establishment Name I TRI Facility 10 Number I

I WACKER SILTRONIC CORPORATION I 97210WCKRS7200N I
+---------------------------------------------------------------------------+-------------------------------------------------+
I Street Address
+-----------------------------_._----------------------------------------------------------------------------------------------+
I 7200 N.W. FRONT AVENUE
+------------_ .. _------------------------------------------------------+--------------------------------------------------------+
I City ICounty
I PORTLAND IMULTNOMAH

4.1+------------------------------,--------------------------------------+--------------------------------------------------------+
I State !Zip Code I
!'OR 197210- I
+.----------------------------_ .. _------------------------------------+--------------------------------------------------------+
I Mailing Address (if different from street address) I I
I P.O. BOX 83180 I +-----------------------------------+ I
+---------------------------------------------------------------------+ I
I City 1 PUT LABEL HERE I
I PORTLAND 1 !
+---------~----------------------------------------------------------+ +------------------------------:----+ I
I State Zip Code I
! OR 97283-0180 I

+---+------------------------------_._------------------------------------+--------------------------------------------------------+
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.e
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+---------------------------------------------------------------------------------------------------+

EPA FORM R
Pk~T I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

+---------------------------------------------------------------------------------------------------+
I
I EPA

l i t ed States
viron~ental

t'rotectJ.on
I Agency
I

PAGE 2 OF 9
+--------------------------.
ITRI FACILITY ID NUMBER I
+--------------------------+
/ 97210WCKRS7200N /
+--._----------------------+
/Chern., Cae., or Gen. Name I
+------_._-----------------+
I NITRIC ACID
+--------------------------+

I
14.9
I
I
I

I
I
1
I
I

I I
14.101
I I
I I
I I

Facility NPDES Permit Number(s) (9 characters)

Underground Injection Well Code (UIC) 1.0.
Number (s) (12 digits)

a.

b.

a.

b.

OR0030589

NA

+----+----------------------------------------------------------------------+-----------------------------------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 5. PARENT COMPANY INFORMATION I
+---+------------------------+--------------------------------------------_ .. _-----------------------------------------------------+
15.1/ Name of Parent Company I
I +---------------+--------+ I
I / i
I I (Xl NA NA I
+---+-------------~-+-------------_ .. _--------+--------------------~---------------------------------------- - - - - - - - - - - - - - - - - - - - - - - - +

IS.2lParent Company's Dun & Bradstreet Number I I
I +---------------+------------------------+ I
I I I
1 I (Xl NA (9 Digits) NA I

:+---+.. __ .. _----------+-------------------------------------------------------------------------------------------------------------+
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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,. +---------------------------------------------------------------------------------------------------+. I EPA EPA FORM.R

~ited States PART II. CHEMICAL-SPECIFIC
• ;ironmental INFORMATION
I t>rotection
I Agency
I

PAGE 3 OF 9

+--------------------------~ITRI FACILITY ID NUMBER I
+-----_._------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section I
I if you complete Section 2 below.) 1

+---+-----------------------------------------------------------------------------------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. I
I +-----------------------------------------------------------------------------------------------------------------------------+I I - I
I 1 007697-37-2 I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) I
1 +-----------~-----------------------------------------------------------------------------------------------------------------+
1 I I
I I NITRIC ACID I
+---+--------------------------------~--------------------------------------------------------------------------------------------+
11.31 Generic Chemical Name (Important: Complete only if Part I. Section 2.1 is checked "yes." 1

I +-----------------------------------------------------------------------------------------------------------------------------+
I I
I NA I
+---+------------------------------------------------------------------------------------~----------------------------------------+

+-------------------------~---------------------~---------------------------------------------------------------------------------+

NA

ISECTION 2. MIXTURE COMPONENT IDENTITY (Important, DO NOT complete this
I section i: you complete Section 1 above.)

12.11 Generic Chemical Name Provided by Supplier :Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
I I
I I

I
I

+---+-----------------------------------------------------------------------------------------------------------------------------+
I
I
I

+---+------------------------~--------------------------~-~~--------------------------------------------------------------~-------+

+------------------------------------------------------------------------------~--------------------------------------------------+
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I If produce or import: I

•

Ma n u f a c t u r e I
the toxic a. Produce c. ( ) For on-site use/processing I

I· jchemical: I
13.1/ b. ( ) Import d. ( ) For sale/distribution I
I I I
IIe. As a byproduct I
I I I
I I I f. As an impurity I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I I
I I Process I
13.21 the toxic a. ( ) As a reactant c. As an article component I
I I chemical 1
I I b. ( ) As a formulation component d. ( ) Repackaging I
I I I
I I I I
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I I I
I I Otherwise use I I
13.31 the toxic I a. [ ) As a chemical pr xessing aid c. [X) Ancillary or other use I
I I chemical: I I
I I lb. [ J As a manufact.u r i r.c aid I
I I I I
+---+----------------+-------------------------------------------~----------------------------------------------------------------+

+-----------------------------------~-------------------------------------------------------------------------------------_ .. _-----+
I Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICP~ ON-SITE AT ANY TIME I
I DURING THE CALENDAR YEAR I
+---~._------------------------------------------------------------------------+---------------------------------------------------+
I I 1
14.1/ 05 (Enter two-digit code from instruction package.) I . I
+---+-----------------------------------------------------~-------------------+-------------~----'------------~-~---------'--~-----+

·EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. .
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~ +---------------------------------------------------------------------------------------------------+. I EPA EPA FORM R I

""""ited States PART II. CHEMICAL-SPECIFIC :
.vironmental INFORMATION (CONTINUED) I

I • rotection I
I Agency I
I I

PAGE 4 OF 9

+--------------------------i
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name 1
+--------------------------+
I NITRIC ACID

15.3.1 Stream or Water Body Name

+---------------------------------------------------------------------------------------------------+ +-------,-------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE I
+---------------------------------------------------+------------------------------+----------------------+~----------------------+
I IA. Total Release (pounds/year) [a, Basis of C. % From I
I I (enter range code from I Estimate Stormwater I
I I instructions or estima:te) I (enter code) I
I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I
15.1 IFugitive or non-point air 1 I I I
I Iemissions I ( )NAI 610 I 0 I
I I I I I I
+-----+---------------------------_.-----------+-----+------------------------------+----------------------+ I
I I I I 1 I
15.2 !Stack or point air emissions I ( )NAI 183 I 0 I
I I I I I I
+-----+---------------------------_.-----------+-----+------------------------------+----------------------+ I
I I I I
/5. 3 IDischarges to rece i ving I I
I Istreams or water bodies I I
I I (enter one name per box) I I
+-----+---------------------------------------------+------------------------------+----------------------+-----------------------+

I I
+---------------------------------------------------+ I
IWILLAMETTE RIVER I 0 C 000.00 I
I I I
+---------------------------------------------------+------------------------------+----------------------+-----------------------+
15.3.2 Stream or Water Body Name I I
+---------------------------------------------------+ I
INA j I
I I I I I
~;-~~~~~~-~~-~~~~~-~~~~-~~~~--------------------j------------------------------j----------------------j-----------------------j

. ------------------------------------------------+ I' I. I
I . I I I I
I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I I
15.4 IUnderground inj ections I I I I I
I [orr-e i t e I [X)NAI NA I I I
I I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+ I
I I I I
15.5 IReleases to land on-site I
I I I
+-----+---------------------------_.----------+-----+------------------------------+----------------------+
I I I I
15.5.11 Landfill I [X)NAI NA

I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I I
15.5.21 Land treatment/ I 1
I I application farming I [X]NAI NA
1 I I I
+-----+----------------------------------------+-----+------------------------------+----------------------+
! I I I
15.5.31 Surface impoundment I [X)NAI NA i
I I I I 1.1"
+-----+----------------------------------------+-----+------------------------------i--------~-----------~-+ I
I I I I I I
15.5.41 Other disposal I [X] NAI NA i I
I I I I I I
+-----+-----------------------------,----------+-----+------------------------------+----------.------------+-----------------------+I . II r) Check here only if addi.t i onal. Section 5.3 inforrr.ation is provided on page 5 of this form. i
+----------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

I +----.----------------------- +

I EPA EPA FORM R
I

•

'.t e d States
lironmental

I protection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 5 OF 9

+--------------------------+ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+_~_-----------------------+

IChem., Cat., or Gen. Name I
+--------------------------+
I NITRIC ACID

+--------------------------+

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

+---------------------------------------------------------------------------------------------------------------------------------+
[sect Ion 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE I
I ENVIRONMENT ON-SITE I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3 IDischarges to receiving IA. Total Release (pounds/year) lB. Basis of Ic. \ From I
I Istreams or water bodies I (enter range code from .- I Estimate I Stormwater I
I I (enter one name per box) I instructions or estimate) I (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
l~:~:~--~~:~~~-~:-~~~~:_~~~_~~~ l I I I
I I I I I
I I I I I
+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I I
I I I I

.---------------------------------------------------+--------------------------------+---------------------.----------------------+
15.3.6 Stream or Water Body Name I I I I
.---------------------------------------------------. I I I

I I I I
I I I I

+---------------------------------------------------+--------------------------------+---------------------.----------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
I

I

16.1.B.11 POTW Name
I I

I Street Address
I
I

I
I City
I

I
I State
I

I
ICounty
I

I
IZip Code
I

16.1.B,21 POTW Name
I I

I Street Address

I
I

I
I City
I

I
I State
I

I
ICounty
I

I
IZip Coc=
I

+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of
I pages in this box [ J and indicate which Part II, Sections 5.3/6.1 page this is, here. [1 J
I (example: l,2,3,etc.)
+----------------------------------------------------- .. _---_~_--------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1.10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.
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; +---------------------------------------------------------------------------------------------------+I EPA EPA FORM R I
I I

•
t e d States PART II. CHEMICAL-SPECIFIC 1
ironmental INFORMATION (CONTINUED) I

I _L'otection I
I Agency I
I I

PAGE 6 OF 9

+--------------------------~ITRI FACILITY 10 NUMBER

+---------------------------
I ,97210WCKRS7200N !
+---------------------------
IChem., Cat., or Gen. Name:
+---------------------------
I NITRIC ACID

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA ID No.)
I NA

1
I

+----------------------~-------------------------------------------------------~--------------------------------------------------+I Off-Site Location Name - I
+------------------------------------------------------_._------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+I City I County I
I I I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [J YES [ J NO I

+--------------------------------+--------+---------------------+---------------------+----------~--------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ie. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code)
I I I
+-----------------------------------------+-------------------------------------------+--------------------------------------------
I I I
11. 11. 11.
+----------------------------------_._-----+-------------------------------------------+--------------------------------------------
I
12.

I
12.

I
12.

+------------------------------------------+-------------------------------------------+--------------------------------------------
I
13.

I
13.

I
13·

+------------------------------------------+-------------------------------------------+--------------------------------------------
I
14.

I
14.

I
14.

+------------------------------------------+-------------------------------------------+-------------------------------------------~

~~~-~~;-~~;~;~-~~-~~~~;-~;;::~~~~-~~~~~~~--------------------------------------------------------------------------------j

+ -------------------------------~----------------------------------------------------------------------------------------------.
/6.2.2 Off-site EPA Identification Number (RCRA 1D No.) I
I NA I
+---------------------------------------------------------------------------------------------------------------------------------+
I Off-Site Location Name I
+---------------------------------------------------------------------------------------------------------------------------------+
I Street Address I
+-----------------------------------------------------------------------------------------+---------------------------------------+

CountyI City
I

1
I

+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting (l YES (J NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------~
IA. Total Transfers (pounds/year) [s. Basis of Estimate [c. Type of Waste Treatment/Disposal/
I (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code)
I I I
+-----------------------------------------+-------------------------------------------+--------------------------------------------
I I I
11. 11. 11.
+-----------------------------------------+-------------------------------------------+--------------------------------------------
I
12.

I
12.

I
12.

+-----------------------------------------+-------------------------------------------+--------------------------------------------
I I I
13. 13. 13·
+-----------------------------------------+------------------------------------------~+-----------~---------------~---------------+

I I I I
14. 14. 14. I
+--------------.------------~--------------+-------------------------------------------+---------~----------------~----------------+

+-------------------------------------,------~---------------------~----------------------------~------------------~------~--~---;-~

I If additional page~ of Part II, Section 6.2 are attached, indicate the total number of pages in . 1
I this box ( 1 and indicate which Part II, Sections 6.2 pa9'e this is, here. (1 1 . , I
I (example: 1,2,3,etc.) I
+-----------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94)• Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds .
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~ +---------------------------------------------------------------------------------------------------+I EPA EPA FORM R

•

- c. ited States PART II. CHEMICAL-SPECIFIC
vironmental INFORMATION (CONTINUED)

i Protection
, Agency

I
+---------------------------------------------------------------------------------------------------+

PAGE 7 OF 9

+--------------------------.
ITRI FACILITY 10 NUMBER I
+--------------------------+
I 972l0WCKRS7200N I
+--------------------------+
IChem., Cat., o~ Gen. Name I
+--------------+-----------+
I NITRIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY /

+---------------------------------------------------------------------------------------------------------------------------------+I ( I Not Applicable (NA) - Check here if no on-site treatment is applied to
I any waste stream containing the toxic chemical or chemical category. _

+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
la. General I b. Waste Treatment Method(s) Sequence Ic. Range of Influent I d. Treatment I e. Based on
I Waste Stream I (enter 3-character code(s») I Concentration t Efficiency I Operating Data?
I (enter code) I r I Estimate I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.Ib I 7A.le I 7A.Id I 7A.Ie
I 7A.Ia I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 ell 2 NA I I I I
1 I +--------+ +--------+ I I I
I I +--------+ +--------+ +--------+ I , I Yes No
I 13 I 4 I 5 I I 2 1 100.00 \ I
I W I +--------+ .--------. .--------+ 1 I I X

1 I .--------. +--------+ +--------+ I , I
I 16 I 7 I 8 I I I I I
I I +--------+ +--------+ +--------+ I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A. 2b I 7A.2c I 7A.2d I 7A.2e

I 7A.2a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I AD3 2 I NA I 1 I 1
1 I .--------+ .--------. I I I
1 1 +--------+ +--------+ +--------+ I I 1 Yes No
I 13 4 I 5 I I 1 3 1 097.00 % I
I A I +--------+ +--------+ +--------+ I I I X

I I .--------+ +--------+ +--------. 1 1 1
I 16 I I 7 I I 8 I 1 I I I 1

J...----------c---1--:========:----:========:----:========:-1--------------------1------------------1-----------------------------1•. 17A.3b I 7A.3c I 7A.3d I 7A.3e I
I 7A.3a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 I 2 I I I I 1
I I +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ 1 I I Yes No I
I 13 4 I 5 I I I \ I I
I I +--------+ +--------+ +--------+ I I I I
I I +--------+ +--------+ +--------+ I I I I
I 16 I 7 8 I I I I 1 I
I I +--------+ +--------+ +--------+ I I I I
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+I 17A. 4b I 7A.4c I 7A.4d I 7A.4e I
, 7A.4a I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 , 2 I I I I I
I I +--------+ +--------+ I I I I
I '+--------+ +--------+ +--------+ I I ! Yes No I
I 13 I 4 I 5 I I I \ I 1
I I +--------+ +--------+ +--------+ I 1 I 1
1 1 +--------+ .--------+ +--------+ I I I I
I 16 I 7 1 8 I I I I I I
I I .--------. +--------+ +--------+ 1 I I 1
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.5b I 7A.5c 1 7A.5d 1 7A.5e I

I 7A.5a 1 +--------+ +--------+ +--------------------+-------.-----------+-----------------------------+
+-----------------+ 1 I 2 1 I I I I I
I I +--------+ +--------+ I 1 I 1

./ I +--------+ +--------+ +--------+ I I I Yes No I

.1 13 I 4 I 5 I I I I \ I 1
I I +--------+ ,.--------+ +--------+ I I I I
1 I +--------+ +-~------+ +--------+ 1 I I I
I 16 I 7 I 8 I ·1· , I 1 I
" I +-------.. + +-----~--+ +--------+ I I / I
+-----------------+---------------_._------------------------+--------~-----------+--------------~---+------------------------_._---+

+---------------------------------_._----------------------------------------------------------------------------------------------+
I If additional pages are att~ched, indicate the total number of pages in this box [ ) and indicate which page this is, here [lJ. I
+---------------------------------------------------------------------------------------------------------------------------------+
4111JEPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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i +---------------------------------------------------------------------------------------------------+

~~ted States PART II.E~~~~~SPECIFIC !
~ironmental INFORMATION (CONTINUED) I
I . rotection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 8 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER I
+--------------------------~

I 97210WCKRS7200N I
+---------------~----------+

IChem., Cat .. 0" Gen. Name I

I NITRIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 7B. ON-SITE ENERGY RECOVERY PROCESSES I
+------------------------------------------------------------------------------~--------------------------------------------------+
I [X} Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+

Energy Recovery Methods (enter 3-charaeter code Is))

1
+----------+

NA
+-----_._---+

2
+----------+
+----------+

3
+----------+

4

+---------------------_._----------,~------------------------------------------------------------.---------------------------------+

•+----------------------------------------------------------------------------------------------------------------------------------+
ISection 7C. ON-SITE RECYCLING PROCESSES I
+---------------------------------_.. _---------------------------------------------------------------------------------------------+
I [X} Not Applicable (NA) - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------_ .. _---------------------------------------------------------------------------------------------+
I Recycling Methods [enter 3-character code(s)} I
I I
I I
I I
I I
I I
I I
I +----------+ +----------+ +----------+ +-------~--~ +----------+ I
I 1 I NA 2 3 4 I . I 5 I I
I +----------+ +----------+ +----------+ +----------+ +----------+ I
I I
I +----------+ +----------+ +----------+ +----------+ +----------+ I
I 6 7 8 9 10 I
I +----------+ +----------+ +----------+ +----------+ +---- -----+ 1

I I
I I
I I
I I
I I
I I
+---------------------_ .. _----------------------------------------------------------------------------------------------------------+

EPA· Form 9350-1 (Rev. 12/4/94) - Previous editions are obsolete.
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~ +---------------------------------------------------------------------------------------------------+I EPA EPA FORM R

~ited States ?~3T II. CHEMICAL-SPECIFIC
....,~ironmental INFORMATION (CONTINUED)

t - rotection
I Agency,
+---------------------------------------------------------------------------------------------------+

PAGE 9 OF 9
+--------------------------i
JTRI FACILITY 10 NUMBER I
+--------------------------+
I 97210WCKRS7200N I

IChem., Cat., or Gen. Name I

I NITRIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES I
I 1
+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+I All estimates can be reported Column A Column B Column C Column 0 I
I using up to two significant 1994 1995 1996 1997 I
, figures, (pounds/year) (pounds/year) (pounds/year) (pounds/year) I

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I I I
18.1 IQuantity released • 410 793 889 1308 I
I I ,
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I IQuantity used for energy I
18.2 Irecovery on-site a 0 0 0'
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
1 IQuantity used for energy I
18.3 Irecovery off -site 0 a a I
I I I
+----+----------------------------~-------------------------+-._--------------------+---------------._------.---------------------+
I I I
18.4 [Ouant Lty recycled on-site 0 a a a I
I I I
+._--+----------------------------.--------------_._--------+--_._----------_._-----.--------------------_.-+---------------------+
I I I
18.5 [Ouant Lt y recycled off-site 0 a a a I
I I I
I I I
+----+----------------------------+-------------------------.-------------_._-------.-----------------------+---------------------+
1 I I I I I I
18.6 IQuantity treated on-site 1 313000 I 609434 1 683000 I 1005600 I

•
' I 1 I I I
1 I I I I I

1 -+------------ + +-----------------------+-----------------------+--- +
I I I I I I I
18.7 IQuantity treated off-site I a I 0 I a 1 a I
I I I 1 I I I
I I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
18,8 IQuantity released to the environment as a result of remedial actions, I
I Icatastrophic events, or one-time events not associated with I
I Iproduction processes (pounds/year) 0 I
+----+------------------------------------------------------------------------------------------+---------------------------------+
18,9 JProduction Ratio or Activity Index 0001.11 I
+----+---+--------------------------------------------------------------------------------------+---------------------------------+
18,10 IDid your facility engage in any source reduction activities for this chemical during I
lithe reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. I
I +-------------------------------+----------------------------------------------------------------------------------------+
I Source Reduction Activities Methods t~ Identify Activity (enter codes) I
I [entercode(s)) I
+--------+-------------------------------+-----------------------------~-----------------------------+----------------------------+

I8 . 10 . 1 NA Ia . lb.· [c , I
+--------+-------------------------------+-----------------------------+------------------------------+----------------------------+
18.10.2 [a . lb. [c . I
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+
18.10.3 [e , lb. [c , I
+--------+--------------------------------+-----------------------------+-----------------------------+----------------------------+
18.10.4 [a . lb. [c . I
+----+---+-------------------------------+-----------------------------+-------~---------------------+----+-----------------------+

·18.111 Is additional optional information on source reduction, recycling, or YES NO I
., I pollution control activities included v i.th this report? (Check one box) [ 1 [Xl I
+----+--------------------------------------~--------------------------------------------------------------*------------~:---------+
+--------------------------------------------------------------------------------------------------------------------.-------------+
I * Report releases pursuant to EPRCA Sectic~ 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, .,
I discharging, injecting, escaping, leachi~g, dumping, or disposing into the environment." Do not include any quantity treated I
lon-site or off-site. I .
+----------------------------------_._---------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .•
scoEPA00052588



PAGE 1 OF 9

1 97210WCKRS7200N
+--------------------------+

+-------------------------- •
ITRI FACILITY 10 NUMBER I
+--------------------------+

I

IChem., Cat., or Gen. Name I
+--------------------------+,
I HYDROCHLORIC ACID

I
1
I
I

Right-to-Know Act of 1986, I
and Reauthorization Act I

I
I

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

FORM R

Section 313 of the Emergency Planning and Community
also known as Title III of the Superfund Amendments

united States
Environmental
Protection
Agency

Form Approved OMB Number: 2070-0092
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

+---------------------------------------------------------------------------------------------------+•~
I
I
I
I,
+----------------------------------------------------------------------------------------------'-----+ +--------------------------+
+---------------------------------------------------------------------------------------------------+

+------------------+-------+1. EPCRA Reporting Center
WHERE TO SEND P.O. Box 3348
COMPLETED FORMS: Merrifield, VA 22116-3348

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instru~tions in Appendix Fl I

/Enter "X"
'this is a
I
I

,
here if I
revision I

I
I

+---------------------------------------------------------------------------------------------------+

IMPORTANT: See instructions to determine when -Not
Applicable (NA)- boxes should be checked.

+------------------+-------+
+-----------------+--------+
IFor EPA use only I
+-----------------+

+--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+

PART I. FACILITY IDENTIFICATION INFORMATION
+--------------------------------_ .. _----------------------------------------------------------------------------------------------+
+-----------------+ +------------_ .. _----------------------------------------------------------------------------------------------+

[ J Unsani t i zed[ 1 Sanitized

2.11 Are you claiming the toxic chemical identified on page 3 trade secret?
I ( J Yes (Answer question 2.2; (X) No (Do not answer 2.2;
I Attach substantiation forms) Go to Section 3)

'Section 2. TRADE SECRET INFORMATION I
+----+--------.. _----------------------------------------------------------------------------------------------+

I
I
I

,
I
I I
I I

I
I +----+---------.-----------------------------------------------------------------------------------------------+
I I 2.21 If yes in 2.1, is this copy:1995

REPORTING
YEAR

SECTION 1.I
1

I
I
+-----------------+
I
1

+-----------------+ .----+--------------------------------------------------------------------------------------------------------+
+--------------------------------_._----------------------------------------------------------------------------------------------+

_ ECTI ON 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 1
-----------------------------------------------------------------------------------------------~------------------------------+
,earby certify that I have reviewed the attached documents and that. to the best of my knowledge and belief, the submitted I

I ~,formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates using I
, data available to the preparers of this report. I
+---------------------------------------------------------------------------------------------------------------------------------+I Name and official title of owner/operator or senior management official ,
, JAMES R. ELLIS. PRESIDENT ,

+---------------------- ----.-----------------+---------------------------------------------------------------+
I Signature IDate Signed I
I I 07/31/96 I
+--------------

-----------------------------------------------------------------------------------------------------------+
I

+---+---------------------------------------------------------------------------+-------------------------------------------------+
I I Facility or Establishment Name , TRI Facility ID Number I
, I WACKER SILTRONIC CORPORATION I 97210WCKRS7200N I
I +---------------------------------------------------------------------------+-------------------------------------------------+
I I Street Address I
I +-------------------------------------. ---------------------------------------------------------------------------------------+
I I 7200 N.W. FRONT AVENUE I
1 +--------------------------------------------------------------------+--------------------------------------------------------+
I 1 City ICounty I
1 I PORTLAND 1MULTt-iOMAH !
14.1+--------------------------------------------- -------------------+--------------------------------------------------------+
1 I State 1Zip Code I
I I OR 197210- I
I +--------------------------------------------------------------------+----------------------------------------------.--~-------+

.1 I Mailing Address (if different from street address) I
·1 'P.O. BOX 83180 +-----------------------------------+ 1

1 +--------------------------------------------------------------------+ I

I I City i PUT LABEL HERE I
I I PORTLAND . I I
I +r-------------------------- ---------------+ +--------------~--------:-~---"-----+ I
I I sr.at.e Zip Code I I
I I OR 97283-0180 I I
+---+-------_._-----------------------------------------------------------+--------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/941 - Previous editions are obsolete .•
SCOEPA00052589



+---------------------------------------------------------------------------------------------------+

EPA FORM R
PART I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

+---------------------------------------------------------------------------------------------------+
I

•

A
ited States

."ironmental
I ..rotection
I Agency

I

PAGE 2 OF 9

+--------------------------+
ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N 1

+--------------------------+
IChern. , Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID

+--------------------------+

10

NA

096253737

ORD096253737

45

Longitude

b.

a.

a.

122

1

I

1

I
+-----------------------------------------------------+

I

3634

Latitude

045

+ '_+_ee . +_~ + e__ + + +

Degrees Minutes Seconds Degrees Minutes Seconds I
+-----------------+---------------_.+-----------------+-----------------+-----------------+---------------------+

I
I

I
I

and

Dun & Bradst reet Number (s ) 19 dig i t s )

I
I
14 . 6
I
I
I

I
14.7
I
I
I

+---------------------------------------------------------------------------------------.-----------------------------------------+
ISECTION 4. FACILITY IDENTIFICATION (Continued)

+----+--------------------------------------+-------------------------------------------------------------------------------------+
14.2 I This report contains information for: I
I I (Important: check only one) I a. [X) An entire facility b. ~ l Part of a facility c. [ ) Federal Facility

+----+-----------+--------_._------~---------+--------------------+------------~---------------------------------------------------+
14 . 3 I Technical I Name I Telephone Number (include area code)
I 1 Contact 1 MICHAEL SUTTON I (503)243-2020 I
+----+-----------+--------------------------------------_._------+----------------------------------------------------------------+
14.4 I Public I Name 1 Telephone Number (include area code) I
1 I Contact 1 JIM HARPER 1 (503) 243-2020 I

+----+-----------++-----------------+-----------------+----------+------+-----------------+-----------------+---------------------+
I I 1 1 I
14.5 I SIC Code I I I
I 1 (4-digit) a. 3674 b. NA c. I d. e. If. I+ + + e._+ + + + + +

I

+----+----------------------------------------------------------------------+-----------------------------------------------------+
+---------------------------_.. _------------------------------------------------------------------------------------------------_ .. _+
ISECTIOK 5. PARENT COMPANY INFORMATION I
+---+------------------------+----------------------------------------------------------------------------------------------------+
15.11Name of Parent Companv I
I +---------------+-----:--+ 1

I I I
I I [Xl NA NA I
+---+---------------+--------------------~---T------------------------------------------------------------------------------------+

15.2lParent Company's Dun & Bradstreet Number I I
I +---------------+----"-------------------+ I
I I I
I I [X) NA I (9 Digits) NA I
+---+---------------+----~--------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.

scoEPA00052590



+---------------------------------------------------------------------------------------------------+
1 EPA EPA FORM R

•
' i t ed States PART II. CHEMICAL-SPECIFIC
vironmental INFORMATION

I t'rotection
1 Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 3 OF 9

+--------------------------+ITRI FACILITY ID NUMBER I
+--------------------------+
1 97210WCKRS7200N 1
+--------------------------+
IChem .. Cat., or Gen. Name'
+--------------------------+
I HYDROCHLORIC ACID

+--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section 1
I if you complete Section 2 below.) I
+---+-------------------------------------------------------------------------_._--------------------------------------------------+
11.11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. I

I +-----------------------------------------------~-------------------------~---------------------------------------------------+
I I
I 007647-01-0 I
+---+-----------------------------------------------------------------------------------------------------------------------------+
11.21 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) I
I +-----------------------------------------------------------------------------------------------------------------------------+
I I
I HYDROCHLORIC ACID I
+---+------~-------------------------------------------------------------------------------------------------------------~--------+
11.31 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked ·yes." 1

I +-----------------------------------------------------------------------------------------------------------------------------+
I I
I NA i
+---+----------------------------_ .. _----------------------------------------------------------------------------------------------+
+--------------------------------_ .. _----------------------------------------------------------------------------------------------+
ISECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT ~omplete this
I section i: you complete Section 1 above.)
+---+-----------------------------------------------------------------------------------------------------------------------------.
12.11 Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces. and punct.)
1 1
I I NA
+---+-----------------------------_._----------------------------------------------------------------------------------------------.
+-----------------------------------------------------------------------------1----------------------------------------------------.
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.)

+---+----------------+------------------------------------------------------------------------------------------------------------+

•

1 If produce or import:
IManufacture
lthe toxic a. [X) Produce c. For on-site use/processing

i Ichemical:
13.11 b. [ ] Import d. For sale/distribution
I 1
I I e. [X] As a byproduct
I I
I I f. [ ] As an impurity I
+---+----------------+------------------------------------------------------------------------------------------------------------+
1 I I
I I Process I
13.21 the toxic a. As a reactant c. [ ] As an article component I
I I chemical I
I I b. As a formulation component d. [ ) Repackaging I
I I I
I I 1
+---+----------------+------------------------------------------------------------------------------------------------------------+
I I
I 1 Otherwise use
13.31 the toxic a. As ache: :ical processing aid c. [Xl Ancillary or other use
I I chemical:
1 lb. As a manufacturing aid
I I
+---+----------------+-------------------------------------------------------------------------------------------------------------
+---------------------------------------------------------------------------------------------------------------------------------~

(Enter two-digit code from instruction package.)

MAXIMUM AMOUNT OF THE TOXIC CHEMIC~ ON-SIXE AT ANY TIME
DURING THE CALENDAR YEAR

03

I
I

+---+-------------------------------------------------------------------------+---------------------------------------------------+. I
!

I Section 4.
I

I I
14.11
+---+----------------------------------------------7--------------------------~------------------------------------------~--------~

EPA Form 9250-1 (Rev. 12/4/94) - Previo~s editions are obsol~te.

scoEPA00052591



+---------------------------------------------------------------------------------------------------+I EPA EPA FORM R

•
J~

'ited States PART II. CHEMICAL-SPECIFIC
vironmental INFORMATION (CONTINUED)

I ...rotection
I Agency

I

PAGE 4 OF 9

+--------------------------+ITRI FACILITY ID NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID

000,00CoIWILLAMETTE RIVER

1

15.3.2 Stream or Water Body Name

+---------------------------------------------------------------------------------------------------+ +--------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I SECTION s. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 1

+---------------------------------------------------+------------------------------+----------------------+-----------------------+
I IA. Total Release (pounds/yearIIB. Basis of I C. 1; From I
I I (enter range code from I Estimate I Stormwater I
I I instructions or estimale) I (enter code) I I
I 1 f I I
+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+
I I I I I
IS.l IFugitive or non-point air I f I I
I Iemissions I [ INAI 0 I 0 I
I I I I I I
+-----+-------------------------------~-------+-----+------------------------------+----------------------+I I I , , I
15.2 1Stack or point air emissions I [ I NAI 1210 I 0 I
I I I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I
15.3 IDischarges to receiving I
I Istreams or water bodies 1
I I (enter one name per box) 1
+-----+---------------------------------------------+-----------~------------------+----------------------+-----------------------+

15.3.1 Stream or Water Body Name I
+----------------------------------.-----------------+

1

I
+---------------------------------_ .. _---------------+----------~-------------------+----------------------+-----------------------+

I
+-------------~-------------------------------------+

INA I I I· IIt;-~~~~~~-~~-~~~~~-~~~~-Name - - - .. - - - - - - -- -- - - - --+----------------------- ----- -f------- --- ---- -- -- -.- --f- ------- --- ------------f
• , ----------------------;---------~----------------+ I I I
I I I I I
I I I I I
+-----+-------------------------------------~~+-----+------------------------------+----------------------+-----------------------+

I I I I 1 I
15.4 IUnderground injections I I I I I
I lon-site I [XINAI NA I I I
I I I I 1 I I
+-----+----------------------------_.----------+-----+------------------------------+----------------------+ I
I I I I
15.5 IReleases to land on-site 1 I
I I 1 I
+-----+-----------------------------.----------+-----+------------------------------+----------------------+ I
I I I I I
15.5.11 Landfill I [X]NAI NA I
1 I I I I
+-----+---------------------------------------+-----+------------------------------+----------------------+
I I I 1
15.5.21 Land treatment/ I 1
I I application farming I [Xl NA1 NA
1 1 1 I
+-----+---------------~-----------------------+-----+------------------------------+----------------------+

I I 1 1
15.5.31 Surface impoundment 1 [X]NAI NA
I I I 1
+-----+---------------------------------------+-----+------------------------------+----------------------+
I 1 1 I I
15.5.41 Other disposal I [xJN~i NA I
II! I. :1 -. I

I ~-----+-------~--~----------~_----------------+-----+- . . +--~----~--------------+ ~ +

'1 . I
i [] Check here only if additional Section 5,3 information is provided on page 5 of this form. I
I I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 925'0-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
~ C = 500 - 999 pounds.

scoEPA00052592



i +---------------------------------------------------------------------------------------------------+. I EPA EPA FORM R I

•

., I
ited States PART II. CHEMICAL-SPECIFIC I
'ironmental INFORMATION (CONTINUED) I

I __ otection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 5 OF 9

+--------------------------.
ITRI FACILITY ID NtlMBER I
+--------------------------+
, 97210WCKRS7200N I
+--------------------------+
IChem, , Cat., or Gen. Name I

I HYDROCHLORIC ACID

+--------------------------+
ISection 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
1 ENVIRONMENT ON-SITE

+---------------------------------------------------------------------------------------------------------------------------------+
I
I

+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3 IDischarges to receiving IA. Total Release (pounds/year) lB. Basis of IC. \ From I
1 Istreams or water bodies 1 (enter range code from - I Estimate I Stormwater I
I I (enter one name per box) I instructions or estimate) 1 (enter code) I I
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.4 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I 1
I I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name I I I I
+---------------------------------------------------+ I I I

I I I I
I I I ,

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.6 Stream or Water Body Name I I , I
+---------------------------------------------------+ I I I

, I I I
, I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
I
+---------------------------------------------------------------------------------------------------------------------------------+
I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

+---------------------------------------------------------------------------------------------------------------------------------+
16 .1.A Total Quantity Transferred to POTWs and Basis of Estimate I
+---------------------------------------------------------------+-----------------------------------------------------------------+

•

A. 1 Total Transfers (pounds/year) 16.1.A.2 Basis of Estimate ,
(enter range code or estimate) I (enter code) I

+ ------------------------------------------------------------+-----------------------------------------------------------------+I .. I I
I NA I I
+---------------------------------------------------------------+-----------------------------------------------------------------+
16.1.B POTW Name and Location Information 1 I
+-------+-------------------------------------------------------+-------+---------------------------------------------------------+
16 . 1. B. 11 POTW Name 16 . 1. B. 21 POTW Name I
I 1 I 1 I
+-------+-------------------------_ .. _---------------------------+-------+---------------------------------------------------------+
1 Street Address I Street Address I
1 I I
1 I I
+-----------------------------------,+---------------------------+-----------------------------------+-----------------------------+
I I I I I
I City 1County 1 City 1County I
I I I I I
+-----------------------------------.+---------------------------+-----------------------------------+-----------------------------+
, , I I I
I State IZip Code I State 'Zip Code I
I I I I I
+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+
+---------------------------------------------------------------------------------------------------------------------------------+
I If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of
I pages in this box [ ] and indicate which Part II, Sections 5.3/6.1 page this is, here. [1 )
I (example: l,2,3,etc.l
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.

•

Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds .

scoEPA00052593



+---------------------------------------------------------------------------------------------------+

,_.+---------------------------------------------------------------------------------------------------+I EPA

•

iii::--
ited States
Jironmental

I ;'rotection
I Agency
I

EPA FORM R

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

PAGE 6 OF 9

+--------------------------~
ITRI FACILITY 10 NUMBER I
+--------------------------+
I 97210WCKRS7200N 1

+--------------------------+
IChem., Cat., or Gen. Name I

I HYDROCHLORIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
+---------------------------------------------------------------------------------------------------------------------------------+
16.2.1 Off-site EPA Identification Number (RCRA 10 No.) I
I AZD043840479' I
+------------------------------------------------------------------------------~--------------------------------------------------+I Off-Site Location Name BOC GASES . 1

+---------------------------------------------------------------------------------------------------------------------------------+I Street Address 1122 NORTH 52ND STREET I
+-----------------------------------------------------------------------------------------+---------------------------------------+I City County I
I PHOENIX· MARICOPA I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+I State AZ (Zip Code 85008- I Is location under control of reporting [ ] YES [X] NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ 1
I (enter range code or estimate) 1 (enter code) I Recycling/Energy Recovery (enter code) 1
Iii 1
+-----------------------------------------+-------------------------------------------+------------------------~------------------+

I 1 1 I
11. 20535 11. C 11. M69 I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I 1 I 1
12. 12. 12. I
+-----------------------. --------. --------+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +------------------------' -------------------+
1 I 1 I
13. 13. 13. 1

+-----------------------------------------+--------------------------------_._--------+----------------------._-------------------+
1 1 1 I
14. 14. 14. I

~=====================================~===========================================~===================.========================:~ION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
~ ._-----------------------------------------------------------------------------------------------------------------------------+

1
12.

1

12.

16.2.2 Off-site EPA Identification ~umber (RCRA ID No.)
I NA

1
12.

I
I

+---------------------------------------------------------------------------------------------------------------------------------+
I Off-Site Location Name 1

+---------------------------------------------------------------------------------------------------------------------------------+I Street Address I

+-----------------------------------------------------------------------------------------+---------------------------------------+
I City County I
I I
+--------------------------------+------------------------------+-------------------------+---------------------------------------+
I State IZip Code I Is location under control of reporting [] YES [] NO I
+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
IA. Total Transfers (pounds/year) lB. Basis of Estimate Ic. Type of Waste Treatment/Disposal/ I
I (enter range code or estimate) I (enter code) I Recycling/Energy Recovery (enter code) I
I I 1 1
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
I I 1 I
11. 11. 11. I
+-----------------------------------------+------_ .. -----------------------------------+-------------------------------------------+

1
I

+-----------------------------------------+-------------------------------------------+-------------------------------------------~

I I 1 1
13· 13. 13. I
+---------._-------------------------------+----------------------_._-------------------+-------------------------------------------+
I I I

'14. 14. 14.
+-----------------------------------------+-------------------------------------------+-------------------------------------------+
+-------------------------------------------------------------------------------------------~----------------.---------------------+
I If additionai pages of Part 11, ·Section6.2 are attached, indicate the total n~mber of pages in
I this box [ ] and indicate which Part II, Sections 6.2 page this is, here. [1 J
I (example: 1,2,3,etc.)
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds;
C = 500 - 999 pounds.

scoEPA00052594



.~+---------------------------------------------------------------------------------------------------+I EPA EPA FORM R

•I - -~~ted States PART II. CHEMICAL-SPECIFIC
'ironmental INFORMATION (CONTINUED)

I c"otection
I Agency
I
+---------------------------------------------------------------------------------------------------+

PAGE 7 OF 9

+--------------------------~
ITRI FACILITY ID NUMBER+-----_---------- e

1 97210WCKRS7200N

+---------------------------
IChern. , Cat., or Gen. Name:

I HYDROCHLORIC ACID

+--------------------------+
+-----------------------------------------------------------------------------------------------------------.---------------------+
ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY i
+---------------------------------------------------------------------------------------------------------------------------------.I ( ] Not Applicable (NA) - Check here if no on-site treatment is applied to
I any waste stream containing the toxic chemical or chemical category.

+-----------------+-----------------------------------------+------------------~-+------------------+------------------------------
la. General b. Waste Treatment Method(s) Sequence Ic. Range of Influe~tl d. Treatment e. Based on
I Waste Stream (enter 3-character code(s)I I Concentration I Efficiency Operating Data?
I (enter code I t I Estimate

+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+
I 17A.lb I 7A.lc I 7A.ld 7A.le
I 7A.la I +--------+ +--------+ +--------------------+------------------+-----------------------------+
+-----------------+ 1 en 2 NA I I I
I I +--------+ +--------+ I I

'I I +--------+ +--------+ +--------+ I I Yes No
I 13 I 4 I 5 I I 2 I 100.00 \
I W I +--------+ +--------+ +--------+ I 1 X
1 1 +--------+ +--------+ +--------+ I I
I 16 1 7 1 8 1 I I I
I I +--------+ +--------+ +--------+ I 1
+-----------------+-----------------------------------------+--------------------+------------------+-------.----------------------
I 17A.2b I 7A.2c I 7A.2d 7A.2e
I 7A.2a I +--------+ +--------+ +--------------------+------------------+------------------------------
+-----------------+ 1 1 A03 2 1 NA I I 1
I I +--------+ +--------+ I 1
I I +--------+ +--------+ +--------+ I I Yes No
I 13 4 I 5 I 1 1 2 I 099.00 \
I A I +--------+ +--------+ +--------+ I I X

I I +--------+ +--------+ +--------+ I I
I 16 I 1 7 1 I 8 1 I I 1 I •
I I +--------+ +--------+ +--------+ I I I i
~~------------i;~~;~-----------··------------------------i-------;~~;~--------i-------;~~;~------i----------;~~;~--------------i
I, 7A.3a I +--------+ +--------+ +--------------------+------------------+------------------------------
+-----------------+ 1 I 2 I I I I !
I I +--------+ +--------+ 1 I I I
I I +--------+ +--------+ +--------+ I I I Yes No j
I 13 4 I 5 I I I I \ I
I I +--------+ +--------+ +--------+ I I I
I I +--------+ +--------+ +--------+ I I I
I 16 I 7 I 8 I I I I I
I I +--------+ +--------+ +--------+ I I I
+-----------------+------------------------------------------+--------------------+------------------+-----------------------------+
I 17A.4b I 7A.4c I 7A.4d I 7A.4e
I 7A.4a I +--------+ +--------+ +--------------------+------------------+------------------------------
+-----------------+ 1 I 2 I I I I I
I I +--------+ +--------+ I I I
I I +--------+ +--------+ +--------+ I I I Yes No
I 13 4 I 5 1 I I I \ I
1 I +--------+ +--------+ +--------+ I I I
I 1 +--------+ +--------+ +--------+ 1 I I
I IG 7 I 8 I 1 I I I
I I +--------+ +--------+ +--------+ 1 I I
+-----------------+-----------------------------------------+--------------------+------------------+---- -------------------------
I 17A. 5b 7A.5c I 7A.5d I 7A.5e
1 7A.Sa I +--------+ +--------+ +--------------------+.-----------------+------------------------------
+-----------------+ 1 I 2 1 1 I I
1 1 . +--------+ +--------+ 1 I
I I +--------+ +--------+ +--------+ I I Yes No
I 13 4 I 5 I 1 I % I
I I +--------+ +--------+ +--------+ I 1
1 l.. +--------+ +--------+ . +--------+ I I
I ./6 I I 7 I 8 I I I I
: I +--------+ +--------+ +---:----+ I I
+---------_._------+-----_._----------------------------------+--------------------+------------------+------------~----------------
+-----------------~----------------------------------------------------------------------------------------------------------------

I If additional pages are attached, indicate the total number of pages in this box [ J and indicate which page this is, here [1].;
+----------------------------------------------------------------------------------------------------------------------------------
4111rPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete.
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PAGE 8 OF 9

~ +-------------------------------------------------------------------------------------------~-------+ +--------------------------~
I EPA I 'TRI FACILITY ID NUMBER
I.". EPA FORM R I +---------------------------

Wi t ed States PART II. CHEMICAL-SPECIFIC I I 97210WCKRS7200N
'ironmental INFORMATION (CONTINUED) I +---------------------------

, .cotect ion I IChem.. Cat, .• or Gen. Name \
I Agency I .---------------------------
I I I HYDROCHLORIC ACID
+---------------------------------------------------------------------------------------------------+ +--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
[sect.Len 7B. ON-SITE ENERGY RECOVERY PROCESSES I
+-------------------------------------------------------------------------.----------------------------_._------------------------.
I [X) Not Applicable (NA) - Check here if no on-site energy recovery is applied' to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+I Energy Recovery Methods [enter 3-character code (s») I
I I
I I
I I
I I
I I
I I
I
I +----------+ +----------+ +----------+ ... ----------+
I 1 NA 2 3 4

I +----------<t +----------+ +----------+ +----------+
I
I
I
I
I
I
I

•+---------------------------------------------------------------------------------------------------------------------------------+
'Section 7C. ON-SITE RECYCLING PROCESSES I
+---------------------------------------------------------------------------------------------------------------------------------+
I [X) Not Applicable (NAI - Check here if no on-site recycling is applied to any waste I
I stream containing the toxic chemical or chemical category. I
+---------------------------------------------------------------------------------------------------------------------------------+I Recycling Methods [enter 3-character code(s») I
I I
I I
I I
I I
I I
I I
I +----------+ +----------+ +----------+ +----------+ +----------+ I
I 1 NA ,2 3 4 5
I +----------+ +----------+ +----------+ +----------+ +----------+
I
I +----------<t +----------+ +----------+ +----------<t +--0--.------+
I 6 7 I 8 9 10
I +----------+ +----------+ +----------+ +----------<t +----------+
I
I

i
I
I

'01 I
+---------------------------------------------------------------------------------~-------------------------------~---------------+

EPA Form 9350-i {Rev , 12/4/94) - Previous editions are obsolete .

•
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~ +---------------------------------------------------------------------------------------------------+I EPA EPA FORM R I
I. I

•

,i t e d States PART II. CHEMICAL-SPECIFIC I
Jironmental INFORMATION (CONTINUED) I

~rotection I
I Agency I
I I
+---------------------------------------------------------------------------------------------------+

PAGE 9 OF 9

+--------------------------+
ITRI FACILITY 10 NUMBER I
+--------------------------+
I 97210WCKRS7200N I
+--------------------------+
IChem., Cat., or Gen. Name I
+--------------------------+
I HYDROCHLORIC ACID
+--------------------------+

+---------------------------------------------------------------------------------------------------------------------------------+
ISection 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
I
+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I All estimates can be reported Column A Column B Column C I Column 0
I using up to two significant 1994 1995 1996 I 1997
I figures. (pounds/year) (pounds/year) (pounds/year) I (pounds/year)

+----+----------------------------~.-------------------------+-----------------------+-----------------------+---------------------+
I I I
18.1 IQuantity released" 880 1210 1355 I 2000
I I I
+----+----------------------------.-------------------------+-----------------------+-----------------------+---------------------+I (Quantity used for energy I
18.2 Irecovery on-site 0 0 0 I 0
I I I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+
I [Ouarrt i t y used for energy 1
18.3 Irecovery off-site 0 0 I 0
I I I
+----+----------------------------+-------~-----------------+-----------------------+-----------------------+---------------------+

I I I
18.4 'Quantity recycled on-site 0 0 0 I 0
, I I
+- ---+--- -- - -- - -- -- - --- - - -- - - - - - - - .... - - ~ - - - - - - - -- - - - - - - - - - -- - -+- ----------------------+- ----------------------+- -------------- ------+
I I I
18.5 [Ouarit i.t y recycled off-site 0 0 a I 0
I , I
I I ,
+----+----------------------------+-------------------------+--------------------~--+-----------------------+---------------------+

I I I I I I I
18.6 [Ouant i t y treated on-site I 108200 I 119466 I 133800 I 197000 I

•

1 I 1 I I I

+ /-!----------------------------!-------------------------!-----------------------!-----------------------!---------------------!
I I I I I I I
18.7 IQuantity treated off-site I 15000 I 20535 I 23000 I 33900 I
I I I I I I I
I I I I I I I
+----+----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+
18.8 IQuantity released to the environment as a result of remedial actions, I
I /catastrophic events, or one-time events not associated with I
I Iproduction processes (pounds/year) 0 I
+----+-----------------------------_.------------------------------------------------------------+---------------------------------+
18.9 IProduction Ratio or Activity Index 0001.11 I

+----+---+-------------------------_._-----------------------------------------------------------+---------------------------------+
18.10 IDid your facility engage in any source reduction activities for this chemical during I
I Ithe reporting year? If not, enter "NA" In Section 8 .10.1 and answer Section 8 .11. I
I +-------------------------------+------------------------------------------------------------------------------~---------+
I I Source Reduction Activities Methods to Identify Activity (enter codes) I
: I [enter code (5)) I
+--------+------------------------------ "+-------------------------_ .. _-+-----------------------------+----------------------------+
18.10.1 I NA :a. 'b. Ic. I
+--------+-------------------------------------------------------------+~~---------------------------+----------------------------+

18.10.2 I ;a lb. [c , I
+--------+-------------------------------------------------------------+-----------------------------+----------------------------+
18.10.3 I la. lb. [c , I
+--------+--------------------------------------------------------------+-----------------------------+----------------------------+
18.10.4 , [a . lb. [c , I
+----+---+-"------------------------------+-----------------------------+-----------------------------+----+-----------------------+
:18.111 Is additional optional Lnforma t i on on source reduction, recycling, or I YES NO ,
I I pollution control activities included with this report? (Check one box) I. [I [X) I
i·----+---------------------- ~----------------------------------~--------------.---------------------+--------------------~---+

+- - -- -.-- ~'- - _.- - - - - - - - - - - ----- - - - - - - - - -.- -.- - - - - - - - - - --- - - - -..,.- - - - - ---- - --,--.- -- --:- - - -'- --- ':'"-.- - - - --- - -- - - - - - ~- - - - - - -"- ------- ---- ---- - - ---+
I * Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, I
I discharging, injecting, escaping, leaching, dumping, or disposing into the environment.". Do not include any quantity treated I
I on-site or off-site. I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete .

•
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F- [WACKER)
Wacker Siltronic Corporation

Page 1 of 2 Pages.

WACKER SILTRONIC CORPORATION
P.O. BOX 83180
PORTLAND, OR 972830180
TRI Fac. ID #97210WCKRS7200N
July 30, 1996

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3342
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern:

•
Enclosed please find one (1) microcomputer diskette containing

~oxic chemical release reporting information for:

WACKER SILTRONIC CORPORATION

This information is submitted as required under section 313, Title III
of the Superfund Amendments and Reauthorization Act of 1986 and the
Pollution Prevention Act of 1990.

We are submitting a total of three (3) reports from our facility, which
refer to (3) chemicals.

THREE (3) chemicals are reported on the regular 9-page FORM Il, 3.S follows:

Chemical Name

HYDROGEN FLUORIDE
NITRIC ACID
HYDROCHLORIC ACID

An ISO 9001 Certified Corporation

RY

1995
1995
1995

CAS Number

007664-39-3
007697-37-2
007647··01-0

Wacker Siltronic Corporation
P.O. Box83180
Portland, OR 97283-0180
Phone (503) 243-2020
TOO (503) 241-7519

scoEPA00052598



IIWACKER]
Wacker Siltronic Corporation

Page 2 of 2 Pages.

Our technical point of contact is:

MICHAEL SUTTON, Phone Number: (503) 243-2020,

and is available should any questions or problems arise in your processing
of these diskettes.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate
based on reasonable estimates using data available to the preparers of
this report.:

Sincerely yours,

-:Jj;:/~:'<:-
PRESIDENT
WACKER SILTRONIC CORPORATION

enclosures

•
An ISO 9001 Certified Corporation

scoEPA00052599



Page 1 of 5

Form Approved OMB Number:2070-0093

Approval Expires: 1/31/06(IMPORTANT' Type or print· read instructions before completing form).
ft '

FORM R
TRI Facility 10 Number

O.EPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Hydrochloric acid (1995 and after "Acid
Agency Amendments and Reauthorization Act Aerosols" onlv)

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this

"XP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/using data availableto the preparers of this report. /7 /

Name and official title of owner/operator or senior management official: Signature/'k //~ Date Signed:

NEIL J. NELSON PRESIDENT
.,

06/22/2005

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility 10 Number I 97210WCKRS7200N
Facility or Establishment Name I Facility or Establishment Name orMailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I I City/State/Zip Code r -------- _I~ountry(Non-US---
PORTLAND MULTNOMAH OR 97210-3676 - -"----... _._._.•. --- ~ .

4.2 This report contains information for: [Z] An entire 0 Part of a o A Federal o GOCO
(Important: check a or b; check cor d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address JIM.CLAXTON@SILTRONIC.COM

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Prlmarv
4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA [Z]
5.2 Parent Company's Dun & Bradstreet Number NA [Z]

.. . ..

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2004 5.4.13 6/17/0502:02 PM
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Page 2 of 5

TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL· SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronlyone numberexactlyas it appearson the Section313 list. Entercategorycode if reporting a chemicalcategory.)

1.1 7647-01-0

1.2
Toxic Chemicalor Chemical Category Name(Important: Enteronlyone nameexactlyas it appearson the Section313 list.)

H drochloric acid 1995 and after "Acid Aerosols" onl

1.3 GenericChemicalName(Important: Completeonly if Part 1, Section2.1 is checked "Yes".GenericNamemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes1-17.theneveryfield must be filled in with either0 or somenumberbetween 0.01 and 100. Distribution shouldbe

1.4 reported in percentages andthe total shouldequal100%. If youdo not have speciation data available. indicateNA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

GenericChemicalNameProvided by Supplier(Important: Maximum of 70 characters, including numbers. letters,spaces, and punctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

o

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Fugitive or non-point
air emissions

Stream or Water Body Name

NA

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 0 Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. [8] Ancillary or other use

e. [8] As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. 0 (example: 1,2,3, etc.)

\

!
(\t1 5:1
e-:0:. 5.2

5.3

5.3.1

5.3.2

5.3.3

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052601



Page 3 of 5..
TRI Facility 10Number

EPA FORM R 97210WCKRS7200N
"=' .

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.8 Other landfills 0
5.5.2 Land treatment/application 0farming

5.5.3A RCRA Subtitle C Surface 0Impoundments

5.5.38 Other surface impoundments 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

NA

I POTW Name NA
6.1.8.1

POTW Address

City I I State I ICounty I IZip I
I POTW Name

6.1.8.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1- Off-Site EPA Identification Number (RCRA ID No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty IMARICOPA IZip 185008 Icountry .1
(Non-US)

Is location under control of reporting facility or parent company? D Yes CJ No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

, For Dioxin or DIoxin-like compounds, report In gramslyear

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052602



Page 4 of 5c.

EPA FORM R
TRI Facility 10 Number

97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 4~~9?\5'1 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA 10No.) IPAD987283207

Off-Site location Name IAIR UQUIDE AMERICAN CORP. r~tt- ~ ~Pl.j-C'-
~\V u

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE IState IPA County IBUCKS IZip 1190673698 I Country I
(Non-US)

Is location under control of reporting facility or parent company? DYes WNo
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1~ ~"y. 1. M 1. M26
-e-

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s») Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % D pq6 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% 0 CJ6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% 0 06 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% 0 D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box m
and indicate the Part II, Section 6.2/7A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052603



Page 4 of 5

EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste TreatmentlDisposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) IORQOOOO09423

Off-Site location Name IKANTO CORPORATION

Off-site Address I 13424 N WOODRUSH WAY

City IPORTLAND IState lOR County IMULTNOMAH IZip 197203 I Country I
(Non-US)

Is location under control of reporting facility or parent company? DYes [Z]No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 34 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character codetsj] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
% D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 %
Yes No

6 7 8 D D
7A.8a 7A.8b I 1 2 7A.8e 7A.8d 7A.8e

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.1Gb I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box IT]
and indicate the Part II, Section 6.2/7A page number in this box: IT] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds. report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052604



•
Page 5 of 5

EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

P~RTII.£HEMICAL·SPECIFICINFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character codetsj]

1 I I 2 I I 3 I =:J
SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character codetsj]

1 I I 2 C I 3 I I I I I I :
4 5

6 I I 7 C I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year") (pounds/year") (pounds/year") (pounds/year")

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 460 506 600 700
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite I') .......
8.3 Quantity used for energy recovery

NA NA ,~~ NA NA
offsite

8.4 Quantity recycled onsite NA
./

NA ~.\J ~ NA NA

8.5 Quantity recycled offsite /"'00 :Jt,&'~ YS243Qf"J~r 50000 60000

8.6 Quantity treated onsite ~~~~'Ct33 ~)90915SQr\qfi.. 400000 450000

- 240 34 -, 50 1008.7 Quantity treated offsite

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,

NA ""9-p~ fo {£J'L sco~or one-time events not associated with production processes' (pounds/year)

8.9 Production ratio or activity index 1.26
....,

\J

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter codetsj]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities n ~included with this report? (Check one Box)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. "For Dioxin or Dioxin-like compounds, report in grams/year
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Signature Certification for U.S. EPA Diskette Submission

DISK

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

SILTRONIC CORPORATION
7200 FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

August23,2006

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORPORATION

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of chemical report(s) for our facility.

These chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAI@SILTRONIC.COM

Reporting Year
2004

CAS Number
7647-01-0

Report
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

s~~
~IL J. NELSON

PRESIDENT

Enclosure: Diskette

TRI-ME RY2004 5.4.14 Page 1 of 1 8/23/200608:54 AM

scoEPA00052606



Signature Certification for State Diskette Submission

DISK

Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
(503) 378-1540, ext. 238
Fax: (503) 373-1825

To Whom It May Concern:

SILTRONIC CORPORATION
7200 FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

August23,2006

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORPORATION

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of chemical report(s) for our facility.

These chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAI@SILTRONIC.COM

Reporting Year
2004

CAS Number
7647-01-0

Report
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

SinCereIY'~~

eELSON
PRESIDENT

Enclosure: Diskette

TRI-ME RY2004 5.4.14 Page 1 of 1 8/23/200608:57 AM
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REQUEST FOR REVISION

August 23,2006

Mariana Ruiz-Temple
Oregon Community Right-To-Know Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760
Attention: TRI Revision Request

To whom it may concern:

Siltronic Corporation 97210WCKS7200N is requesting a revision for the following submission
filed under EPCRA Section 313 from EPA's database (i.e. the Toxics Release Inventory System
(TRIS».

Chemical name reported: Hydrochloric acid (1995 and after "Acid Aerosols" only)
CAS Number/Category Code: 7647-01-0
Report Type: Form R
Reporting year: 2003

Reason(s) for Revision: After review of the data for the TRI 2005 report it was put forward that
the hydrogen chloride in the gas cylinders, because of the pressure in the cylinders, was in the
form of a liquid with a very small amount of gas at the top of the cylinder. After contact with
Brook Madrone, TRI program manager, (206) 553-4016, she informed us that the HC1liquid in
the cylinders was not to be counted, only the aerosol form of the HCl.

We then contacted Walter Preller, BOC Edwards EM Gas Engineer, (503) 551-9293 which gave
us the correct formulas for determining the amount of vapor within the cylinders. After the
calculations were completed it was determined that we have been over reporting the amount of
onsite aerosol HCl, for the last few years, because it was really a liquid and not an aerosol. In
this revision, the maximum amount of toxic chemical onsite (HCl aerosol) at any time of the
calendar year has been reduced to reflect the TRI program agency decision. Additionally, the
quantity recycled offsite has also been adjusted to reflect the corrected calculations.

The technical contact is: Koreen Lail and may be reached at (503) 219-7994.

Thank you.

Koreen Lail
Environmental Engineer

Siltronic Corporation
7200 NW front Ave.
Portland, OR 97210
Phone 503-219-7994
koreen.lail@siltronic.com

scoEPA00052608
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Signature Certification for State Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

August 16,2006

AnN: Marianan Ruiz-Temple
Oregon Community Right-To-Know-Unit
HazMat Information Manager
4760 Portland Road, Northeast
Salem, OR 97305-1760

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of chemical report(s) for our facility.

These chemical report(s) are described below:

TRI Chemical or Chemical Categorv
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2003

CAS Number
7647-01-0

Report
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

TRI-ME RY2003 4.4.13 Page 1 of 2 8/16/2006 02:54 PM

scoEPA00052609



REQUEST FOR REVISION

August 23, 2006

TRI Data Processing Center
P.O. Box 1513
Lanham, MD 20703-1513
Attention: TRI Revision Request

To whom it may concern:

Si1tronic Corporation 972lOWCKS7200N is requesting a revision for the following submission
filed under EPCRA Section 313 from EPA's database (i.e. the Toxics Release Inventory System
(TRIS».

Chemical name reported: Hydrochloric acid 0995 and after "Acid Aerosols" only)
CAS Number/Category Code: 7647-01-0
Report Type: Form R
Reporting year: 2003

Reason(s) for Revision: After review of the data for the TRI 2005 report it was put forward that
the hydrogen chloride in the gas cylinders, because of the pressure in the cylinders, was in the
form of a liquid with a very small amount of gas at the top of the cylinder. After contact with
Brook Madrone, TRI program manager, (206) 553-4016, she informed us that the HClliquid in
the cylinders was not to be counted, only the aerosol form of the Hel.

We then contacted Walter Preller, BOC Edwards EM Gas Engineer, (503) 551-9293 which gave
us the correct formulas for determining the amount of vapor within the cylinders. After the
calculations were completed it was determined that we have been over reporting the amount of
onsite aerosol HCI, for the last few years, because it was really a liquid and not an aerosol. In
this revision, the maximum amount of toxic chemical onsite (HCI aerosol) at any time of the
calendar year has been reduced to reflect the TRI program agency decision. Additionally, the
quantity recycled offsite has also been adjusted to reflect the corrected calculations.

The technical contact is: Koreen Lail and may be reached at (503) 219-7994.

Thank you.

Koreen Lail
Environmental Engineer

Siltronic Corporation
7200 NW front Ave.
Portland, OR 97210
Phone 503-219-7994
koreen.lail@siltronic.com

SCOEPA00052610
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" (IMPORTANT' Type or print; read instructions before completing form)

".;;:.
.--- ...- Form Approved OMB Number:2070-0093

Approval Expires: 1/31/2006 Page 1 of 5

,W~ COP4~ == Dfi>~dtSubr
TRI FJlcility 10Number~ ~ ~

7TI1~1~K~r~r~~ [~r~A
L n1t~(1 ,A~" . S~tion 313 of thEn::mergJ!,cy Planning-an Connr Unity gh - ItoXicuC l1em/cal, Catego,yorGeneric'Narne
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Hydrochloric acid (1995 and after "Acid
Agency Amendments and Reauthorization Act Aerosols" only)

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this IxP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of ownerloperator or senior management official: Signature: Date Signed:

Neil J. Nelson President 08/25/2006

SECTION 4. FACILITY IDENTIFICATION

.t 1 I TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailina Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Icountry(Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire 0 Part of a o A Federal o GOCO
(Important: check a or b; check cord if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name KOREEN LAIL
Telephone Number (include area code) I
(503) 219-7994

Email Address koreen.lail@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 34 36

Longitude
122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) I.D. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA IT]
5.2 Parent Company's Dun & Bradstreet Number NA IT]

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.13 8/23/200610:01 AM
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Page 2 of 5-,

F~~~ Cg~~MAA~Q ~Qft SU~
TRI FacililY,ID Number

~~;~~~o-~E~L
ART'.' f" IrJ.L. SPE f'ICNF 'AION

LI IJ· s;---i.S'" '0,.. .• ii \:1
Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CASNumber(Important: Enteronlyonenumberexactly as it appears on the Section 313 list Entercategory code if reporting a chemical cateqory.)

1.1 7647-01-0

ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on the Section 313 list)

1.2 Hvdrochloric acid (1995 and after "Acid Aerosols" onlv)

1.3
Generic Chemical Name(Important: Complete onlyif Part1, Section2.1 is checked "Yes", Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereareanynumbers in boxes 1-17, theneveryfieldmustbe filled in witheither0 or somenumber between 0.01 and100. Distribution should be

1.4 reported in percentages andthe totalshould equal100%. If youdo nothavespeciation dataavailable, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADII I I I I I I I I I I I I I I I I

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical NameProvided bySupplier(Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. [[] Produce b. D Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. D For sale/distribution c. D As an article component c. [8] Ancillary or other use

e. 0 As a byproduct d. D Repackaging

f. D As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 02 I (Enter two-digit code from instruction package.) I
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year') B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate") (enter code)

5.1
Fugitive or non-point NA D 390 0air emissions

5.2
Stack or point NA D 71 Mair emissions

Discharges to receiving streams or

5.3 water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER 0 M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box LJ
and indicate the Part II, Section 5.3 page number in this box. =(example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

• For DIOXin or DIOXin-likecompounds, report In grams/year

•• Range Codes: A= 1-10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052612



Page 3 of 5.

Fi~e CO~~lAEP~M~O No~ S~ (~~Rrb EJ~
PART II. CHEMICALJ· S~ ECIFIC INFORMATION (CONTINUED Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.6 Other landfills 0
5.5.2 Land treatment/application 0farming

5.5.3A RCRA Subtitle C Surface 0Impoundments

5.5.36 Other surface impoundments 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU6L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year') 6.1.A.2 Basis of Estimate
(enter range code" or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.6.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty 1MULTNOMAH IZip 197204

I POTW Name
6.1.6.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box Cl and indicate the Part II, Section 6.1 page number in this box c:J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. L Off-Site EPA Identification Number (RCRA 10No.) 1AZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty 1MARICOPA IZip 185008 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes CJ No

-'

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.
, For DIoxin or DIoxin-like compounds. report In grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052613
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Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 21988 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD I State ITX County ITARRANT IZip 176063 I Country. 1
(Non-US)

Is location under control of reporting facility or parent company? 0 Yes IT] No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 16 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % CJ [Z]6 7 8

7A.2a 7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

3 P12 4 NA 5 Yes No
W 02 100 % 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% CJ CJ6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% CJ CJ

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% CJ CJ6 7 8

If additional pages of Part II, Section 6.2nA are attached, indicate the total number of pages in this box OJ
and indicate the Part II, Section 6.2/7A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052614
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Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) IPAD987283207

Off-Site location Name IAIR L1QUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE IState IpA County IBUCKS IZip 1190673698 I Country I
(Non-US)

Is location under control of reporting facility or parent company? 0 Yes []] No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 4667 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
% D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 %
Yes No

6 7 8 [] []

7A.8a 7A.Bb I 1 2 7A.Bc 7A.Bd 7A.Be

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box OJ
and indicate the Part II, Section 6.2/7A page number in this box: IT] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052615
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Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste TreatmenUDisposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. ~ Off-Site EPA Identification Number (RCRA 10 No.) IORQOOOO09423

Off-Site location Name IKANTO CORPORATION

Off-site Address I 13424 N WOODRUSH WAY

City IPORTLAND IState lOR County IMULTNOMAH IZip 197203
ICountry 1

(Non-US)

Is location under control of reporting facility or parent company? 0 Yes IT] No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste TreatmenUDisposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 220 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.11a 7A.11b I 1 2 7A.11c 7A.11d 7A.11e

3 4 5 Yes No
% [] []6 7 8

7A.12a 7A.12b I 1 2 7A.12c 7A.12d 7A.12e

3 4 5 %
Yes No

6 7 8 [] []

7A.13a 7A.13b I 1 2 7A.13c 7A.13d 7A.13e

3 4 5 Yes No
% [] []6 7 8

7A.14a 7A.14b I 1 2 7A.14c 7A.14d 7A.14e

3 4 5 Yes No

6 7 8
% [] []

7A.15a 7A.15b I 1 2 7A.15c 7A.15d 7A.15e

3 4 5 Yes No
% [] []6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box OJ
and indicate the Part II, Section 6.2/7A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds. report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052616
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'For DIOXin or DIOXin-like compounds, report in gramslyearEPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

I TRI Facili~IO Number
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rHydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

D . Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I
2 I I 3 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I
6 I I 7 I I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column 0
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year") (pounds/year") (pounds/year") (pounds/year")

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 432 461 500 550
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells. RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery NA NA NA NA
onsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite 25453 26894 45000 50000

8.6 Quantity treated onsite 324745 351633 400000 450000

8.7 Quantity treated offsite 161 240 300 500

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (poundslyear) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities n No
included with this report? (Check one Box) !Xl

. .

SCOEPA00052617
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"""TRI-ME Validation Results

TRI-ME Chemical Validation Results

Page 1 of 1

Facility:

Chemical:

SILTRONIC CORP.

Hydrochloric acid (1995 and after "Acid Aerosols" only)

TRI-ME checks for and displays two types of errors:

• Critical errors must be corrected before you prepare a submission. Critical errors usually result from
missing or inconsistent data.

• Possible errors identify potential problems that EPA recommends you review (and remedy if appropriate)
before you prepare a submission. Possible errors do not prevent TRI-ME from preparing a submission. If
you determine that a possible error is not the result of incorrect or inconsistent data, disregard it.

Each error displayed includes the Form Section, Error Number, and Error Description. The Form Section provides
the Part and Section of the Form RIA where the problem lies. If the problem is due to inconsistency between two
or more sections of the Form R, then the word Multiple is used. The Error Number can be used if the user needs
to contact TRI-ME software support regarding the error. The Error Description explains the cause of the particular
error and how to fix it.

Critical Errors Found: 0

Possible Errors Found: 1

Possible Error #202 (Part I Section 1): You have checked the revision box. Please note that you may only check
the revision box if you previously submitted a Form R or Form A Certification Statement for this exact same
chemical for this reporting year.

Created using TRI-ME RY2003 4.4.13

8/16/20062:38:55 PM

file://C:\Program Files\TRI-ME RY2003\errors.htm 8/16/2006

SCOEPA00052618
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Signature Certification for U.S. EPA Diskette Submission

SILTRONIC CORP.
7200 NW FRONT AVENUE
PORTLAND, OR 972103676
97210WCKRS7200N

August 16,2006

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

SILTRONIC CORP.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of chemical report(s) for our facility.

These 1 chemical report(s) are described below:

TRI Chemical or Chemical Category
Hydrochloric acid (1995 and after "Acid
Aerosols" only)

Our technical point of contact is:

KOREEN LAIL
(503) 219-7994
KOREEN.LAIL@SILTRONIC.COM

Reporting Year
2003

CAS Number
7647-01-0

Report
Form R

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,~

e::"34413 Page 1 of 2 8/16/200602:40 PM

SCOEPA00052619
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Form Approved OMB Number:2070-0093

Approval Expires: 1/31/06
t:~- <~, .

(lrJ/PORTAN-f"' Type or print· read instructions before completing form)
~~- .

.
FORM R

TRI Facility 10 Number

OEPA 97210WCKRS7200N

United States Section 313 of the Emergency Planning and Community Right- Toxic Chemical, Category or Generic Name
Environmental Protection to-Know Act of 1986, also known as Title III of the Superfund Hydrochloric acid (1995 and after "Acid

"Agency Amendments and Reauthorization Act Aerosols" onlv)

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
Enter "X" here if this 1)(P.O.Box 1513 (See instructions in Appendix F)
is a revision

Lanham, MD 20703-1513 For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003--
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; o NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

/' /using data availble to the preparers of this report. ./?

Name and official title of ownerloperator or senior management .official: Signature: / /4://;/:::l..~ Date Signed:

Neil J. Nelson PRESIDENT 06/18/2004

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility ID Number I 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Name orMailing Address (if different fromstreet address) I
SILTRONIC CORP.

Street I Mailin!! Address I
7200 NW FRONT AVENUE NA

City/County/State/Zip Code I City/State/Zip Code I Country (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: IT] An entire 0 Part of a DAFederal
d. D GOCO

(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility

4.3 Technical Contact Name JAMES CLAXTON
Telephone Number (include area code) I
(503) 219-7313

Email Address jim.claxton@siltronic.com

4.4 Public Contact Name TOM FAHEY
Telephone Number (include area code) I
(503) 219-7901

Primary

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number IFacility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA IT]

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.12 6/17/0409:53 AM

scoEPA00052620



Page 2 of 5

TRI Facility ID Number

EPA FORM R
PART II. CHEMICAL· SPECIFIC INFORMATION

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important: Enteronly onenumber exactlyas it appears on the Section 313list. Entercategory codeif reporting a chemical category.)

1.1 7647-01-0

1.2
ToxicChemical or Chemical Category Name(Important: Enteronlyone nameexactly as it appears on the Section 3131isl.)

H drochloric acid 1995 and after "Acid Aerosols" onl

1.3
GenericChemical Name(Important: Complete only if Part1, Section 2.1 is checked "Yes". Generic Name mustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If thereare any numbers in boxes 1-17, theneveryfieldmustbe filledin witheither 0 or some number between 0.01 and 100. Distribution should be

1.4 reported in percentages andthe totalshould equal100%. If you do not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
GenericChemical NameProvided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. 00 Produce b. D Import

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

a·D
b·D
c·0

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

a. 0 As a reactant

b. 0 As a formulation component

c. 0 As an article component

d. 0 Repackaging

f. 0 As an impurity e. 0 As an impurity

c·D
d·D
e·0

o

B. Basis of Estimate
(enter code)

390

A. Total Release (poundslyear')
(Enter range code or estrnate")

D
DNA

NA

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

5.3

5.1

5.2

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
o

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

"Range Codes: A= 1-10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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·' Page 3 of 5
;;. ~ TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate

code·· or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsite
~to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills .~

5.5.1.8 Other landfills ~
5.5.2 Land treatmenUapplication

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

I POTWName CITY OF PORTLAND
6.1.8.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

6.1.8.
I POTWName

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CJ and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. L Off-Site EPA Identification Number (RCRA 10No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty IMARICOPA IZip 185008 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes r-. No

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

• For DIoxin or DIoxin-like compounds, report In grams/year
•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 4 of 5
4 If

EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. ~ ~Iq)<g 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPAIdentification Number (RCRA 10 No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS,

LLS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState Irx County ITARRANT I Zip 176063
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes rn No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range codev or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 16 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a
A

.n
7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

s:JIJUjU"- 3 C11 4 P12 5 NA Yes No
(

01 99 %
D06 7 8

7A.2a 7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

]~-
3 P12 4 NA 5 02 100 %

Yes No
W 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2nA are attached, indicate the total number of pages in this box OJ
and indicate the Part II, Section 6.2/7A page number in this box: rn (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
TRI Facility ID Number

97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste TreatmentiDlsposall
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) I PAD987283207

Off-Site location Name IAIR UQUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE IState IPA County IBUCKS IZip 1190673698
ICountry I

(Non-US)

Is location under control of reporting facility or parent company? DYes WNo
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste TreatmentiDlsposall

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. ~ YG,C/] 1. M 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any 0
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.5e

3 4 5 Yes No
% 0 06 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 %
Yes No

6 7 8 D 0
7A.8a 7A.8b I 1 2 7A.8c 7A.8d 7A.8e

3 4 5 Yes No
% 0 06 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% D 06 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages In this box [II
and indicate the Part II, Section 6.217A page number In this box: CD (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

scoEPA00052624



Page 4 of 5
~

TRI Facility 10 Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds'yeat") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.4 Off-Site EPA Identification Number (RCRA ID No.) I ORQOOOO09423

Off-Site location Name IKanto Corporation

Off-site Address I 13424 N Woodrush Way

City IPortland IState lOR County IMultnomah IZip /97203 ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes mNo
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposall

(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 220 1. 0 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.11a 7A.11b I 1 2 7A.11c 7A.11d 7A.11e

3 4 5 Yes No
% D D6 7 8

7A.12a 7A.12b I 1 2 7A.12c 7A.12d 7A.12e

3 4 5 %
Yes No

6 7 8 D D
7A.13a 7A.13b I 1 2 7A.13c 7A.13d 7A.13e

3 4 5 Yes No
%

D D6 7 8

7A.14a 7A.14b I 1 2 7A.14c 7A.14d 7A.14e

3 4 5 Yes No
% D D6 7 8

7A.15a 7A.15b I 1 2 7A.15c 7A.15d 7A.15e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box IT]
and Indicate the Part II, Section 6.2/7A page number in this box: OJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev.2/2004 ) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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- TRI Facility 10 Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols" 0

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s»)

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) _ Check here if no on-site recyling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character codetsj]

1 I I 2 r= I 3 I I 4 I I 5 I I
6 I I 7 r. I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0
Prior Year Current Reporting Year FolloWing Year Second FolloWing Year

(pounds/year') (poundslyear') (pounds/year*) (poundslyear*)

8.1

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 432 .?t-ffol 500 550
releases

8.1c Total off-site disposal to Class I NA NA , NA , NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA d.S~~ NA NA NA

8.5 Quantity recycled offsite ~~ ~rJfdff4 45000 50000

8.6 Quantity treated onsite ~2 3'). 41l\~ ,- yOO-o 7~} l-J~1 400000 450000

8.7 Quantity treated offsite 161 - 240 300 500

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.99

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s»)

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities n No
included with this report? (Check one Box) [Xl

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year
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Hydrochloric Acid Aerosols (7647-01-0)
Only the aerosol forms of Hel are reportable. This includes:

/ HCI(g) used for cleaning wafers in Epitaxy (otherwise use)
HCI vapor/mist from the acid baths to the acid scrubbers (manufacture)
HCI vapor/mist from UPW system regeneration process (manufacture)
HCI(g) generated from the reaction of trichlorosilane and hydrogen gas (manufacture)

Annual Usage Aqueous Hel
Aspect Material No Use UOM Ibs/Unit Total % Ibs as HCI
Hydrochloric Acid 32%
Ultramax 100 [for UPW
Bulk] 646079 30000 LBS 30,000.00 32 9,600

Hydrochloric Acid, Semi
Grade 37% Drum 5407352 29 DR 550.44 15,962.76 37 5,906

Hydrochloric Acid 37% ppb
grade (6.5# BTL) 5407359 242 PC 6.5 1,573.00 37 582

Hydrochloric Acid 35-37% 5510631 145 DR 550.44 79,813.80 37 29,531

127,349.56

Ibs HCI from aqueous HCI 45,619

scoEPA00052627



0)

Annual HCI Aerosol Manufactured
HCI aerosol is manufactured by the EPI process using Trichlorosilane. Each mole of HSiCI3 generates 3 moles of HCI. HCI
aerosol is also generated from the natural de-gasing of aqueous HCI. The best estimate is that about 1% of the HCI from aqueous
HCI is converted to aerosol.

Ibs as HCI
aerosol

200,752
38
31

456
201,277

Usage
452

12

15

Ibs/ctn
550.00

4.16

2.77

%as HCI
Ctn Ibs aerosol
CYL 248,600.00 80.753

BTL 49.88 75.22

BTL 41.57 75.22

Ibs of aqueous Hel 45,619 1

The reportable quantity of hydrochloric acid aerosol manufactured in 2003 is:

This is above the TRI manufacture threshold of 25,000 pounds.

Material Name
Trichlorosilane Grade 5

TRANSLC

TRANSLC

Material Number
5407449

10346

10199

Annual HCI Aerosol Used
Material Number Material Name Ibs/ctn Usage Ctn Ibs

HCI Gr 5 EPI 200# CYL
5407448 (BOC) 60.00 2596 CYL 155,760.00

HCL high purity in cylinders
5515177 60lb HCl/cyl (Air Liq) 60.00 551 CYL 33,060.00

% as HCI Ibs as HCI

100 155,760

100 33,060

The reportable quantity of hydrochloric acid aerosol otherwise used in 2003 is: 188,820
This is well above the TRI otherwise use threshold of 10,000 pounds.

Totallbs of HCI Aerosol mfged & used 390,097

2
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Section 4 Maximum Amount of HCI Aerosol On-Site
The maximum mount of HCI aerosol is based on the aerosol generated from aqueous HCI storage tanks, HCI gas cylinders and the HCI
generated by EPI reaction.

Bulk Storage Tanks of Aqueous HCI
Location % HCI (wt/wt) Sp.Gr Tank Units Ibs as HCI

Fab 1 HCI
(RODI) 37.0 1.20 200 gal 741
Fab 2 HCI
(UPW) 32.0 1.18 5000 gal 15.755

% HCI (wt/wt) Ibs as HCIAspect Material No In Use Storage UOM Ibs/Unit Total
Hydrochloric Acid, Semi
Grade 37% Drum 5407352 2 4 DR 550.440002 3,302.64
Hydrochloric Acid 37% ppb
grade (6.5# BTL) 5407359 10 36 PC 6.5 299.00

Hydrochloric Acid 35-37% 5510631 11 12 DR 550.440002 12,660.12

37

37

37

1,222

111

4,684

Assuming that each pound of aqueous HCI generates 0.1 Ibs of HCI aerosol

Vopak: sp gr 32%HCI is 1.18

Total Ibs HCI
Ibs of HCI aerosol

22.513
2,251

3

Number of HCI cylinders in use (Larry Oakly) & storage (from SAP)
% as HCI Ibs as HCI

Material Number Material Name Ibs/ctn max in use max in storage UOM Ibs aerosol aerosol
HCI Gr 5 EPI 200# CYL

~ ~ Ibs5407448 (BOC) 60.00 64 100 CYL 9,840 )67
HCL high purity in cylinders

~ ~ 2760 /0") \bs5515177 60lb HCl/cyl (Air Liq) 60.00 16 30 CYL

~'oS"'-mc-Ibs of HCI aerosol

Maximum number of trichlorosilanel cylinders in use & in storage
1 cylinder is in process in each Fab reacting and exhausting to the air handling system at a time.

% as HCI Ibs as HCI
Material Number Material Name Ibs/ctn max used max in storage Ctn Ibs aerosol (l{ aerosol d
5407449 Trichlorosilane Grade 5 550.00 2 9 CYL 6,050.00 ~~,

v\Jdtt\C-L~~~~.~ k 011* -.nl'~ax Ibs Hel (aerosol) on site ~~)
The amount of HCI(aerosol) manufactured from HCI(aq) in the air handling and scrubbing systems is not included in this estimate. The ~
(n~qt;";'r~o;,~h\~r~oc;~rt::i~J:~~~J~w3~:;i~ms;~a;;:;ters

4(0 OJ 'f- 8, ~~ ll{}s l80~a M \A~lrn~ ~) ~ J()3 Ibs~ 6#, 01t~
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Section 5 Quantity of Toxic Chemical entering each Environmental Medium onsite

5.1 Fugitive

Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling connections, open-ended lines, etc.;
(2) evaporative losses from surface impoundment's (or open top tanks) and spills; (3) releases from building ventilation systems; and (4) any
other fugitive or non-point air emissions (see page 31 of EPA 745-K-99-001). We use an engineering estimate that 0.1% of each acid used will
be released as fugitive emissions. Fugitive emissions are calculated by multiplying the reportable annual quantity of each acid by
0.001.

5.2 Stack Emissions
totallbs of aerosol generated annually

%Fugitive
Emissions

390,097 0.1 390

HCI air emission testing 3/31-5/9/03, Ibs HCII emission from scrubbers & general exhaust 71

Discharges to Streams and Water Bodies (Section 5.3)
Per EPA guidance, "For purposes of reporting on Form R, EPA considers a waste mineral acid at a pH 6 or higher to be 100 percent neutralized
Wacker's NPDES permit limits for pH are 6.0 and 9.0. Therefore zero HCI aerosol discharged to streams and water bodies.
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Transfers to Other Off-site Locations (Section 6)

Section 6.1 Transfers to the POTW
Zero. Most HCI drains and scrubbers discharge to the CAD or WAD and go to the NPDES system. Some systems containing HCI
discharge to the OWW, but are neutralized to a pH of greater than 6.

Section 6.2 Transfers to the Off-Site Locations

Each cylinder of HCI(g) is estimated to have a residual heel of -10%. This residual heel is returned to the supplier to be reused to
make other grades of HCI.

BOC Gases 1122 North 52nd Street Pheonix, AZ 85008, RCRA ID AZD043840479 g ~ r"J IL s, ~ dd/o.w V().()6).
Material Number Material Name Ibs as HCI 20 % Heel shipped off-site ' 0 r

HCL high purity in cylinders \ _~r- \ Q ~ g-- )b;
5407448 60lb HCUcyl (BOC) 155,760 31,152 'dSe,fa~ X '8·47 ts~~ +-9- Zfal l'os
Air Liquide American Corp. 19 Steel Road West Morrisville, PA 19067-3698 PAD 987283207 ~Sfir. ...
Material Number Material Name Ibs as HCI 20 % Heel shipped off-site~ ~,G>~ ~

HCI Gr 5 EPI 200# CYL (air L
5515177 liquide) 33,060 6,612 5S\ X 0.47/ y5 l/foCoI .Ucf1-

Ibs HCI aerosol shipped off-site in cylinders :l ~Cr; S; 5
An acid scrubber is used to treat the HCI heels (A03). Use M69, "other treatment" if the software will not accept A03.
.J.t&. ~roMJMo oM~~&~~ 31Y7 X 3:53 'b H-Cl-{P~ &1 ~;: J1lt1i IDs.
Gem MicroelectroniO'Material~100 us Highway 287 North, Mansfield, TX, Tarrant 76063 TXP~90295001 /

Aspect Material No Use UOM Ibs/Unit Total

Ibs aerosol
Ibs as 37% per Ib 37%

% residue HCI returned HCI

Ibs of
aerosol
returned

HydrochloricAcid 35-37%

Kanto Corporation

Ibs HCI from aqueous HCI

5510631

o

9

136

DR

DR

550.44 4,953.96 3.28

Ibs as HCI = Ibs of 37%HCI x .37

500.00 68,000.00 3.28

Ibs as HCI =Ibs of 37%HCI x .37

162

60

2,230

825

0.1

0.1

16

223

These drums are returned to vendor without rinsing. % residue is drums is 3.28
Assume that 0.1 Ibs of aerosol generated for each Ib of HCI 37% residual in drums because of large empty volume in drums

Total aerosol shipped off site

5
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On S't- I e Waste Treatment Methods & ..
Section 7A Efficiency (Section 7)

Qty released
Fugitive emissions
Stack Emissions
Qty released Ibs

BOC
Air Liquide
Gem Microelectronic
Kanto
Total Off-site

Total used

Qty treated on site

3(,';). lYe~~
_ \\) loq It-\Q.L~~~J~)
35\ (;3 3 ~~~~~ ~

J

6
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Form Approved OMB Number: 2070-0093

Approval Expires' 10/31/2003
r'o'-' "
~

FORM TOXIC CHEMICAL RELEASEOEPA R INVENTORY REPORTING FORM
United States
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IyP.O.Box 1513 (See instructions in Appendix F)
is a revision

Lantham, MD 20703-1513 For EPA use only I ,

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I.£t\CILlTY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEtA 20022)

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
\

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

JAMES R. ELLIS PRESIDENT 06/19/2003

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility 10 Number I 97210WCKRS7200N

Facility or Establishment Name Facility or Establishment Nameor Mailing Address (if different from street address) I
WACKER SILTRONIC CORP.

Street I Mailina Addres I
7200NWFRONT AVENUE NA

City/County/StatelZip Code I City/StatelZip Code I Icountry (Non-US

PORTLAND MULTNOMAH OR 97210-3676

4.2 This report contains information for: 0 An entire
D

Part of a DAFederal D GOGO
(Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

4.3 Technical Contact Name JAMES CLAXTON
/Telephone Number (include area code) I
\(503) 219·7313

Email Address JIM_CLAXTON@WACKER.COM

4.4 Public Contact Name TOM FAHEY
[Telephone Number (include area code) I
1(503) 219-7901

Prlmarv

4.5 SIC Code (s) (4 digits) a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds

4.6 Latitude I 45 I 34 36
Longitude

122 45 10

Dun & Bradstreet I EPA Identification Number Facility NPDES Permit I Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0030589 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA [TI

--.' I. j ,

OMPOf:lTf:NT: Type or print; read irlstructions beforecompletingform)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/24/03
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TRI Facility ID Number

97210WCKRS7200N

Toxic Chemical, Category or Generic Name

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

-!'-

,...-L-.."..~"",?~-----------------------------.--------------=-----,

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you completed Section 2 below.)

CASNumber (Important: Enteronlyonenumber exactly as it appears on the Section 313 list. Entercategory code il reporting a chemical category.)

1.1 7647-01-0

ToxicChemical or Chemical Category Name(Important: Enteronlyonenameexactly as it appears on the Section 313 list.)

1.2

1.3
Generic Chemical Name(Important: Complete onlyil Part1, Section 2.1 is checked "Yes". Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(IIthereareanynumbers in boxes1-17, theneveryfieldmustbe Iilled in witheither0 or somenumber between 0.01 and100. Distribution should be

1.4 reported in percentages and the totalshould equal 100%. If youdo nothavespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADI
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.)

2.1
Generic Chemical NameProvided bySupplier (Important: Maximum of 70 characters, including numbers, letters, spaces, andpunctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. []] Produce b. D Import

As a manufacturing aid

Ancillary or other use

As a chemical processing aida. D
b. D
c. []]

As a byproduct

For sale/distribution

If produce or import:

For on-site use/processingc. D
d. D
e. [8]

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. D Repackaging

1. D As an impurity e. D As an impurity

o

B. Basis of Estimate
(enter code)

361

A. Total Release (pounds/year*)
(Enter range code or estimate**)

D
D

NA
NA

(Enter two-digit code from instruction package.)

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 0

5.3

5.2

5.1

Stream or Water Body Name

5.3.1 WILLAMETTE RIVER o M NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages in this box

and Indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.)
D

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 3 of 5-
~'.;-.. TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills 0
5.5.1.8 Other landfills 0
5.5.2

Land treatmenVapplication 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8LICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

0 M

I POTW Name CITY OF PORTLAND
6.1.8.1

POTW Address 1211 SW 5TH AVENUE

City IPORTLAND I State lOR ICounty IMULTNOMAH IZip 197204

I POTW Name
6.1.8.

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=:J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 _ Off-Site EPA Identification Number (RCRA ID No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-site Address 11122 NORTH 52ND STREET

City IPHOENIX State IAZ ICounty IMARICOPA IZip 185008 Icountry I
(Non-US)

Is location under control of reporting facility or parent company? D Yes CJ No

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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. TRI Facility 10 Number. ..
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. ~ d.o'3JO 1. 0 1. M26..
2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS,

LLS

Off-site Address I 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState ITX County ITARRANT IZip 176063
I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes [Z] No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 161 1. 0 1: M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 A03 2 P09 7A.1c 7A.1d 7A.1e

3 C11 4 P12 5 NA Yes No
A 01 99 % D 06 7 8

7A.2a 7A.2b I 1 P09 2 C11 7A.2c 7A.2d 7A.2e

3 P12 4 NA 5 Yes No
W 02 100 % 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A3d 7A.3e

3 4 5 Yes . No
% D D6 7 8

7A.4a
. 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% D D

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, Indicate the total number of pages in this box m
and Indicate the Part II, Section 6.217Apage number in this box: rn (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 4 of 5,- .. , ,.' TRI Facility 10 Number
EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Dlsposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) I PAD987283207

Off-Site location Name IAIR UQUIDE AMERICAN CORP.

Off-site Address I 19 STEEL ROAD WEST

City IMORRISVILLE I State 1PA County 1BUCKS I Zip 1190673698 ICountry I
(Non-US)

Is location under control of reporting facility or parent company? DYes m No
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. ¢ 1..\<:)'12 1. 0 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D . Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.6a 7A.6b I 1 2 7A.6e 7A.6d 7A.6e

3 4 5 Yes No
% D D6 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
% D D6 7 8

7A.8a 7A.Bb I 1 2 7A.Be 7A.Bd 7A.Be

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No

6 7 8
% D D

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% D []6 7 8

If additional pages of Part II, Section 6.2l7A are attached, Indicate the total number of pages In this box [I]
and Indicate the Part II, Section 6.2l7A page number In this box: [I] (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number. ~ ~, t;"

EPA FORM R 97210WCKRS7200N

PART II, CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name

Hydrochloric acid (1995 and after "Acid Aerosols"

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~
. Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

r Not Applicable (NA) - Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1 I I 2 I I 3 I I 4 I I 5 I I
6 I I 7 I I 8 I I 9 I I 10 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year

(pounds/year') (pounds/year') (pounds/year') (pounds/year')

8.1 Quantity released ,.. 3700 432 500 600

8.2 Quantity used for energy recovery
NA NA NA NAonsite

8.3 Quantity used for energy recovery
NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA
.,C::l

NA NA
~ ,--<1

8.5 Quantity recycled offsite Y2~Sb''1 " ~~
20000 22000

8.6 Quantity treated onsite J4g30o.;~ ,\CS~ ~3'J'l/1I..~ 420000 500000

8.7 Quantity treated offsite NA 161 200 250

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 0.60

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s))

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
8.11 included with this report? (Check one Box) 0 [8]

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite.
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T.RI-ME Validation Results
:::/.

TRI-ME Chemical Validation Results

Page 1 of 1

Facility:

Chemical:

SILTRONIC CORP.

Hydrochloric acid (1995 and after "Acid Aerosols" only)

TRI-ME checks for and displays two types of errors:

• Critical errors must be corrected before you prepare a submission. Critical errors usually result from
missing or inconsistent data.

• Possible errors identify potential problems that EPA recommends you review (and remedy if appropriate)
before you prepare a submission. Possible errors do not prevent TRI-ME from preparing a submission. If
you determine that a possible error is not the result of incorrect or inconsistent data, disregard it.

Each error displayed includes the Form Section, Error Number, and Error Description. The Form Section provides
the Part and Section of the Form RIA where the problem lies. If the problem is due to inconsistency between two
or more sections of the Form R, then the word Multiple is used. The Error Number can be used if the user needs
to contact TRI-ME software support regarding the error. The Error Description explains the cause of the particular
error and how to fix it.

Critical Errors Found: 0

Possible Errors Found: 1

Possible Error #202 (Part I Section 1): You have checked the revision box. Please note that you may only check
the revision box if you previously submitted a Form R or Form A for this exact same chemical for this reporting
year.

Created using TRI-ME RY2002 3.8.28

file://C:\Program Files\TRI-ME RY2002\errors.htm 8/16/2006
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Hydrochloric Acid Aerosols (7647-01-0)
Only the aerosol forms of HCI are reportable. This includes:

HCI(g) used for cleaning wafers in Epitaxy (otherwise use)
HCI vapor/mist from the acid baths to the acid scrubbers (manufacture)
HCI vapor/mist from UPW system regeneration process (manufacture)
HCI(g) generated from the reaction of trichlorosilane and hydrogen gas (manufacture)

Annual Usage Aqueous Hel
Aspect Material No Use UOM Ibs/Unit Total % Ibs as HCI
Iron Standard 100 ppm as
Fe 10227 1 BTL 0.2183 0.22 0

Hydrochloric Acid 32%
Ultramax 100 [for UPW
Bulk) 646079 24830 LBS 24,830.00 32 7,946
Hydrochloric Acid, Semi
Grade 37% Drum 5407352 43 DR 550.44 23,668.92 37 8,758
Hydrochloric Acid 37% ppb
grade (6.5# BTL) 5407359 356 PC 6.5 2,314.00 37 856

Hydrochloric Acid 35-37% 5510631 89 DR 550.44 48,989.16 37 18,126

99,802.30

Ibs HCI from aqueous Hel 35,685

scoEPA00052640



Annual HCI Aerosol Manufactured
HCI aerosol is manufactured by the EPI process using Trichlorosilane. Each mole of HSiCI3 generates 3 moles of HCI. HCI
aerosol is also generated from the natural de-gasing of aqueous HCI. The best estimate is that about 1% of the HCI from aqueous
HCI is converted to aerosol.

Ibs as HCI
aerosol

181,654
357

182,011

Usage
409

Ibs/ctn
550.00

%as HCI
Ctn Ibs aerosol
CYL 224,950.00 80.753

Ibs of aqueous HCI 35,685 1

The reportable quantity of hydrochloric acid aerosol manufactured in 2002 is:

This is above the TRI manufacture threshold of 25,000 pounds.

Material Name
Trichlorosilane Grade 5

Material Number
5407449

Annual HCI Aerosol Used
Ibs/ctn Usage Ctn

143,940.00 100 143,940

Ibs % as HCI Ibs as HCIMaterial Number

5407448

5515177

Material Name
HCI Gr 5 EPI 200# CYL
(BOC)

HCL high purity in cylinders
601b HCl/cyl (Air Liq)

60.00

60.00

2399

587

CYL

CYL 35,220.00 100 35,220

The reportable quantity of hydrochloric acid aerosol otherwise used in 2002 is:
This is well above the TRI otherwise use threshold of 10,000 pounds.

179,160

Totallbs of HCI Aerosol mfged & used 361,171

2
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Section 4 Maximum Amount of HCI Aerosol On-Site
The maximum mount of HCI aerosol is based on the aerosol generated from aqueous HCI storage tanks, HCI gas cylinders and the HCI
generated by EPI reaction.

% HCI (wt/wt) Ibs as HCI

Bulk Storage Tanks of Aqueous HCI
% HCI (wt/wt) Sp. Gr Tank UnitsLocation

Fab 1 HCI
(RODI)
Fab 2 HCI
(UPW)

Aspect Material No In Use Storage UOM
Iron Standard 100 ppm as
Fe 10227 1 BTL
HydrochloricAcid, Semi
Grade 37% Drum 5407352 2 4 DR
Hydrochloric Acid 37% ppb
grade (6.5# BTL) 5407359 10 36 PC

Hydrochloric Acid 35-37% 5510631 11 12 DR

37.0 1.20 200

32.0 1.18 5000

Ibs/Unit Total

0.2183 0.44

550.440002 3,302.64

6.5 299.00

550.440002 12,660.12

gal

gal

37

37

37

Ibs as HCI

741

15,755

o

1,222

111

4,684

Number of HCI cylinders in use (Larry Oakly) & storage (from SAP)
Ibs as HCI

aerosolIbs

Totallbs HCI 22,513
Ibs of HCI aerosol 2,251

}JP- \~6 ~I)i Iu1
o/i~aCI

rosol
':2.'l-'1

~~
~~

Ibs of HCI aerosol

Assuming that each pound of aqueous HCI generates 0.1 Ibs of HCI aerosol

Material Number Material Name Ibs/ctn max in use max in storage UOM
HCI Gr 5 EPI 200# CYL

5407448 (BOC) 60.00 64 100 CYL
HCL high purity in cylinders

5515177 60lb HCllcyl (Air Liq) 60.00 16 30 CYL

Vopak: sp gr 32%HCI is 1.18

Maximum number of trichlorosilanel cylinders in use & in storage
1 cylinder is in process in each Fab reacting and exhausting to the air handling system at a time.

% as HCI Ibs as HCI
Material Number Material Name Ibs/ctn max used max in storage Ctn Ibs aerosol,.,r aeroso~~

5407449 Trichlorosilane Grade 5 550.00 2 9 CYL 6,050.00 ~r ~r

~~c..L~a~ ~~. W~..AtvlWl{.J-~TN~ MaxlbsHCI(aerosol)onsite -1Q~
The amount of HCI(aerosol) manufactured from HCI(aq) in t~~air handling and scrubbing systems is not included in this estimate. Th~~~
concentrations are low, the air flows very_~ig~ and the total 'quantity of HCI(aerosol) will be low compared to what is in cylinders

\bY' Dt- X d.2'1 \bSi (2-Dro }lUQu~~Jwsi2wl:=. 3G. 7~~ 0/, CfY\. id-t . 3
l.I Co ~ 'I- ;;)\2t( iIDs ('20 rojua-Q~ JJ(,~~ ') =- )l)~ \ bs \J.m. ~ o»;~
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Section 5 Quantity of Toxic Chemical entering each Environmental Medium onsite

5.1 Fugitive

Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling connections, open-ended lines, etc.;
(2) evaporative losses from surface impoundment's (or open top tanks) and spills; (3) releases from building ventilation systems; and (4) any
other fugitive or non-point air emissions (see page 31 of EPA 745-K-99-001). We use an engineering estimate that 0.1% of each acid used will
be released as fugitive emissions. Fugitive emissions are calculated by multiplying the reportable annual quantity of each acid by
0.001.

5.2 Stack Emissions
total Ibs of aerosol generated annually

%Fugitive
Emissions

361,171 0.1 361

Hel air emission testing 3/31-5/9/03, Ibs HCII emission from scrubbers &general exhaust 71

Discharges to Streams and Water Bodies (Section 5.3)
Per EPA guidance, "For purposes of reporting on Form R, EPA considers a waste mineral acid at a pH 6 or higher to be 100 percent neutralized
Wacker's NPDES permit limits for pH are 6.0 and 9.0. Therefore zero HCI aerosol discharged to streams and water bodies.

scoEPA00052643
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Transfers to Other Off-site Locations (Section 6)

BOC Gases 1122 North 52nd Street Pheonix, AZ 85008, RCRA 10 AZD043840479 _ Q- U'"'1lk r: • "'Jell..hJ V~CL..
Material Number Material Name Ibs as HCI to % Ileel shipped""off-slte 0' '1 { ~ AM ~ to - \-

HCL high purity in cylinders 0. (' ••O L lb
5407448 60IbHCllcyl(BOC) 143,940 ~;;)3 19~ Y- 8·~1I-os. ~ 003'2-0 ~ 0o.r

Ibs of
aerosol
returned

~032..0 \b5
Lt~""'2-1 ~

-~ SJ..Cf2. \bS

TotalIbs/UnitUOM

35,220

UseMaterial NoAspect

Air Liquide American Corp. 19 Steel Road West Morrisville, PA 19067-3698 PAD 987283207
Material Number Material Name Ibs as HCI 10 % Heel shipped off-site

HCI Gr 5 EPI 200# CYL (air
Iiquide)5515177 ;.m S8'7~ X {f#Y7 1bs =: t..tQ1;t ~, \Jar-

Ibs HCI aerosol shipped off-site in cylinders ~~

An acid scrubber is used to treat the HCI heels (A03). Use M69, "other treatment" if the software will not accept A03. L LJ. , \ \....

~~(\.JNY\~t,.P'n~ ~4'O~d.tn-::: d9~Co¥yc~.'6'3'b ~CL~·JM~=:j.O)·/Ti \YS,
Gem Microelectronic Mat'erials 100 us Highway 287 North, Mansfield, TX, Tarrant 76063 TXP490295001

Ibs aerosol
Ibs as 37% per Ib 37%

% residue HCI returned HCI

HydrochloricAcid 35-37% 5510631 89 DR 550.44 48,989.16 3.28

Ibs as HCI = Ibs of 37%HCI x .37
1,607

595

0.1 161

These drumsare returned to vendor without rinsing. % residue is drums is 3.28
Assume that 0.1 Ibs of aerosol generated for each Ib of HCI 37% residual in drums because of large empty volume in drums

Total aerosol shipped off site ~eD
5
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On-Site Waste Treatment Methods & Efficiency (Section 7)

Section 7A
Qty released

Fugitive emissions
Stack Emissions
Qty released Ibs

BOC
Air Liquide
Gem Microelectronic
Total Off-site

Total used

Qty treated on site

361,171

~~~

6
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~.S. Postal servlce-,
(CER1'IFIED MAILM RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

." . , , , "' ." n

0 F F I C I A l U (,% E~

Postage $ ,,03
Certified Fee ;;),L{O

Postmark
Return Reciept Fee

/.35 Here(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ Y·38
~ Oregon Community Right-To-Know Unit

~ii'iie
HazMat Information Manager -------------

orPO 4760 Portland Road, Northeast
citY:-i 97305-1760

._-----------
Salem, OR-Attn: TRI Revision Request

scoEPA00052646
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Certified Mail Provides:
• A mailing receipt
• A unique identifier for your mailpiece
• A record of delivery kept by the Postal Service for two years ..... ,;'
Important RemInders: '!,
• Certified Mail may ONLY be combin~ with First-Class Mail$ or Priority Mail$.
• Certified Mail is not available for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.

• For an additional fee, a Return Receipt may be requested to provide proof of
delivery.To obtain Retum Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover!JJe
fee. Endorse mailpiece "Retum Receipt Requested".To receive a fee waiver lOr
a duplicate return receipt, a USPS$ postmark on your Certified Mail receipt is
required,

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "RestrictedDelivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receiptand present it when making an inquiry.
Internetaccess to delivery information is not available onmail
addressed to APOs and FPOs.

scoEPA00052647
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Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003
.it:' \-:: r 1

(IMPORTANT: Type or print; read instructions before completing form)
~,

0

&-EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States' Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1, EPCRA Reporting Center 2, APPROPRIATE STATE OFFICE Enter "X" here if this

I XP.O Box 3348 (See instructions in Appendix F)
is a revision

Merrifield, VA 22116-3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR. 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answer question 2.2; o No (Do not answer 2.2; 2.2

Attach substantiation forms) . Go to Section 3) (Answer only if ''YES'' in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and bellef, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Sign ture: , Date Signed:

JAMESR. ELLIS PRESIDENT A' ;:-' ,.-~~ 06/24/2002
./

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility 10Number 97210WCKRS7200N

Facility or Establishment Name I Facility or Establishment Nameor Mailing Address(if different fromstreetaddress) I
WACKERSILTRONIC CORP.

~ Mailing Address I
7200 NWFRONTAVENUE

City/County/Slate/Zip Code I City/State/Zip Code I Country (Non-US)

PORTLAND MULTNOMAH OR 97210-3676 .

4.2 This report contains information for: o An entire
b·O

Part of a 0 A Federal
d. 0 GOCO(Important: check a or b; check c or d if applicable) a. facility facility c. facility

4.3 Technical Contact Name JAMESCLAXTON
Telephone Number (include areacOde)1

(503) 219-7313

4.4 Public Contact Name TOMFAHEY
Telephone Number (include areaCOde)1

(503)219-7901

4.5 SIC Code (s) (4 digits)
Primary

a. 3674 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude

I I
Longitude

45 34 36 122 45 10

4.7
Dun & Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10 Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.0. No.) (12 characters) Number(s) (9 characters) (UIC) 1.0. Number(s) (12 digits)

a. 096253737 a. ORD096253737 a. OR0101128 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA 0
5.2 Parent Company's Dun & Bradstreet Number NA 0\

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/21/2002

scoEPA00052648
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TRI Facility 10 Number

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID
AEROSOLS" ONLY)

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly asit appears on theSection 313list. Enter category code ifreporting a chemical category.l

7647010

1.2
Toxic Chemical orChemical Category Name (Important: Enter only one name exactly as it appears on theSection 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS" ONLY)

1.3
Generic Chemical Name (Important: Complete only ifPart I, Section 2.1 ischecked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

(Important: DO NOT complete this section If you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

For on-site use/processing

a. 0 Produce b. 0 Import

-r:
d. 0 For sale/distribution

e. 0 As a byproduct

f. D As an impurity

a. D As a reactant

b. D As a formulation component

c. D As an article component

d. 0 Repackaging

e. D As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

C

B. Basis of Estimate

(enter code)

B

A. Total Release (pounds/year")

(Enter range code or estimate")

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

Fugitive or non-point
air emissions

5.3

5.1

5.2

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 [Z] O~(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

5.3.1 W1LLAMETIE RIVER o M 000.00

5.3.2

5.3.3
If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages in this box Q]
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

SCOEPA00052649



Page 3 of 5. .,
TRI Facility 10 Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID(1995ANDAFTER"ACID
AEROSOLS" ONLY)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year") (enter range B. Basis of Estimate

code? or estimate) (enter code)

5.4.1
Underground Injection onsite EJ NAto Class I Wells

5.4.2
Underground Injection onsite EJ NAto Class II-V Wells

5.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills 0 NA

5.5.1B Other landfills 0 NA

5.5.2
Land treatmenUapplication 0 NA
farming

5.5.3 Surface Impoundment 0 NA

5.5.4 Other disposal 0 NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

0 M

6.1.B.1
IPOlWName

CITY OF PORTLAND

POlW Address 1211 SW5THAVENUE

City IPORTLAND IState I OR ICounty IMULTNOMAH IZip 197204-

6.1.B.2
IPOlWName

POlW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box~ and indicate the Part II, Section 6.1 page number in this box ~(eXample: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10No.) IAZD043840479

Off-Site Location Name IBOC GASES

Off-Site Address 11122 NORTH 52ND STREET

City IPHOENIX State AZ ICounty IMARICOPA \ Zip \85008- \ Country \
(Non-US)

Is location under control of reporting facility or parent company? DYes 0 N O

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.
" For Dioxin or Dioxin-like compounds, report in grams/year

." Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

scoEPA00052650



Page 4 of 5.
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EPA FORM R
TRI Facility 10 Number

97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter r~nge code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1.~ tfAtlrn ·t;.'1111>? 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA 10 No.) ITXP490295001

Off-Site location Name IGEM MICROELECTRONIC MATERIALS, LLS

Off-Site Address 100 US HIGHWAY 287 NORTH

City IMANSFIELD IState ITX ICounty ITARRANT IZip 176063- ICountry I
(Non-US)

Is location under control of reporting facility or parent company? [ ] Yes [ x 1No

A. Total Transfers (poundslyear') B. Basis of Estimate C. Type of Waste Treatment/Disposall
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. B 1. C 1. M69

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N t Aoof bl (NA) Check here if no on-site waste treatment is applied to anyo pp Ica e - . . .. .
waste stream containing the tOXIC chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
Estimate

(enter code)

7A.1a 7A.1b I 1 A03 2 C11 7A.1c 7A.1d 7A.1e

3 NA 4 5 Yes No
A 4 99% D 06 7 8

7A.2a 7A.2b I 1 A03 2 NA 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
A 1 99% D 06 7 8

7A.3a 7A.3b I 1 C11 2 NA 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
W 3 100% 0 D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D D6 7 8

Ifadditional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box L!J
and indicate the Part II, Section 6.2/7A page number in this box: c::::!:J (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

., Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.

scoEPA00052651



Page 4 of 5·
e. "'-'- TRI Facility ID Number

EPA FORM R 97210WCKRS7200N

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
HYDROCHLORIC ACID(1995 AND AFTER"ACID AEROSOLS"
ONLY)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. 'total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!

(enter range codev or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) IPAD987283207

Off-Site location Name IAIR UOUIDE AMERICAN CORP.

Off-Site Address 19 STEEL ROAD WEST

City IMORRISVILLE IState IPA ICounty IBUCKS IZip 119067-3698 ICountry I
(Non-US)

Is location under control of reporting facility or parent company? [ JYes r x 1No

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code'" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. ~ Jq~'71 1. C 1. M26

2. NA 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D N tAr bl NA _ Check here if no on-site waste treatment is applied to any
o pp ica e ( ) waste stream containing the toxic chemicalor chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?

Estimate
(enter code)

7A.6a 7A.6b I 1 2 7A.6c 7A.6d 7A.6e

3 4 5 Yes No
% 0 06 7 8

7A.7a 7A.7b I 1 2 7A.7c 7A.7d 7A.7e

3 4 5 Yes No
% D D6 7 8

7A.8a 7A.8b I 1 2 7A.8c 7A.8d 7A.8e

3 4 5 Yes No
% D D6 7 8

7A.9a 7A.9b I 1 2 7A.9c 7A.9d 7A.ge

3 4 5 Yes No
% D D6 7 8

7A.10a 7A.10b I 1 2 7A.10c 7A.10d 7A.10e

3 4 5 Yes No
% 0 06 7 8

If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box ~
and indicate the Part II, Section 6.217A page number In this box: o (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds, report in grams/year

"" Range Codes: A ='1 - 10 pounds; B =11 - 499 pounds; C = 500 - 999 pounds.
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Page 5 of 5
,

EPA FORM R TRI Facility ID Numberiii; .... ~

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
97210WCKRS7200N

Toxic Chemical, Category or Generic Name

HYDROCHLORIC ACID (1995 AND AFTER "ACID AEROSOLS"
ONLY) .

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

0 Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1
INA I 2 I I 3 I I 4 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1·INA I 2. I I 3. I I 4• I I 5. I I.....
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column D

Prior Year Current Reporting Year Following Year Second Following Year
(poundslyear") (poundslyear*) (poundslyear*) (poundslyear*)

8.1 Quantity released ••• 4600. 3700 5000 5000

8.2 Quantity used for energy recovery 0 NA 0 0
onsite

8.3 Quantity used for energy recovery 0 0 0 0
offsite

8.4 Quantity recycled onsite 0 NA .9- t; to l-(. ( 0 0

8.5 Quantity recycled offsite 25000 .~~~ 25000 30000

8.6 Quantity treated onsite 455000 ~9300~1li"3 500000 500000

8.7 Quantity treated offsite 0 0 0 0

Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production 0processes (pounds/year)

8.9 Production ratio or activity index 0000000.78

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.

8.10
Source Reduction Activities Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 W13 a. T03 b. T11 c.

8.10.2 NA a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included with this report? (Check one box) D 0

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/yeal
••• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite.
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Material Number

<iJ~.. "'~', Hydrochloric Acid Aerosols (7647-01-0)
Q.gly the a.~rrosol forms of HCI are reportable. This includes:

HCI(g) used for cleaning wafers in Epitaxy (otherwise use)
HCI vapor/mist from the acid baths to the acid scrubbers (manufacture)
HCI vapor/mist from UPW system regeneration process (manufacture)
HCI(g) generated from the reaction of trichlorosilane and hydrogen gas (manufacture)

Material Name Ibs/ctn Usage Ctn Ibs % as HCI Ibs as HCI

8,064

23,218

890

5,906

38,078
381 mfger

37

32

37

2,405.00

25,200.00

62,750.16

PC

LBS

DR

29

370

25200

114

6,50

1.00

550,44

550,44 DR 15,962.76 37

Hydrochloric Acid from aqueous HCI:
Each pound of liquid HCI = 0.01 Ib HCI{aerosol). Total HCI aerosol from liquid is:

Hydrochloric Acid 32%
Ultramax 100 [for UPW Bulk)

Hydrochloric Acid 35-37%

Hydrochloric Acid 37% ppb
grade (6.5# BTL)

Hydrochloric Acid, Semi
Grade 37% Drum

5407359

5407352

646079

5510631

Material Number
5407449

Material Name Ibs/ctn Usage Ctn Ibs % as HCI
Trichlorosilane Grade 5 550,00 426 CYL 234,300,00 80,753

In the EPI reactors Trichlorosilane reacts with Silicon metal to produce a hydrochloric acid
mist/vapor. Based on the stoichiometry of the expected reaction, 3 moles of hydrochloric acid
are produced from each mole oftrichlorosilane (HSiCI3 = 3HCI + Si).

The reportable quantity of hydrochloric acid aerosol manufactured in 2001 is:

This is above the TRI manufacture threshold of 25,000 pounds.

Ibs as HCI
189,204 mfger

189,585 mfger

Material Number Material Name Ibs/ctn Usage Ctn Ibs %as HCI
HCI Gr 5 EPI 200# CYL (air

5407448 liquide) 60,00 2346 CYL 140,760.00 100

HCL high purity in cylinders

5515177 60lb HCllcyl (BOC) 60.00 681 CYL 40,860,00 100

Ibs as HCI

140,760 otherwise

40,860 otherwise

The reportable quantity of hydrochloric acid aerosol used in 2001 is:
This is well above the TRI otherwise use threshold of 10,000 pounds.

181,620 otherwise

Total HCI Aerosol 371,205

/'

5

<-> \
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~ydroge~i Chloride Aerosol

The maximum quantity of HCI(aerosol) on-site will be the sum of the HCI(g) in the cylinders and HCI(aerosol) in the air handling and scrubber
systems:

~Lf48(b.s~

5407448

Material Number

Larry Oakly
max in

Material Name Ibs/ctn max in use storage Ctn Ibs % as~CI Ibs as HCI

~q:li:;5EPI200#CYL(air 60.00 64 100 CYL 9,1'\/ ~ ~ Sfol \\v~
HCL high purity in cylinders ~ '2.,i~ ,~\ \'Q~

5515177 60IbHCl/cyl(BOC) (.1
1

60.00 16 20 CYL 0,?O0 ~ L/48 \'os.~
HCI(aerosol) is manufactured in the trichlorosilane-hydrogen reaction. Assume 1 cylinder is in process in each Fab reacting and exhausting to the air
handling system at a time. The maximum number of trichlorosilane cylinders on site is 15.

Material Number Material Name Ibs/ctn max used Ctn Ibs % as HCI Ibs as H~
5407449 Trichlorosilane Grade 5 550.00 2 CYL 1,100.00 ~ .-888' T

t0G't~CL ~~~~~~ JJlJ'\f'ltR j:t~- 'Afln .. _ 1\. MaxibsHCI (aerosol) on site.......rr-. 'iA.I..~
The amount of HCI(aerosol)manufactured from HCI(aq) in the air handling and scrubbing systems is not included in this estimate. The concentrations
are low, the air flows very high, and the total quantity of HCI(aerosol) will be low compared to what is in the gas cylinders and what is manufactured
from the trichlorosilane-hydrogen reaction. The reason for this is that the 381 pounds of HCI(aerosol) manufactured from HCI(aq) is diluted by a
year's worth of air flow. So, the amount in the system at anyone time will be insignificant.
Range code = 04

14
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Fugitive Emissions (Section 5.1)

Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling connections, open-ended lines, etc.; (2)
evaporative losses from surface impoundment's (or open top tanks) and spills; (3) releases from building ventilation systems; and (4) any other
fugitive or non-point air emissions (see page 31 of EPA 745-K-99-001). We use an engineering estimate that 0.1"10 of each acid used will be
released as fugitive emissions. Fugitive emissions are calculated by multiplying the reportable annual quantity of each acid by 0.001.
All of the fugitive emission estimates are based on best engineering judgement (basis of estimate code =0).

Hydrogen Fluoride
Ibs of HF used (from
HF Usage)

156,478

Hydrogen Chloride Aerosol

Ibs HF Emissions
156

Ibs HCI Emissions
190

Fugitive emissions of HCI(g) from the epitaxy processes are assumed to be zero because of the stringent design and operation
requirements. The only fugitive emissions for HCI will be from the HCI(aerosol).

Ibs HCI(aerosol)
manufactured

189,585

Nitric Acid
Ibs nitric acid

1,005,299

Water Dissociable Nitrate Compounds

Ibs nitric acid Emissions
1005

Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per EPA guidance.

Ethylene Glycol

Zero. Fugitive emissions of ethylene glycol are assumed to be zero because of the low vapor pressure of ethylene glycol.

16
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Stack Emissions (Section 5.2)
It.Jlas been assumed in past years that 1% of the acids stored in tanks and baths [used] went to the scrubbers as a vapor/mist. Scrubber
manufacturers report 99% removal efficiency of acid vapor/mist. The stack emissions are calculated by Ibs used X .01 aerosol X .01 fugitive/lb
aerosol
All of the stack emission estimates are based on best engineering judgement (basis of estimate code = 0).

Ibs HF stack emissions
16

fugitive
0.01

aerosol
0.01

Hydrogen Fluoride
One percent of the HF used is assumed to become a vapor/mist. HF emissions from HF bulk storage tanks are scrubbed. The HPM
scrubber that receives the Fab 2 bulk storage tank (and process) emissions is assumed to have a removal efficiency of 99%. Fab 1 bulk
storage tank emissions and process emissions are scrubbed by Acid Etch and Final Cleaning scrubbers which are assumed to have a
removal efficiency of 99%.

Ibs HF used
156,478

163,458
381

189,204
353,043

3,530

Hydrogen Chloride Aerosol

An average of 10% (6Ibs/60 Ib cyl.) of the HCI(g) in each gas cylinder is returned to the supplier as heel residue which is reclaimed. The scrubbers
that treat the vapor/mist from baths have removal efficiencies of 99% per scrubber manufacturers. The scrubbers that treat the gaseous HCI and HCI
from the reaction of trichlorosilane are assumed to have removal efficiencies of 99%, though their manufacturers report efficiencies of 99.999%. Total
HCI Stack Emissions =([HCI aerosol purchased X 0.90 Ibs/lb of gas] + [(HCI used for baths & UPW) X 0.01Ibs/HCI used] + [HCI aerosol
mfged from TCS]) X (scrubber efficiency)

Ibs HCI aerosol purchased EPlless 10% heel
return
Ibs HCI aerosol from baths
Ibs HCI aerosol mfged from TCS

total Ibs aerosol
Ibs HCI Stack Emissions

Ibs Nitric acid stack emission
101

fugitive
0.01

Nitric Acid
One percent of the HN03 used is assumed to become a vapor/mist. HN03 emissions from the bulk storage tanks are scrubbed. The HPM scrubber
that receives the Fab 2 bulk storage tank emissions is assumed to have a removal efficiency of 99%. The Acid Etch scrubber receives the Fab 1
storage tank emissions and is assumed to have a removal efficiency of 99% for acid mist. The stack emissions are calculated by Ibs HN03 used X

.01 aerosol X .01 fugitive/lb aerosol
Ibs nitric acid used Aerosol

1,005,299 0.01

The NOx scrubber that receives HN03 process emissions is a state-of-the-art, 3-stage scrubber with a mist eliminator. Therefore, these HN03
emissions are assumed to be negligible.
Dissociable Nitrate Compounds
Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per EPA gUidance

Ethylene Glycol
Zero. Stack emissions of ethylene glycol are assumed to be zero because of the low vapor pressure of ethylene glycol.

17
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Hydrogen Fluoride
A small amount of HF is included with the chrome waste.

Burlington Environmental 20245 77th avenue South Kent, WA 98032 RCRA 10WAD 991281767

Ctn Ibs % as HF
PL 450.68 5.0

GAL 448.70 12.5

Ibs HF sent off-slte with Chrome waste

Usage
9

48

Ibs/ctn
50.08

9.35

Material Name
Seiter Etch

Wright Etch

Transfers to Other Off-site Locations (Section 6)

l~lGd\bs 6lk~~
- ;)F;b3Cf \b~.~

<7lf71/~~-~cP

~
23 fu \lj'I\~~~ d-eu {o
56 Q~~~~~U~
79 -\oib ~-lli.~ \..l~ ~J

Hydrogen Chloride Aerosol ~c(D
~ach cylinder of HCI(g) is estimated to have a residual heel of -10%. This residual heel is returned to the supplier to be reused to make
other grades of HCI.

Material Number
10154

10004

)9&71 \b~

+- 57"~ 1\o~

de; b3~ fbs.
)

40,860
HCL high purity in cylinders
60lb HCl/cyl (BOC)

BOC Gases 1122 North 52nd Street Pheonix, AZ. 85008, RCRA 10AZ.D043840479
Material Number Material Name Ibs as HCI 10% Heel sf:lipped ef=site

5515177 ~51l?g_ . \ l-

Air LiquideAmerican Corp. 19 Steel Road West Morrisville, PA 19067-3698 08~ ~ 'I. ~ 1L/7 \bS =::. ~ 7fttJ8 \b£
Material Number Material Name Ibs as HCI 10% Heel shipped of-site . II,>
5407448 ~q:li: 5 EPI 200# CYL (air 140,760 yot6 '(11211 C1 ~3LfIt?~)( ~, '17 /bs::= )'1 ~7 I VJ S

II
~ . Totallbs HCI shipped of-site ~ 9S

j
~31

r-:::s of estimate is a mass balance calculation (basis of estimate code =C).

\An~cid scrubber is used to treat the HCI heels (A03). Use M69, "other treatment" if the software will not accept A03. _

Jh~& (Wf4\~ ~ bj- ~<P -\() I.l\tl~ 3D87 ¥ X 3S3lh> t\-CL~.)IY) of= /0, bi?5 lbs.

20
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Hydrogen Chloride Aerosol
" .'

Aerosol forms of HCI can end up in two different types of air scrubber systems. Hydrochloric acid aerosols from baths are captured by hoods that
discharge to the general acid scrubbers (i.e., non-epitaxy) in each fab. Hydrogen chloride gas and HCI from the reaction of trichlorosilane end up
being treated by the epitaxy air scrubbers. All scrubber water is discharged to the wastewater treatment plant.

Non-Epitaxy Air Scrubbers
Waste stream code Waste treatment codes: Range of influent concentration code

A Scrubber A03 4
Neutralization C11

Dilution

fe of HCI/yr Air fe/yr air going to the scrubbers
3737 3.679E+10 0.102

IbHCI
aerosol/yr

381
Ib aerosol/lb used

0.01

Scrubber manufacturers report 99% removal efficiency of Hel aerosols. Neutralization of the HCI acid does occur in these air scrubbers. The aerosol
HCI from the baths is captured by hoods and sent to the general acid scrubbers in each fab. Captured acids are then neutralized in the scrubber
systems.

Ibs aqueous HCI used
2001

38,078

Ib/mole HCI
36.46

P (atm)
1

R ft3-atmfK-lb mole
1.31

where:

Using the ideal gas law to calculate the volume (ft3)of HCI(aerosol) = Volume of HCI(aerosol) = nRT/ P
Scrubber

fe/min
70,000

24
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Epitaxy Air Scrubbers

~'aste stream code
A

Waste treatment codes: Range of influent concentration code =1
A03 Scrubber

The HCI scrubbers used by the Epitaxy areas on-site are assumed to have a removal efficiency of 99%, though the manufacturers report an efficiency
of 99.999%. The hydrogen chloride gas and aerosol HCI from the reaction of trichlorosilane is captured by the epitaxy air scrubbers, which perform no
neutralization. The HCI is eventually neutralized at the waste water treatment plant. The influent concentration in Fabs 1 and 2 will be based on the
total quantity of HCI flowing to the epitaxy scrubbers in both fabs and the total volume of air flowing to the epitaxy scrubbers in both fabs. The total
quantity of HCI will be the amount of HCI(g) used in 2001 (minus the heel quantity) and the amount of HCI expected from the reaction of
trichlorosilane. Trichlorosilane reacts with hydrogen gas and water to produce a hydrochloric acid mist/vapor. While the exact stoichiometry of this
reaction is not known, personnel from epitaxy estimate that 3 moles of hydrochloric acid are produced from each mole of trichlorosilane. Using the
ideal gas law to calculate the volume of HCI: we can calculate the concentration of HCI in the stream going to the epitaxy scrubbers. These concentrat

HCI gas and TCS only flow through the epitaxy reactors during three of the process steps.

The following data are for the Fab 2 epitaxy reactors and scrubbers. The Fab 1 epitaxy reactors will not be sufficiently different, however, to have the

Calculation of HCI Concentration in Influent to Fab 2 Epitaxy Reactor Scrubbers Trichlorosilane Source
N2 H2 TCS HCI HCI HCI HCI HCI gas

Flow Duration Min slpm Sipm Gm/min moles/min gm/min Lb/min Sipm slpm
sec 0.33 10 20 20
20 1.67 10 100 20
100 4.17 10 50 24 0.53 19.38 0.04 11.85 0
250

25
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Water Dissociable Nitrates

Hydrogen Chloride Aerosol

. ~'~~Ct~

1-- ;)5~3~~dLeJI~'~
3--12-0 ~J~ . "

--;'13 01 ~/-~
31 \ ')o~~ol ~.,'\

_ 'd-~~;b':7 ..ol~)~_~,____ ~~'G '

54\·'8~B,~'~
) " ',' ,

Ibs Water Dissociable Nitrates to POTW

Ibs Water Dissociable Nitrates

IbsWater Dissociable Nitrates River

48,355

30

967,109

918,753

967,079

°

o
o

23,218
,3.28

190
3530

Quantity released

Quantity treated off-site

.>006
~

.Quantity used on site

Quantity treated off-site

Quantity released to River

.' Quantity treated on site.

Quantity transferred to POTW

.. i, ¥~, '$I' Quantity released
Fugitive e~issions

Stack emi~~ions '

. Quantity released

B.0C Gases

" Air Liquide (i

General Chem
Drums are returned to'
~endor.for r~fill total Ibs
HCI acid in drums

, % Residue in drums
Ibs of HCI residue in

drums returned to vendor 762 '-' /'::',.,8·~~,"'.,
' 1% of residue is aerosol -r V

Quantity treated off-site,

Quantity released

Fi.Jg,itive emlsslons
.. .Stack emissions .

Quantity used on site

Quantity treated on site

371,205

~ Ibs hydrogen chloride aerosol

'~I"'r-;'3~~') f\Y 1_ t.u
eily~~V-

30
. ,
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" Hydrochloric Acid Aerosols (7647-01-0)
Only the aerosol forms of HCI are reportable. This includes:

HCI(g) used for cleaning wafers in Epitaxy (otherwise use)
HCI vapor/mist from the acid baths to the acid scrubbers (manufacture)
HCI vapor/mist from UPW system regeneration process (manufacture)
HCI(g) generated from the reaction of trichlorosilane and hydrogen gas (manufacture)

Aspect Material No
Annual Usage Aqueous Hel

Use UOM Ibs/Unit Total % Ibs as HCI

9,600

115

o

29,679

5,643

45,037

37

37

37

33

0.00

30,000.00 32

312.00

80,212.50

17,100.00

127,624.50

Ibs HCI from aqueous HCI

475.00

6.5

517.50

1900.00

o DR

48 PC

155 DR

9 TOT

30000 LBS646079

5407352

5407359

5510631

10446

Hydrochloric Acid 32%
Ultramax 100 [for UPW Bulk]

Hydrochloric Acid, Semi
Grade 37% Drum

Hydrochloric Acid 37% ppb
grade (6.5# BTL)

Hydrochloric Acid 35-37%

Hydrochloric acid Totes
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Annual HCI Aerosol Manufactured
HCI aerosol is manufactured by the EPI process using Trichlorosilane. Each mole of HSiCI3 generates 3 moles of HCI. HCI aerosol
is also generated from the natural de-gasing of aqueous HCI. The best estimate is that about 1% of the HCI from aqueous HCI is
converted to aerosol.

Material Number
5407449

5536853

10346

5546617

%asHCI
Material Name Ibs/ctn Usage Ctn Ibs aerosol

Trichlorosilane Grade 5 550.00 366 CYL 201,300.00 80.753

Trichlorosilane Grade 6 550.00 58 CYL 31,900.00 80.753

TRANS LC 4.16 36 BTL 149.65 75.22

TRANS LC 3.09 10 BTL 30.87 75.22

(1% of aqueous Hcr to aerosol Ibs of aqueous HCI 45,037 1

The reportable quantity of hydrochloric acid aerosol manufactured in 2003 is:

This is above the TRI manufacture threshold of 25,000 pounds.

Ibs as HCI
aerosol

162,556
25,760

113
23

450 *

188,902

Annual HCI Aerosol Used
Ibs/ctn Usage Ctn

207,000.00 100 207,000

Ibs % as HCI Ibs as HCIMaterial Number

5407448

5515177

Material Name
HCI Gr 5 EPI 200# CYL
(BOC)

HCL high purity in cylinders
60lb HCllcyl (Air Liq)

60.00

60.00

3450

o

CYL

CYL 0.00 100 o

The reportable quantity of hydrochloric acid aerosol otherwise used in 2005 is:
This is well above the TRI otherwise use threshold of 10,000 pounds.

Totallbs of HCI Aerosol mfged & used

207,000

395,902

* The amount of HCI gas generated from HCI aqueous was calculated using PV =nRT, where P is the vapor pressure equal
to 201.4 mm over 36.6% w/w HCI solutions at 30°C (303K) or 43.6 mm over 32.16% w/w HCI solutions at 30°C (303K) ; V is
the maximum volume of each container; R is 0.08206 L atm/mole K; and T is 30°C or 303K. Using this equation the aqueous

HCI sources generate a total of 47 Ibs. 1% is a good safety factor.

2
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Section 4 Maximum Amount of HCI Aerosol On-Site
The maximum mount of HCI aerosol is based on the aerosol generated from aqueous HCI storage tanks, HCI gas cylinders and the HCI generated
by EPI reaction.

Bulk Storage Tanks of Aqueous HCI
% HCI (wt/wt) Sp. Gr Tank Units

Assuming that each pound of aqueous HCI generates 1% as HCI aerosol

Total % HCI (wt/wt) Ibs as HCI

741

1,222

111

4,684

627

22,513
225

15,755

Ibs as HCI

37

gal

gal

37

37

33

Totallbs HCI
Ibs of HCI aerosol

200

5000

3,302.64

299.00

12,660.12

1,900.00

1.20

1.18

6.5

550.440002

1,900

550.440002

Ibs/Unit

37.0

32.0

DR

PC

DR

TOTE

UOM

Location
Fab 1 HCI
(RODI)
Fab 2 HCI
(UPW)

In Use Storage

2 4

10 36

11 12

1 0

5407359

5510631

10446

5407352

Material NoAspect
Hydrochloric Acid, Semi
Grade 37% Drum

Hydrochloric Acid 37% ppb
grade (6.5# BTL)

Hydrochloric Acid 35-37%

HCI 33% in tote

535

Ibs as HCI
aerosol

2.24CYL23917564

Number of HCI cylinders in use (Larry Oakly) & storage (from SAP)

max in total cylinders Ibs
max in use storage on site UOM vapor/cylMaterial Name

HCI Gr 5 EPI 200# CYL
(BOC)5407448

Material Number

2.24 Ibs of vapor is a full 60 Ibs cylinder from Walter Preller, BOC Edwards EM Gas Engineer 5/26/06

Ibs of HCI aerosol 535

Maximum number of trichlorosilanel cylinders in use & in storage
1 cylinder is in process in each Fab reacting and exhausting to the air handling system at a time.

Ibs as HCI
aerosol

o
o

760

max in storage
n/a

n/a

max usedIbs/ctn
550.00

550.00

Material Name
Trichlorosilane Grade 5

Trichlorosilane Grade 5

Material Number
5407449

5536853

% as HCI
Ctn Ibs aerosol
CYL 0.00 80.753

CYL 0.00 80.753

Max Ibs HCI (aerosol) on site
TCS in storage does not generate HCI gas. HCI is only generated when TCS is used in process. So quanity in storage
should not be included in calculation for total aerosol HCI on site

The amount of HCI(aerosol) manufactured from HCI(aq) in the air handling and scrubbing systems is not included in this estimate. The
concentrations are low, the air flows very high, and the total quantity of HCI(aerosol) will be low compared to what is in cylinders

3
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Section 5 Quantity of Toxic Chemical entering each Environmental Medium onsite

5.1 Fugitive

Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling connections, open-ended lines, etc.; (2)
evaporative losses from surface impoundment's (or open top tanks) and spills; (3) releases from building ventilation systems; and (4) any other
fugitive or non-point air emissions (see page 31 of EPA 745-K-99-001). We use an engineering estimate that 0.1% of each acid used will be
released as fugitive emissions. Fugitive emissions are calculated by multlplylnq the reportable annual quantity of each acid by 0.001.

%Fugitive
Emissions

totallbs of aerosol generated annually 395,902 0.1 396
5.2 Stack Emissions

HCI air emission testing 3/31-5/9/03, Ibs HCII emission from scrubbers & general exhaust

Discharges to Streams and Water Bodies (Section 5.3)
Per EPA guidance, "For purposes of reporting on Form R, EPA considers a waste mineral acid at a pH 6 or higher to be 100 percent neutralized
Wacker's NPDES permit limits for pH are 6.0 and 9.0. Therefore zero Hel aerosol discharged to streams and water bodies.

71
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Transfers to Other Off-site Locations (Section 6)

Section 6.1 Transfers to the POTW
Zero. Most HCI drains and scrubbers discharge to the CAD or WAD and go to the NPDES system. Some systems containing HCI
discharge to the OWW, but are neutralized to a pH of greater than 6.

Section 6.2 Transfers to the Off-Site Locations

Each cylinder of HCI(g) is estimated to have a residual heel of -20%. This residual heel is returned to the supplier to be reused to
make other grades of HCI.

3.53 Ibs of liq remaining in cyl8.47 Ibs in 20% heel vapor

BOC Gases 1122 North 52nd Street Pheonix, AZ 85008, RCRA ID AZD043840479
Ibs as HCI

in cylMaterial Number Material Name
HCL high purity in cylinders

5407448 60lb HCI/cyl (BOC) 3,450 29,222
8.47 Ibs of vapor is a cylinder containing 20% heel from Walter Preller, BOC Edwards EM Gas Engineer 5/26/06

liquid remaining in cyl returned to vendor 3450 x 3.53 Lb HCL left in cylender = 12178 Ibs

Ibs HCI aerosol shipped off-site in cylinders 29,222

An acid scrubber is used to treat the HCI heels (A03). Use M69, "other treatment" if the software will not accept AD3.

Kanto Corporation

Aspect
HydrochloricAcid 35-37%

Material No
5510631

Use
155

UOM
DR

Ibs/Unit
517.50

Total
80,212.50

Ibs as 37%
% residue HCI returned

3.28 2,631

Ibs aerosol
per Ib 37%

HCI
0.01

Ibs of
aerosol
returned

26

Univar
Hydrochloricacid Totes 10446 9 TOT 1900.00 17,100.00 3.28

Tote is pumped completely dry Frank Thrasher, WWTP operator
561 0.01 6

These drums are returned to vendor without rinsing. % residue is drums is 3.28
Assume that 0.1 Ibs of aerosol generated for each Ib of HCI 37% residual in drums because of large empty volume in drums

Total aerosol shipped off site 29,253

5
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On-Site Waste Treatment Methods & Efficiency (Section 7)

Section 7A

Fugitive emissions
Stack Emissions
Qty released Ibs

BOC
Kanto
Univar
Total Off-site

Total used
Liquid in cyl returned
Qty treated on site

Qty released
396

71
467

Qty Treated Off-site
29,222

26
6

29,253

395,902
12,178

354,004

6
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2005 TRI Water Dissociable Nitrate Compounds
The water Dissociable nitrate compounds come from two sources: the nitrates already existing in the materials used and from the neutralization of nitric
acid to form calcium nitrate at the WWTP. Not all of the nitric acid used is neutralized at the WWTP.

1\'
l,

% as Nitrate Ibs of nitrate
11.65 87.12

Laboratory regents are TRI excempt (page 20) Sum of H4:H13

Ibs as nitrate as purchased

Total nitrates subject to TRI

Material
10004

10012

10038

10158

10159

10176

10206

10210

10254

10306

5407353

5407361

Material No
Wright Etch

High Purity reagent Nitric
Acid 70% lab use

Nitrate Standard
Solution

Poly Etch 70:2:28

Aluminum Etch 16:1:1:2
(w/o Surfactant)

Silicon Standard 10,000
ppm (125mUbtl)

Reference Electrode
Filling Solution

Nitrate Nitrogen Std
Solution, 100 ppm

Seven Anion Standard

Lanthanum Nitrate 6
hydrate

Nitric Acid 70%, Bulk

Nitric Acid Class 10
Grade

Use
80

25

1

4

28

2

3

1420336

18

UOM
GAL

BTL

BTL

CS

BTL

BTL

CS

BTL

BTL

BTL

LBS

DR

Ibs/Unit
9.348

1.553

1.10

47.41

13.35

0.276

0.584

1.08

0.110

1.000

1

575

Total
747.84

38.83

1.10

189.64

373.80

0.28

1.17

1.08

0.11

3.00

1,420,336.00

10,350.00

68.88

1

68.88

4.92

1.97

10.5

0.613

0.014

19.07

68.386

68.386

26.74

0.01

130.62

18.39

0.01

0.12

0.01

0.00

0.57

971310.98

7077.95

978,653

r>.
'~

(978,389 "
./

~--_._----

% as nitrate Ibs as n-iti"at

Nitrates sold as part of Metal Acid Etchant

Material Name Material Number
pce 1171

Current Nitric acid assay 33.927

Usage

1196440

N03/HN03

UOM

Ibs

0.984003

Ibs/UOM

1
33.384

Ibs

1196440 33.384 399,420
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Water soluble nitrates losses

Nitric acid emissions & Treated off-site (see nitric sheet this workbook)

23,358
Ibs of nitrate not treated on

22,984 site

.fugitive emissions

Stack emissions
NOx converted to Nitric

~_"~Iacid \
Treated Off site as nitric
acid ~

Ibs of Nitric Acid not
treated on site
Converted to nitrate ion
(Ibs nitric X 62.01/63.02)

994

400

21728

236

1

- ...., -
Ibs as calcium nitrate created on site 735,665 , )

This is above the TRI manufacture threshold 'of.21Q,OOO pounds.-._- - - -- -,.,-

r--- --
Totallbs of nitrates treated on site >~55.980

Ibs Water Soluble Nitrates as Cill<?ium Nitrate.
Assuming all HN03 is neutralized with Ca(OHh (CAD gets Ca(OH)z; No known sources in WAD & OWW ), then the Ibs of water soluble

nitrates as Ca(N03h is equal to: Ibs N03- to be neutralized X FW Ca(N03h/(2 X FW N03-)

Chemical Ca(NOah NOa' HNOa

Formula Wt 164.1 62.01 63.02

hours of diversion 2005

Based on information from the WWTP personal after a review of the WWTP log (by
phone, the estimated % of CE diverted to the City of Portland for 2005 is 0.0% (Log
indicates 0 hours of diversion for 2005).

% Diversion

0.000

Total
Released to
POTW o

2
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TPST
Ibs as nitrate ion = Ibs FC x ppm/1,OOO,OOO

1.9
Ibs of'EilterCake

(f412840~)

"-~~

TPST Soil Recycler of Oregon 9333 N Harborgate Street Portland OR 97203
A small amount of nitrates are part of the Filter Cake Press and so are shipped Off-Site

ppm as nitrate ion
by analysis

4.7

Hillsboro Landfill 3205 SE Minter Bridge Road, Hillsboro OR 97123
A small amount of nitrates are part of the Filter Cake Press and so are shipped Off-Site

ppm as nitrate ion
lbs ofFllter'C~ke by analysis Ibs as nitrate. ion =Ibs FC x ppm/1,OOO,OOO
\.... .777,3j..0.J 4.7 3.7

A 2005 analYsis_offilter cake gave <2.1 ppm nitrate as nitrogen or < 9.3 ppm as nitrate. 1/2 of 9.3 ppm as
Hillsboro

totallbs nitrates released to river from WWRTP 555,980

3

SCOEPA00052670



Water Dissociable Nitrate Compounds on site sec 4.1
The maximum quantity of water Dissociable nitrate compounds on-site can be determined from the weekly testing for nitrates. The ppm nitrates in the
effluent at CE times the flow gives the maximum Ibs of nitrates per day.

Date of max ppm nitrate MGD max Ibs on nitrate on site
18-Aug-05 858 0.994 7118 NOTE: This number is a high estimate of Ibs of Nitrate ion. We do not

have concentration data for nitrate in the separate tanks used in the
A few lab reagent contain nitrates less than 25 Ibs 25 neutralization process. Best guess is that nitrates in tanks is greater 1100

Ibs.
03 =1000-9999 Ibs. 7143 max Ibs of nitrates on site
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,~

Fugitive Emissions (Section 5.1)
Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per EPA guidance

Stack Emissions (Section 5.2)
Dissociable Nitrate Compounds
Zero. "Chemicals within the nitrate compounds category are only reportable when in aqueous solution," per EPA guidance

Discharges to Streams and Water Bodies (Section 5.3)

Dissociable Nitrate Compounds

Stormwater Nitrates

Sample date 2/23-28/05
North 0.88
East 0.44
South ** 0.05
** non detect at 0.01 ppm. Used 0.05 for calculation

average nitrate 0.89 mg/L

area from Stormwater Policy
total area

"~- ~"--
/~- <.

sq ft % total / f~ctor -"'. weighed ave factors from pg 44 instructions 2005 (used
1,191,000 32.6 I 0.85 "0.277 higher values)

I

405,000 11.1 0.85 0.094

2'.062'000~6.4 0.2) 0.113
3,658,000 '0.484--- ."-

Rainfall 2005 from underground Weather website-in-inches "-
36.12 7.48gal/cuft

3.785 Ugal
454 glib

1000 mg/g

Area
Total Paved (mostly asphaltic)
Roof
Lawn & undeveloped

Total gallons of rainfall/yr
Total Liters of rainfall/yr

39,828,681 rainftlyr X total area X 7.48 X weighed ave
150,751,558 gal/yr X 3.785

mg nitrate/yr
Totallbs nitrates/yr

% nitrate discharged
through stormwater

1~,634mg nitrate/L from analysis X total Uyr
~ mg/(454 x 1000)

~ stormwater X 100/(total disc

Totallbs dicharged to Willamette Riv

5
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Transfers to Other Off-site Locations (Section 6)

Dissociable Nitrate Compounds

TPST Soil Recyclers of Oregon 9333 N Harborgate Street Portland, OR 97203 ORD000005280
Ibs Water Soluble

Ibs of Filter Cake Press ppm N03 (as is) Ibs as N03-

412,840 4.7 1.9

Hillsboro Landfill 3205 SE minter Bridge Road, Hillsboro OR 97123

A small amount of nitrates are part of the Filter Cake Press and so are shipped Off-Site
ppm as nitrate ion

Ibs of Filter Cake by analysis Ibs as nitrate ion =Ibs FC x ppm/1 ,000,000

777,360 4.7 3.7
A 2005 analysis of filter cake gave < 2.1ppm nitrate as nitrogen or 4.9 ppm as nitrate. 1/2 of 2.1 ppm as
nitrate will be used as the nitrate value or 1.05 ppm

TOTAL

Transfers to the POTW (Section 6.1)
Based on information from the WWTP personal after a review of the WWTP log (by phone, the estimated % of CE diverted to the City of Portland for

Total
Released to
POTW 0.0

6

scoEPA00052673



On-Site Waste Treatment Methods & Efficiency (Section 7)
'~I

Waste Water Treatment Plant o no treatment for nitrate

Waste stream code
W

Waste treatment codes:
C01 Lime - chemical precipitation
COg Other - chemical precipitation
C11 Neutralization
P11 Settling/clarification
P12 Filtration
P13 Non-thermal sludge dewatering
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Source Reduction and Recycling Activities (Section 8)

None of the chemicals were used for energy recovery or recycling on or off-site.
Quantity released =(fugitive emissions) + (stack emissions)
Quantity treated off-site =(Quantity transferred off-site)
Quantity treated on-site =(amount used/manufactured) - (quantity released) - (amount transferred off-site)

Water Dissociable Nitrates

Quantity released

Quantity Purchased

22,984

978,653

Ibs of nitrate not treated on site (from nitric acid releases)

Quantity created on site 555,986 Ibs Water Dissociable Nitrates

Quantity transferred to POTW 0.0 Ibs Water Dissociable Nitrates to POTW

Quantity treated off site 5.6 Ibs Water Dissociable Nitrates to TPS &Hillsboro

Stormwater release @ Ibs Water Dissociable Nitrates River

Quantity released to River from WWTP 555,980 Ibs Water Dissociable Nitrates River

total released to river 5~bS Water Dissociable Nitrates River

8
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Activity Index and Following Years

2005 Index =surface area of wafers produced in 2005 divided by surface area of wafers produced in 2003

Wafers Shipped Fab 1 & 2:
Polish -150
Polish - 200
Epi-100
Epi-125
Epi -150
Epi - 200
200 Argon
total shipped

2005

393.195 MCM2
366.676 MCM2

2.003 MCM2
53.397 MCM2

121.975 MCM2
333.693 MCM2

9.149 MCM2
1280.088 MCM2

2004
Wafers Shipped Fab 1 & 2:
Polish - 150 232.857 MCM2
Polish - 200 309.27 MCM2
Epi - 100 2.788 MCM2
Epi - 125 69.324 MCM2
Epi - 150 231.438 MCM2
Epi - 200 302.588 MCM2
200 Argon 0.448 MCM2
total shipped 1148.713 MCM2

ratio 1.11

9
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Silicon Sludge Analytical Summary

Major Constituents
Total organic carbon
Calcium
Fluoride - total

(Fluoride - extractable)
(Fluoride - free)

Bellack Residue (silicon carbide)
Calcium carbonate equivalency

% Solids

Nitrogen Analyses

mgll mg/kg

370 *
109 *

%
2.71 *
4.66 *

3.4 * Note:

43.4 *
4.4 *

73.9

The 370 mg/kg extractable fluoride
indicates that the rest of the fluoride (about 3.36%)
is tightly bound up with elements such as
calcium, Le., in the form of calcium fluoride.

Nitrogen, Total Kjeldahl (TKN)
Ammonia as nitrogen
Nitrate as nitrogen

Trace Constituents
Arsenic - TCLP
Cadmium - TCLP
Chromium - TCLP
Copper - TCLP
Lead - TCLP
Mercury - TCLP
Molybdenum - TCLP
Nickel - TCLP
Selenium - TCLP
Zinc - TCLP

Boron - total*
Magnesium - total*
Phosphorous - total*
Potassium - total*
Sodium - total*

Other results
Chloride
Sulfate
pH
Conductivity (umhos/cm)
Fineness factor

382 *
38.3 *
<2.1 *

<0.1
<0.01
<0.01

2.80
<0.05

<0.002
<0.1
0.25
<0.1

4.3

18.7 *
134 *
68 *

<200 *
353 *

13 *
160 *

7.99
410

1.000

b'Z..Ou7

"fit z: L!fi,.73prr'
at). /110,3

* Result adjusted to reflect an as-received basis
** As-received
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NITRIC COMPOUNDS -WATER SOLUABLE

Section 4.1 The maximum amount of Dissociable Nitrate compounds we have on site
during the year is 7143 pounds (code 03 - 1,000 to 9,999). The nitrates come from:

1: Primarily from the neutralization of the nitric acid to form calcium nitrate at the
WWTP. (Not all nitric acid used is neutralized at the WWTP)

2. nitrates already existing in materials used

The maximum quantity of water dissociable nitrate compounds is determined by from
weekly testing for nitrates. This is calculated by multiplying the CE effluent nitrate ppm
by the flow. However, this is a high number because we do not have concentration data
for each individual tank. Best estimate is that nitrates in tanks are greater than 1100 lbs.

In 2003 Siltronic initiated a program to reduce the amount of water soluble nitrates
discharged by selling used nitric/hydrofluoric acid etchant to another company for use in
their acid etching process. In 2003 this sale reduced Siltronics discharge by 83,000 lbs,
in 2004 reduced by 280,000 pounds, and in 2005 Siltronics achieved and additional
reduction of 105,000 pounds.

Section 6.1 codes are based on pg 42 ofTRI instructions. (A= 1-10 lbs. M= monitoring)
EPA considers a waster mineral acid at a PH of 6.0 or higher to be 100 percent
neutralized. Therefore, no nitric acid released.

Section 6.2 numbers are based on lbs of filter cake press x ppm as nitrate ion by analysis
divided by 1,000,000.

Section 7A.l Codes based on Page 49 on instructions.

Water -neutralization, chemical precipitation, settling.

Section 8 Column A contains prior year's data. Column B is this year's data (8.1b data
from 5.3.1 minus filter cake nitrate number. 8.1c data is from 6.2. Column C and Dare
best estimates of future activities.
8.1b- down because of spent acid project
8.1c- filter press cakes
8.1d- discharge to POTW possible pipe work
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QUANTITY TREATED ON-SITE

1600000 ,-- - - - - - - - - - - - - - - -

1400000 -j---- r-,-- - - - 1 1- - - - - - - - ----1

1200000 +--- - 1 1-- - - - 1 1- - - - - - - - - ----1

r-

- - - - - 1-- 1 -------1 c----------,I800000 -t-i

600000 -t-

(f) 1000000 +---r->- 

"0
c
;j
o
a. - [J HF Otherwise Use

• Hel Aerosols
Manufacture and
Otherwise Use

o Nitric Acid Otherwise
Use

[ r
, I

- I----

[
,

[
,,

I----
r-'

-

- - 1-- 1 - - 1- -1 1- --1 _ . [-- I

I

-
400000 -t
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QUANTITY TREATED OFF-SITE

80000 -,-- - - - - - - - - - - - - -,

40000 -t-I - - - - -- - - - - -------1

30000 - e-- - - - - - - - - -- -- -- - ----=--1

70000 -+--- - - - - - - - - - ----1

60000 +---- 1- - =--- - - - - - - -----1

(/l 50000 -- - - - - - ---- - - --------1

"C
l::
::J
oa.

20000 -~ - - - - - - - - - - -- - - f-

10000 -- 1- - - - - -- - - - - - f- - - .-I

o HF Otherwise Use

HCI Aerosols Otherwise
Use &Manufacture

D Nitric Acid Otherwise
Use
Nitric Compounds
(Water dissociable)

, I "I
r r J:] r --l".I-r=---1

I I I I
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QUANTITY RELEASED

9000 - - - -- .-

8000

7000

6000 D HF Otherwise Use
(/)

"C 5000c Hel Manufacture
:::I
0 4000 - -
a. D Nitric Acid Otherwise

3000 - - - - - Use

2000 f--- - - .- - -

1000 - - - - - - - - - -

a I ..... r: c OJ [C OJ rr
I I I I I I I I I

R>1o ~ R>'O R>~ !0~ !0" !0~ !011:> !0t>< !0~
"Q) "Q) "Q) "Q) rv\S ~\S rv\S rv\S ~\S 15
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Nitrate Compounds (Water Dissociable)
Quantity Released

1600000 - ----

1400000
r'"

=

1200000
- .-

1000000 -
(/) r- r=

"C o Nitrate Compoundsc 800000 -::l
- - - - - - -

~ (Water Dissociable)0a.. 600000 - -I- - - - 1- - - - ~ .,....

400000 -I- - - - - - - - - - -

200000 -I- - - - - - - - - - -

0 I I I I I I I I I

RJIo ~ RJ'O RJ0.:> ~\) S0" ~f)., ~~ S0t>< S0~
"Q) "Q) "Q) "Q) f).,C:S f).,<::S f).,C:S f).,<::S 15 15
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8.1 Quantity Released (Ib)2

1996 1,094 2,000 included with 6,300 960,000 0
1997 980 2,200 manufactured 8,500 1,300,000 0
1998 790 2,300 5,000 1,000,000 0
1999 175 3,500 1,239 1,090,000 0
2000 233 4,600 1,600 1,334,000 0
2001 170 3,700 1,100 967,000 0
2002 503 432 1,467 1,074,401 0
2003 500 460 1,300 751,000 0
2004 514 506 1 382 661072 0
2005 500 467 1,394 556,751 0

• -r,-;" tlh~1

TRI Che;nical.. .
Acitivity

Threshold 1 (lbs)

1996
1997
1998
1999
2000
2001
2002
2003
2004
2005

Hydrogen Fluoride

Otherwise Use

10,000

180,740
161,649
179,392
158,689
212,400
156,000
142,983
138,455
154,206
140956

0.91

0.97

Hydrochloric Acid
Aerosols

Manufacture

25,000

94,410
101,103
101,201
160,129
229,200
190,000
182,011
201,277
217,362
188902

0.87

0.92

Hydrochloric Acid
Aerosols

Otherwise Use

10,000
Amount (lb)1
125,700
147,000
159,600
235,920
251,400
182,000
179,160
188,820
217,620
207.000

0.95

Nitric Acid

Otherwise Use

10,000

1,040,554
1,397,756
1,136,237
1,126,055
1,450,000
1,005,000
1,068,168

863,320
982,041
994.327

1.01

1.01

Nitrate Compounds
(Water Dissociable)

Manufacture
25,000 Ibs as

Calcium nitrate

1,335,850
1,792,231
1,456,912
1,441,733
1,837,000
1,280,000
1,391,328
988,000
878,407
735.665

0.84

0.84

Ethylene Glycol

Otherwise Use

10,000

10,800
13,335
10,761

o
71

530
13
477
516

2282
4.42

area
shipped year index

1985.806 2000

1539.365 2001 0.78

Total 926.22 2002 0.60
2,788,054 913.64 2003 0.99
3,613,074 1148.713 2004 1.26
3,044,103 1280.088 2005 1.11
3,122,526
3,980,071
2,813,530
2,963,663
2,380,349
2,450,152
2,269,132 0.93

Total
969,394

1,311,680
1,008,090
1,094,914
1,340,433
971,970

1,076,803
753,260
663,474
559,112 0.84
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1ThreshoTd AmOut1~is used to determine whether a TRI Report must be filed. For Nitrate Compounds, the reportable quantity is considerably less than the threshold amount because only
the nitrate ion'oortion is reportable. Amount of nitrates mfged is as calcium nitrate.
2 ,1 I.
Quantity Released includes fugitive emissions, stack emissions, and discharges to streams and water bodies (Willamette River). Nitates are as nitrate ion

Hydrochloric Acid Hydrochloric Acid Nitrate Compounds
TRI Chemical Hydrogen Fluoride Aerosols Aerosols Nitric Acid (Water Dissociable) Ethylene Glycol

Acitivity Otherwise Use Manufacture Otherwise Use Otherwise Use Manufacture Otherwise Use
Threshold 1 (Ibs) 10,000 25,000 10,000 10,000 25,000 10,000

8.6 Quantity Treated On-5ite (lb)2
1996 180,000 120,000 included with 1,000,000 0 0
1997 16,000 210,000 manufactured 1,400,000 0 0
1998 180,000 220,000 1,100,000 0 0
1999 159,000 333,500 1,125,000 0 0
2000 211,000 455,000 1,450,000 0 0
2001 155,000 349,000 1,004,000 0 0
2002 139,896 342,662 1,044,631 0 0
2003 133,000 351,600 777,000 0 0
2004 139419 390918 696089 0 0
2005 120634 354003 586.781 0 0

Total
1,300,000
1,626,000
1,500,000
1,617,500
2,116,000
1,508,000 0.97
1,527,189
1,261,600
1,226,426
1,061,418 0.87

087 091 084

8.7 Quantity Treated Off-5ite (Ib)2
1996 0 31,425 included with 0 50,500 11,000
1997 0 37,000 manufactured 0 68,000 13,000
1998 0 40,000 0 55,000 11,000
1999 0 59,000 0 54,500 0
2000 1,170 26,000 0 54,800 0
2001 930 18,200 410 48,000 0
2002 2584 18,077 779 16,342 0
2003 1,770 38,000 500 2,360 0
2004 956 43558 197 3,181 0
2005 699 29222 236 6 0

Total
92,925
118,000
106,000
113,500
81,970
67,540 1.12
37,782
42,630
47,892
30,163

0.73 0.67 1.20 0.00

'Threshold Amount is used to determine whether a TRI Report must be filed. For Nitrate Compounds, the reportable quantity is considerably less than the threshold amount because only

the nitrate ion portion is reportable. Amount of nitrates mfged is as calcium nitrate.

2Quantity Released includes fugitive emissions, stack emissions, and discharges to streams and water bodies (Willamette River). Nitates are as nitrate ion
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TR.l-IChemlCal Activity Threshold '(Ibs) 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996
1,1,1-Trichloroethane Otherwise Use 10,000 <0.5 N/S N/S 11 9 4 17 35

t
1,1-Dichloro-1-f1uorethane (HCFC-141 b) Otherwise Use 10,000 N/S 2 7 43 <1
Ammonia Otherwise Use 10,000 3,821 4,894 3,689 4013 3814 5,790 1,528 1,691 2,235 2,365
Antimony cod Process 25000 N/S 68 33 131 180 209 222 233 330 1609
Barium cpd Otherwise Use 10,000 5 <3 <1 49 4
Benzo(a)anthracene Otherwise Use 100 N/S N/S N/S 3 11 19
butyl alchol Otherwise Use 10,000 <0.5 1 1 2 3
sec-butvl alchol Otherwise Use 10000 <1 N/S N/S N/S 1
Cadmium/Cadmium cods Otherwise Use 10,000 <0.5 <1 <1 <1
Certain Glycol Ethers Otherwise Use 10000 <3 6 16 142 <1 71 2
Chlorodifluoromethane (R-22) Otherwise Use 10,000 46 30 31 240 210 240 300 390 1 051
Chromium Cpds Otherwise Use 10,000 213 267 249 1340 531 3,281 3,363
CobalUcobalt ends Otherwise Use 10000 <0.5 <1 <1 14
Coppercpd Otherwise Use 10000 5 13 10 22 10
Cumene Hvdroeeroxtda Otherwise Use 10000 N/S N/S <1 <1 0 1 1
DBNPA (2,2-dibromo-3-nitroproionamide) Otherwise Use 10,000 N/S N/S 10 10
Dichloromethane Otherwise Use 10000 6 4 7 <1 4 2 2 1 4
EthYlbenzene Otherwise Use 10000 4 7 8 45 3 1
Ethylene Glycol Otherwise Use 10000 2282 516 477 873 534
Freon 113 Otherwise Use 10000 N/S N/S N/S 12 23 <1 50 122
Lead Otherwise Use 100 <0.5 <0.1 <1 7968 8760 included batteries
Manaanese cod Otherwise Use 10000 <0.5 <1 N/S N/S 30
Mercury Reaaent Otherwise Use 10 2 2 2 1.2 2.5 2
Mercury cods Otherwise Use 10 0 0 0.1 0.1
Waste Mercury recvclina Otherwise Use 10 0 0 8 5.0
Methylene BIS (Phenliocyanate) Otherwise Use 10,000 N/S N/S <1 7
Naphthalene Otherwise Use 10000 N/S N/S 111 111 111 69
n-Hexane Otherwise Use 10000 5 <3 16 9 11 2 3 5
n-Methvl-z-pvrrolldone Otherwise Use 10000 110 459 128 220 73 156
Nickel/Nickel cpds Otherwise Use 10000 <0.5 <1 <1 64 included batteries
Phosphine Process 25000 <0.5 <1 <1 <1 <1 <1
Phosphoric Acid Otherwise Use 10000 N/S N/S 394 453 427 <2790 336 1 067
Styrene monomer Otherwise Use 10000 N/S N/S N/S 24 83
Tetrachloroethylene Otherwise Use 10000 N/S N/S. N/S 6 5 1 5 7
Toluene Otherwise Use 10000 3142 3011 2173 2800 2287 3469 2626 2141 5
trans 1,2, dichloroethene Otherwise Use 10000 181 150 91 3 3
Trichloroethylene Otherwise Use 10000 <0.1 N/S N/S 5 5
Trichlorofluoromethane (R-11) Otherwise Use 10000 N/S N/S N/S N/S 23 800 200 1 000
Xylene Otherwise Use 10000 62 20 53 38 18 7 3 11
Zinc Cpds Otherwise Use 10000 6 6 10 182
Notes: N/S: none seen In database

TRI CHEMICALS BELOW THRESHOLD
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TRI Reportable Chemicals 2004
Usage greater than zero and only 2004 (see Q. <1/1/05)

CAS # 7647010 Hydrogen Chloride gas

Material # Material Name IbslUnit Usage lbs % Totallbs

Vendors:

10346 Trans LC (trans 1,2-dichloroethene) 4.157 36 BTL 149.66 75.22 112.57 ~

1. Fab 2: Trans LC will be used in the argon annealing furnace as a cleaning agent to dean the tube. It will be delivered to the tube
via carrier gas and react with oxygen to form HCI and other compounds. The HCI will remove metals in the process tube. The
chamber is exhausted to the HPM system.

Vendors: Air Liguide

5515177 HCL high purity in cyl60lb HCl/cyl (Air Liq) (flagged to be del 60.000 102 CYL 6,120.00 100 6,120.00 0
Anhydrous HCI used in EPI process. A study was made of the amount of martial returned to vendor. It was found that anywhere
from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1 estimate is that the average returned is 8.3 Ibs
per cylinder but Andrew Huynh feels that we are using 80% of each cylinder or leaving about 12 Ibs of HCI remaining in each
cylinder. Berry Kelly estimates that cylinders used in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I) = 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L of HCI gas or 645 cf
of gas/cyl.

Vendors: BOC

5536853 Trichlorosilane (TCS) Electronic Grade 550.000 40 CYL 22,000.00 80.753 17,765.66 0
New type of valve system. This will, in time, replace SAP # 5407449. 33 cylinders received without SAP# plus 7 received as
5536853. Total for year 40

5407449 Trichlorosilane Grade 5 550.000 448 CYL 246,400.00 80.753 198,975.39 0
Each mole of TCS used in the EPI process generated 3 moles of HCI. Formula wtTCS is 135.452 and Formula wt. Of HCI is
36.461. The % TCS as HCI is (3x36.461)x(100)/135.452 = 80.753%

5407448 HCI Gr 5 EPI 200# CYL (BOC) 60.000 3525 CYL 211,500.00 100 211,500.00 0
Anhydrous HCI used in EPI process. A study was made of the amount of material returned to vendor. It was found that anywhere
from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1 estimate is that the average returned is 8.3 Ibs
per cylinder but Andrew Huynh feels that we are using 80% of each cylinder or leaving about 12 Ibs of HCI remaining in each
cylinder. Berry Kelly estimates that cylinders used in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I) = 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L of HCI gas or 645 cf
of gas/cyl.

o

D

Checked net wtIdrum should be 230 Kg or 517.5 Ibs

Hydrochloric Acid 36% USLI Selectipur 6.500 68 PC 442.00 0.03296 0.15

HCI gas generated in bottle: Bottle volume 2.5L. VP of HCI over 36.63% (wlw) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =
(PV/RT) x 36.46 g/mole x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 2.5L; R =0.08206 L*atm/(mole*K) and
T = 303K. Gives 2.142E-3 Ibs HCl/bottle or 3.296E-2% HCI.

Hydrochloric Acid 35-37% 517.500 199 DR 102,982.50 0.03568 36.74

. HCI gas generated in drum: Tank volume 55 gal. VP of Hel over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =
(PV/RT) x 36.46 g/mole x 3.785 Llgal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.1784 Ibs HCl/drum or 3.568E-2% HCI.

5510631

Vendors: Kanto

5407359

Vendors: Schumacher

10199 Trans LC (1,2-dichloroethene) 3.087 9 BTL 27.78 75.22 20.90 ~

1. Fab 1: Trans LC will be used in the argon annealing furnace as a cleaning agent to clean the tube. It will be delivered to the tube
via carrier gas and react with oxygen to form HCI and other compounds. The HCI will remove metals in the process tube. The
chamber is exhausted to the HPM system.
Chloride: C2H2CI2 73.14% CI

Page 1 of2
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TRI Reportable Chemicals 2004
Usage greater than zero and only 2004 (see Q, <1/1/05)

CAS # 7647010 Hydrogen Chloride gas

Vendors: Univar

10446 Hydrochloric Acid 33% in tote 1,900.000 5 TOT 9,500.00 0.03414 3.24 ~

Used in RODI as a temporary replacement for Day tank. The material usually comes in drums but because of problems with a leak
in the day, Univar send a tote. Tote is fitted with a vacuum break vent to prevent HCI aerosol release.
HCI gas generated in tote: Tote volume is about 200 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas
= (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 200 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.6486 Ibs HCl/tote or 3.414E-2% HCI.

5407352 Hydrochloric Acid, Semi Grade 37% Drum 475.000 6 DR 2,850.00 0.03241 0.92 D
Used for regeneration of mixed beds in Fab 1. Discharged to WAD. HCI gas generated in drum: Tank volume 55 gal. VP of HCI
over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 L1gal x 2.205 Ibs/Kg/(1000 g/Kg x
760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206 L*atm/(mole*K) and T = 303K. Gives 0.17841bs HCl/drum or 3.241E
2%HCI.

Checked drum net weight should be 475 Ibs/drum

646079 Hydrochloric Acid 32% Ultramax 100 [for UPW Bulk] 1.000 19700 LBS 19,700.00 0.03563 7.02 ~

Used in regeneration of Mixed beds and discharged to WAD.
HCI gas generated in tank: Tank filled twice a year, max volume 5000 gal. VP of HCI over 32.16% (w/w) soln at 30C (303K) is 43.6
mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 43.6 mm; V = 5000
gal; R =0.08206 L*atm/(mole*K) and T = 303K.
Gives 3.51 Ibs HCIIfiII. 19700 Ibs represent one fill to the tank or about 2000 gallons.
So for 2 fills equals 7.021bs of HCI from 19700 Ibs or 0.03563%

Totallbs 621,671.94 Sum I 434,542.60
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TRI Chemical 2004 Usage greater than zero and only 2004 (see Q, <111105)

CAS # 7647010 Hydrogen Chloride gas

Material # Material Name lbs/Unit Usage lhs %
5407448 HCIGr5EPI200#CYL(BOC) 60.000 3525 CYL 211,500.00 100

Anhydrous HCI used in EPI process. A study was made of the amount of material returned to vendor. It was
found that anywhere from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1
estimate is that the average returned is 8.3 Ibs per cylinder but Andrew Huynh feels that we are using 80% of
each cylinder or leaving about 12 Ibs of HCI remaining in each cylinder. Berry Kelly estimates that cylinders used
in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I) = 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L
of HCI gas or 645 cf of gas/cyl.

5515177 HCL high purity in cyl60lb HCI/cyl (Air Liq) (flagged to be del 60.000 102 CYL 6,120.00 100

Anhydrous HCI used in EPI process. A study was made of the amount of martial returned to vendor. It was
found that anywhere from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1
estimate is that the average returned is 8.3 Ibs per cylinder but Andrew Huynh feels that we are using 80% of
each cylinder or leaving about 12 Ibs of HCI remaining in each cylinder. Berry Kelly estimates that cylinders used
in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I) = 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L
of HCI gas or 645 cf of gas/cyl.

646079 Hydrochloric Acid 32% Ultramax 100 [for UPW Bulk) 1.000 19700 LBS 19,700.00 0.03563

Used in regeneration of Mixed beds and discharged to WAD.
HCI gas generated in tank: Tank filled twice a year, max volume 5000 gal. VP of HCI over 32.16% (w/w) soln at
30C (303K) is 43.6 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760
mm/atm). Where P = 43.6 mm; V = 5000 gal; R =0.08206 L*atm/(mole*K) and T = 303K.
Gives 3.51 Ibs HCI/fiIl. 19700 Ibs represent one fill to the tank or about 2000 gallons.
So for 2 fills equals 7.02 Ibs of HCI from 19700 Ibs or 0.03563%

10446 Hydrochloric Acid 33% in tote 1,900.000 5 TOT 9,500.00 0.03414

Used in RODI as a temporary replacement for Day tank. The material usually comes in drums but because of
problems with a leak in the day, Univar send a tote. Tote is fitted with a vacuum break vent to prevent HCI
aerosol release.
HCI gas generated in tote: Tote volume is about 200 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is
201.4 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm).
Where P = 201.4 mm; V = 200 gal; R =0.08206 L*atm/(mole*K) and T = 303K. Gives 0.64861bs HCI/tote or
3.414E-2% HCI.

5510631 Hydrochloric Acid 35-37% 517.500 199 DR 102,982.50 0.03568

HCI gas generated in drum: Tank volume 55 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm.
Ibs HCI gas =(PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205 Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P =201.4
mm; V = 55 gal; R =0.08206 L*atm/(mole*K) and T = 303K. Gives 0.17841bs HCI/drum or 3.568E-2% HCI.

Totallhs
211,500.00

6,120.00

7.02

3.24

36.74

o

o

o

Checked net wt/drum should be 230 Kg or 517.5 Ibs
5407359 Hydrochloric Acid 36% USLI Selectipur 6.500 68 PC 442.00 0.03296

HCI gas generated in bottle: Bottle volume 2.5L. VP of HCI over 36.63% (w/w) soln at 30C (303K) is 201.4 mm.
Ibs HCI gas = (PV/RT) x 36.46 g/mole x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V =
2.5L; R =0.08206 L*atm/(mole*K) and T = 303K. Gives 2.142E-3Ibs HCI/bottle or 3.296E-2% HCI.

5407352 Hydrochloric Acid, Semi Grade 37% Drum 475.000 6 DR 2,850.00 0.03241

Used for regeneration of mixed beds in Fab 1. Discharged to WAD. HCI gas generated in drum: Tank volume
55 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x
3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.1784 Ibs HCI/drum or 3.241E-2% HCI.

Checked drum net weight should be 475 Ibs/drum
10199 Trans LC (1,2-dichloroethene) 3.087 9 BTL 27.78 75.22

1. Fab 1: Trans LC will be used in the argon annealing furnace as a cleaning agent to clean the tube. It will be
delivered to the tube via carrier gas and react with oxygen to form HCI and other compounds. The HCI will
remove metals in the process tube. The chamber is exhausted to the HPM system.
Chloride: C2H2CI2 73.14% CI

10346 Trans LC (trans 1,2-dichloroethene) 4.157 36 BTL 149.66 75.22

1. Fab 2: Trans LC will be used in the argon annealing furnace as a cleaning agent to clean the tube. It will be
delivered to the tube via carrier gas and react with oxygen to form HCI and other compounds. The HCI will
remove metals in the process tube. The chamber is exhausted to the HPM system.

5536853 Trichlorosilane (TCS) Electronic Grade 550.000 40 CYL 22,000.00 80.753

New type of valve system. This will, in time, replace SAP # 5407449. 33 cylinders received without SAP# plus 7
received as 5536853. Total for year 40

5407449 Trichlorosilane Grade 5 550.000 448 CYL 246,400.00 80.753

Each mole of TCS used in the EPI process generated 3 moles of HCI. Formula wt TCS is 135.452 and Formula
wt. Of HCI is 36.461. The % TCS as HCI is (3x36.461)x(100)/135.452 = 80.753%

Totallbs 621,671.94 Sum

Page 1 of1
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TRI Reportable Chemicals 2004
Usage greater than zero and only 2004 (see Q. <1/1/05)

CAS # 7647011 Hydrochloric Acid (liquid)

Material # Material Name IbslUnit Usage lbs % Total/bs

Vendors: Kanto

163.54 / D

5510631

5407359

/
Hydrochloric Acid 35-37% 517.500 199 DR 102,982.50 37 38,103.53

HCI gas generated in drum: Tank volume 55 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =
(PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.17841bs HCl/drum or 3.568E-2% HCI.

Checked net wtIdrum should be 230 Kg or 517.51bs

Hydrochloric Acid 36% USLI Selectipur 6.500 68 PC 442.00 37

HCI gas generated in bottle: Bottle volume 2.5L. VP of HCI over 36.63% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =
(PV/RT) x 36.46 g/mole x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 2.5L; R =0.08206 L*atm/(mole*K) and
T = 303K. Gives 2.142E-3Ibs HCl/bottie or 3.296E-2% HCI.

D

Vendors: Ramsey

10473 Tannin Stain Remover

Janitorial supply so except from TRI

8.679 1 GAL 8.68 3 0.26

Vendors: Univar

10446

5407352

/
Hydrochloric Acid 33% in tote 1,900.000 5 TOT 9,500.00 33 3,135.00

Used in RODI as a temporary replacement for Day tank. The material usually comes in drums but because of problems with a leak in
the day, Univar send a tote. Tote is fitted with a vacuum break vent to prevent HCI aerosol release.
HCI gas generated in tote: Tote volume is about 200 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. lbs HCI gas
= (PV/RT) x 36.46 g/mole x 3.785 L/gal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 200 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.64861bs HCI/tote or 3.414E-2% HCI. .I

Hydrochloric Acid, Semi Grade 37% Drum 475.000 6 DR 2,850.00 37 1,054.50

Used for regeneration of mixed beds in Fab 1. Discharged to WAD. HCI gas generated in drum: Tank volume 55 gal. VP of HCI
over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205 Ibs/Kg/(1000 g/Kg x
760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206 L*atm/(mole*K) and T =303K. Gives 0.17841bs HCl/drum or 3.241E
2%HCI.

D

Checked drum net weight should be 475 Ibs/drum /

646079 Hydrochloric Acid 32% Ultramax 100 [for UPW Bulk) 1.000 19700 LBS 19,700.00 32 6,304.00 ~

Used in regeneration of Mixed beds and discharged to WAD.
HCI gas generated in tank: Tank filled twice a year, max volume 5000 gal. VP of HCI over 32.16% (w/w) soln at 30C (303K) is 43.6
mm. lbs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 43.6 mm; V = 5000
gal; R =0.08206 L*atm/(mole*K) and T = 303K.
Gives 3.51 Ibs HCIIfiII. 19700 Ibs represent one fill to the tank or about 2000 gallons.
So for 2 fills equals 7.02 Ibs of HCI from 19700 Ibs or 0.03563%

Totallbs 135,483.18 Sum I 48,760.83
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TRI Reportable Chemicals 2004
Usage greater than zero and only 2004 (see Q, <1/1/05)

CAS # 7647010 Hydrogen Chloride gas

Material # Material Name IbslUnit Usage lbs % Totallbs

Vendors:

10346 Trans LC (trans 1,2-dichloroethene) 4.157 36 BTL 149.66 75.22 112.57 / ~

1. Fab 2: Trans LC will be used in the argon annealing furnace as a cleaning agent to clean the tube. It will be delivered to the tube
via carrier gas and react with oxygen to form HCI and other compounds. The HCI will remove metals in the process tube. The
chamber is exhausted to the HPM system.

Vendors: Air Liguide

5515177
V

HCL high purity in cyl 60lb HCI/cyl (Air Liq) (flagged to be del 60.000 102 CYL 6,120.00 100 6,120.00 D
Anhydrous HCI used in EPI process. A study was made of the amount of martial returned to vendor. It was found that anywhere
from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1 estimate is that the average returned is 8.3 Ibs
per cylinder but Andrew Huynh feels that we are using 80% of each cylinder or leaving about 12 Ibs of HCI remaining in each
cylinder. Berry Kelly estimates that cylinders used in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I)= 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L of HCI gas or 645 cf
of gas/cyl.

Vendors: BOC

5536853 Trichlorosilane (TCS) Electronic Grade 550.000 40 CYL 22,000.00 80.753 17,765.66
V D

New type of valve system. This will, in time, replace SAP # 5407449. 33 cylinders received without SAP# plus 7 received as
5536853. Total for year 40 v

5407449 Trichlorosilane Grade 5 550.000 448 CYL 246,400.00 80.753 198,975.39· D
Each mole ofTCS used in the EPI process generated 3 moles of HCI. Formula wtTCS is 135.452 and Formula wt.Of HCI is
36.461. The % TCS as HCI is (3x36.461)x(100)/135.452 = 80.753%

5407448 HCI Gr 5 EPI 200# CYL (BOC) 60.000 3525 CYL 211,500.00 100 211,500.00'/ D
Anhydrous HCI used in EPI process. A study was made of the amount of material returned to vendor. It was found that anywhere
from zero to 30 Ibs of HCI was left in those cylinders used in Fab 1. The current Fab 1 estimate is that the average returned is 8.3 Ibs
per cylinder but Andrew Huynh feels that we are using 80% of each cylinder or leaving about 12 Ibs of HCI remaining in each
cylinder. Berry Kelly estimates that cylinders used in Fab 2 are returned with 111bs of HCI remaining in each cylinder.
No. of cf of gas per cyl: 60 Ibs HCI(I)= 60 Ibs HCI(g). 60 Ibs is 748 moles and at 1 atm and 25C equals 18,284 L of HCI gas or 645 cf
of gas/cyl.

Vendors: Kanto

5407359 Hydrochloric Acid 36% USLI Selectipur 6.500 68 PC 442.00 0.03296 0.15 D
HCI gas generated in bottle: Bottle volume 2.5L. VP of HCI over 36.63% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =

(PV/RT) x 36.46 g/mole x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 2.5L; R =0.08206 L*atm/(mole*K) and
T = 303K. Gives 2.142E-3 Ibs HCI/botlle or 3.296E-2% HCI.

5510631 Hydrochloric Acid 35-37% 517.500 199 DR 102,982.50 0.03447 35.50 D
HCI gas generated in drum: Tank volume 55 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas =
(PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.1784 Ibs HCI/drum or 3.568E-2% HCI.

Checked net wtldrum should be 230 Kg or 517.5 Ibs

Vendors: Schumacher

10199 Trans LC (1,2-dichloroethene) 3.087 9 BTL 27.78 75.22 20.90 /' ~
1. Fab 1: Trans LC will be used in the argon annealing furnace as a cleaning agent to clean the tube. It will be delivered to the tube
via carrier gas and react with oxygen to form HCI and other compounds. The HCI will remove metals in the process tube. The
chamber is exhausted to the HPM system.
Chloride: C2H2CI2 73.14% CI

Pagelof2
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TRI Reportable Chemicals 2004
Usage greater than zero and only 2004 (see 0. <1/1/05)

CAS # 7647010 Hydrogen Chloride gas

Vendors: Univar

10446 Hydrochloric Acid 33% in tote 1,900.000 5 TOT 9,500.00 0.03414 3.24 ~

Used in RODI as a temporary replacement for Day tank. The material usually comes in drums but because of problems with a leak in
the day, Univar send a tote. Tote is fitted with a vacuum break vent to prevent HCI aerosol release.
HCI gas generated in tote: Tote volume is about 200 gal. VP of HCI over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas
= (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 201.4 mm; V = 200 gal; R =0.08206
L*atm/(mole*K) and T = 303K. Gives 0.64861bs HCl/tote or 3.414E-2% HCI.

5407352 Hydrochloric Acid, Semi Grade 37% Drum 475.000 6 DR 2,850.00 0.03755 1.07 0
Used for regeneration of mixed beds in Fab 1. Discharged to WAD. HCI gas generated in drum: Tank volume 55 gal. VP of HCI
over 36.6% (w/w) soln at 30C (303K) is 201.4 mm. Ibs HCI gas = (PV/RT) x 36.46 g/mole x 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x
760 mm/atm). Where P = 201.4 mm; V = 55 gal; R =0.08206 L*atm/(mole*K) and T = 303K. Gives 0.17841bs HCl/drum or 3.241E
2%HCI.

Checked drum net weight should be 475 Ibs/drum

646079 HydrochloricAcid32%Ultramax100 [forUPWBulkj 1.000 19700 LBS 19,700.00 0.03563 7.02 ~

Used in regeneration of Mixed beds and discharged to WAD.
HCI gas generated in tank: Tank filled twice a year, max volume 5000 gal. VP of HCI over 32.16% (w/w) soln at 30C (303K) is 43.6
mm. Ibs HCI gas = (PV/RT) x 36.46 g/molex 3.785 Ugal x 2.205Ibs/Kg/(1000 g/Kg x 760 mm/atm). Where P = 43.6 mm; V = 5000
gal; R =0.08206 L*atm/(mole*K) and T = 303K.
Gives 3.51 Ibs HCllfi11. 19700 Ibs represent one fill to the tank or about 2000 gallons.
So for 2 fills equals 7.02 Ibs of HCI from 19700 Ibs or 0.03563%

434,541.50.Sum 1 """'----1621,671.94Totallbs

Page2of2
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SARA 3132043/
!
/

Hydrogen Fluoride (7664-39-3)
\

All of the Hydrofluoricacid is used to etch or clean silicon (otherwise use).

Annual Usage

Material Totallbs
Material Name Number Usage UOM Ibs/UOM Ibs %asHF as HF
Wright Etch 10004 64 GAL 9.35 598.27 12.5 75 These items are
Seiter Etch 10154 0 PL 50.08 0.00 5.0 o used in the testing
Buffered HF 10157 63 BTL 9.00 567.00 7.0 40 of wafers in the
Poly Etch 70:2:28 10158 13 CS 47.41 616.33 2.0 12 MC/AC lab. They
Silicon Standard 10,000 ppm (125mUbtl) 10176 12 BTL 0.28 3.31 5.0 0.17 are not used in the
Seiter Etch in 30 gal ctn 10184 1 PL 351 351.00 5.0 18 production of
Hydrofluoric Acid 49% Ultrex II 10222 37 BTL 1.32 48.95 49.0 24 wafers.

Hydrofluoric Acid, 49% bulk 5407351 97498 LBS 1.00 97,498.00 49.0 47,774

Hydrofluoric Acid 49% Class 10 grade Drum, 500 L 5407355 119 DR 500.00 59,500.00 49.0 29,155

Hydrofluoric Acid 26.3% finite grade 5414519 44 BTL 9.61 423.02 26.3 111

HYDROFLUORIC ACID 50% 2 liter [density=1.2] 5416108 81 BTL 5.29 428.57 50.0 214

HYDROFLUORIC ACID 60% Bulk Fab2 5416491 127972 LBS 1.00 127,972.00 60.0 76,783

The reportable quantity of hydrofluoric acid used in 2003 is: 154,206
This is above the TRI otherwise use threshold of 10,000 pounds.

8
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~ Maximum Amount On-Site in 2001 (Section 4)
The maximum quantity of HF on-site will be based on the maximum capacity of the HF bulk acid storage tanks, the capacity of the maximum number of individual
containers containing HF stored at one time, and the capacity and HF concentration ofthe waste water forwarding sumps. Since all process areas using HF
discharge to the sumps, it is assumed that HF located in process areas is accounted for in the sumps.

HF storage in tanks
Maximum Maximum

Location Capacity unit Ibs Location Capacity unit
Fab 1 49% HF (2 tanks) 45000 Ib 45000 Fab 2 60% HF Tank -1 4000 gal
Fab 1 49% HF Day Tank 190 L 494 Fab 2 60% HF Tank -2 4000 gal
Fab 1 49% HF process Tanks/baths 111 L 289 Fab 2 60% HF Day Tank 113 L

Totallbs of 49%HF 45,783 Fab 2 60% I 59 L
Totallbs of 60% HF

Material Name Mat No max in use max on hand UOM Ibs/UOM Ibs %asHF
Wright Etch 10004 1 4 GAL 9.35 46.74 12.5
Seiter Etch 10154 1 2 PL 50.08 150.23 5.0
Buffered HF 10157 1 1 BTL 9.00 18.00 7.0
Poly Etch 70:2:28 10158 1 2 CS 47.41 142.23 2.0

Silicon Standard 10,000 ppm (125mUbtl) 10176 1 2 BTL 0.28 0.83 5.0

Seiter Etch in 30 gal ctn 10184 1 1 PL 351.00 702.00 5.0

Hydrofluoric Acid 49% Ultrex II 10222 2 12 BTL 1.32 18.52 49.0

Hydrofluoric Acid, 49% bulk 5407351 45783 LBS 1.00 45,783.09 49.0
Hydrofluoric Acid 49% Class 10 grade Drum, 500 L 5407355 2 6 DR 500.00 4,000.00 49.0
Hydrofluoric Acid 26.3% finite grade 5414519 4 8 BTL 9.61 115.37 26.3

Ibs
38387
38387

287
150

77,210
Ibs as HF

6

8

1

3
0.04

35.10

9

22,434
1,960

30

69
46,326

50.0

60.0

70,881

Ibs as HF
44

70

5,207

5,322Ib HF in forwarding sump

105416108

5416491

16 BTL 5.29 137.57

77210 LBS 1.00 77,210.10

Ibs of HF in Bulk storage tanks and max number of ctns on site
The concentrated acid forwarding sumps have the following volumes

The concentration of fluoride ions in the CAD waste water range from 300 to 500 ppm. The concentration of HF in the CAED should be the
same as in the etching baths (approx. 6% per Fab 2 Acid Etch HF & HN03 Amounts.xls).
Forwarding Sump max gal cone. Unit
Fab 1 CAD 10,000 500 as ppm F (mg/L)

Fab 2 CAD 16,000 500 as ppm F (mg/L)

Fab 2 CAED 8,000 6 % as HF (w/w)

HYDROFLUORIC ACID 50% 2 liter [density=1.2]
HYDROFLUORIC ACID 60% Bulk Fab2

density of CAD

FW F ion
FWHF
Kg to Ibs
gal to L
gal water to Ibs water
Density of CAED
Density of 49% HF
Density of 60% HF

1.0

19.00
20.01
2.205
3.785
8.345

1.3
1.18
1.15

max Ibs HF on site 76,202

9
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Ibs HF Emissions
154

Section 5 Fugitive Emissions

Fugitive Emissions (Section 5.1)
Fugitive emissions include (1) equipment leaks from valves, pump seals, flanges, compressors, sampling connections, open-ended lines, etc.; (2) evaporative
losses from surface impoundment's (or open top tanks) and spills; (3) releases from building ventilation systems; and (4) any other fugitive or non-point air
emissions (see page 31 of EPA 745-K-99-001). We use an engineering estimate that 0.1% of each acid used will be released as fugitive emissions. Fugitive
emissions are calculated by multiplying the reportable annual quantity of each acid by 0.001.
All of the fugitive emission estimates are based on best engineering judgement (basis of estimate code = 0).

Fugitive
Emissions

Ibs of HF used (from HF Usage) factor
154,206 0.001

cfm

Stack Emissions (Section 5.2)
Stack emissions were measured by air sampling and Ie analysis.
HF Air Emissions Testing 3/31/03-5/9/0 F
Fab 1 ug/m3

IC results and calculations below
HF

Ibs/yr
Section 8 Acid Scrubber 0.60
Acid Etch Fume Scrubber 226
Epi Fume Scrubber 0.21
NOx Scrubber (note: <2.5 ug/m3) 2.5
Furnace Center (F123) Exhaust 543

IFab 2
HPM Scrubber
General Exhaust

125
39.5

18,000
13,000
21,000
15,000

1,250

26,000
88,500

subtotal I

0.37
101.41

0.15
1.29

23.43

112.06
120.66
359.381Ibs/yr

Annual HF Emissions I 359

F sample rate exhaust rate
IFab 1 Epi ug I/min I/min wafers
AMT Reactor 7 3 1.204 250 130
ASM Reactor 27 20 1.131 220 136
G3 Reactor 46 21 1.097 330 32

IFab 2 Epi
ASM Reactor Scrubbers (based on Reactor 6) 2.3 1.118 80 96

Centura Reactor Scrubbers (based on Reactor 9A) 2.2 1.121 80 134

avg
wafers/mo

42500
70000
8000
avg

wafers/day

300

2000

max
wafers/mo

90000
90000
11000
max

wafers/day

600

2400

subtotals
avg

HF HF
avg max

Ibs/yr Ibs/yr
0.006 0.012
0.056 0.072
0.044 0.060

0.000 0.001

0.002 0.002

0.108 0.147
max

360 IlbS
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Discharges to Streams and Water Bodies (Section 5.3)
Per EPA guidance, "For purposes of reporting on Form R, EPA considers a waste mineral acid at a pH 6 or higher to be 100 percent neutralized Wacker's NPDES
permit limits for pH are 6.0 and 9.0. Therefore zero HF discharged to streams and water bodies.

11
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Section 6 Transfers of HF off -site

Transfers to the POTW (Section 6.1)
Zero. HF drains and scrubbers discharge to the CAED or CAD and go to the NPDES system pH of effluent to the Willamette River is between
6.0 & 9.0. No HF released under these conditions.

Transfers to Other Off-site Locations (Section 6.2)

29,155

Totallbs
as HF

49.00

%asHFIbs

59,500.00500.00

Ibs/UOM

DR

UOM

119

Usage

5407355

General Chemical 501 Nichols Road, Pittsberg, CA, Contra Costa 94565, CAD 009142290
Material
NumberMaterial Name

Hydrofluoric Acid49% Class 10 gradeDrum,
500 L

% Residual quantity in drums 3.28

Totallbs of HF returned in drums 956
Drums are returned to general Chemical, rinsed and re-filled

Kevin O'Kelley with General Chemical says that there is no material left in the drums (By phone 6/13/03). Gen Chem would not and can not
accept any drums that contained any un-used material. He feels that the use of the dip-tube insures that drums are empty. However, the TRI
Hotline says that: if material is in the drums, we should report it on TRI. Gen Chem interpretation is based on RCRA & DOT for the definition of
an empty drum. TRI is a best estimate of material in drums (by phone 6/13/03)

Material Name
Filler Cake Press

TPS Technologies TPST Soil Recyclers of Oregon 9333 N. Harborgate Street, Portland OR, Multnomah 97203, ORD000005280
Material Totallbs
Number Usage UOM Ibs/UOM Ibs % as HF as HF

1155 1651200 Ibs 1.00 1,651,200.00 0.0 0
HF converted to calcium fluoride no free HF

Total Lbs HF shipped off-site 0

Spent Acid B sold to PCC

Material Name
PCC

Material
Number

1171
Usage
842840

UOM
Ibs

Ibs/UOM
1

Ibs
842840

%asHF
1.58

Totallbs
as HF
13,317 this material is not in

see 6.2c pg 50 TRI ir
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,.f!'

'On-Site Waste Treatment Methods & Efficiency (Section 7)

Section 7A
Qty Released

Fugitive emissions 154
Stack emissions 360

Qty released in Ibs 514

Qty Treated Off-site
General Chemical 956
TPS Technologies 0
Totallbs Off-site 956

Total Used
Sold to PCC as product

Lbs Treated On Site

Efficiency of Treatment
Ibs of fluoride ion to river
Ibs of fluoride ion to POTW
totallbs as fluoride ion from WWTP
totallbs as HF from WWTP

% Removal

154,206
13,317

139,419

19,131
3,184

22,315
23,501

83

by analysis
by analysis

13
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